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F.Mo. 1-21R20200CGHSADHGI29
Govoermmoent of India
Ministiry of Health & Family Wellare
Directorate Ganeral ol CGHS

Nirman Bhawan, Hew Oelhi
Dated the 18" June, 2029

OFFICE MEMORANDUM

Sub: Guidelines for tele-hemecare of COVID-19 patients-req;

In wigw of the current Coronavires Diseass (COVID™S) Pandemic. the matter relating to
praviging tele-home care 1o those CGHS beneficiaries who 125t positive for COVID 19, manifest
mild to maderale symploms. havs no co-moridities and decide to opt for home isolation has
Deen Congered Ly e CGHE Directorale and it has been declded o issus the -attached

Agvisory for the ouiddnce of patients, caregivers, CGHS gootors and stalf

Additicral Directors of Citiez/Zones are requasted o implement the Advisory circufate it
among all stakenolders, take appropriate aclen gnd keep this Diroctarate informed from time o
fme

Enel: Aes abowe

{Dr. Sanjay Jam)
Diractor, CGHS

Ta
ADIHQ) - Addl. DDGIHO)Y, CGHE ANl Additional Directors, CTGHS CitiesZenes | MSDY
Nodai Cfficer, CGHS(MCTC)
All CMOs ific of CGHS Wellness Centres thaugh the noncemed Addl. Director

Copy for information to

PS to Hon'ble HFM

P& ta Hon'ble MOS

PPS TO Seoretary (HFW)/ OS50 {HFW)
PPS 10 ASL DG, CGHS, MoHFWY

PPS 10 JS{AS), MaHFW

Advisor, CGHS, MoHFW

Under Secretary (Admin |, CGHE
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F.No. 1-2/2020/CGHS/ADHG/29

Gavernment of India
Ministry of Health & Family Welfare
Directorate General of CGHS

ABVISORY FOR TELE-HOMECARE OF COVID 19 PATIENTS

Coronavirug disease (COVID-19) |g an infeclious disease caused by a newly
discovered coronavirus. In majonty of peoplie COVID-19wirus causes mild to moderate
respiratory iliness and they recover without requiring special treatment, Clder peaple
and those with underlying medical problems like cardiovascular disease, diabeles,
chronic respiratory disease and cancer may develop serious illness. MoHFW has issued
guidelines for heme. isclation of very mild/pre-symplomalic: COVID - 19 cases, The

same can be accessed at the following uri;

hitpsivwww, mohiw.gov. infodiiRevizedguidelinesiorHomealsolationofverymildpresymptomaticCO
VID18cases10May2020. pdf

In the case of CGHS beneficiaries, thuse persens who have been tested positive
far Covid-19, manifest mild 1o moderate symptoms, have no co-morbidities and dec:de
to opt for home isolation. can access lele-consultation from theirr Wellness Cenlre for

which the present advisory is being issued

Criteria for Home isclation of Mild/ asymptomatic COVID 19 cases

Home care can be provided 1o a COVID-18 patient if, advised as such by a doctor for a

mildl asymplomatic patient, by following the given instructions.

i. The patient should not be suffenng from any Co-marbid iliness like Hyperension

Chronic Asthma (/CQOPD,

¥

or any other cardio-vascular disease, Diabetes,
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Malignancy, Kidney diseases, Cerelifo-vascular disease, on Immunosuppressant

treatment g1C.. -
i. A caregiver should be available to provide care on 24 k7 basis.
ii. Patient / Caregiver must keep monitoring their health

v A communication link between the caregiver/patisnt and a nealthcare facility 1s

eszantial for the entire duration of home isolation.

v. The family members of the patient shall observe isolation protocol strictly like
wearing the face-mask all the time, the patient should have separate utensiis &

toitet facility for the duration of home isolation

vi. The children & elderly in the family shall nal come in contact with the patient.

Role of CMO I/C of the CGHS Wellness Centre in Tele- Homecare of COVID 13
positive patients.

The CGHS Wellness Cenlers provide comprenensive medical care ta the
beneficiaries. and the COVID 18 is no exceplion The fever clinics are already
operational in the CGHS Weliness Centres (WC) and the dogctors and staff are engaged
in fighting COVID 19 casas. Most penple infesled with the COVID-18 virus axperience
mild to moderate respiratory illness and recover without requinng special treatment. In
view of thie: the following guidelines are being issyed for the CMONC in helping them to

render the eare through tele-consultation:

i The CMO WC is the nodal officer for monitoring the tele-homecare to
COVID-19 cases under hisfher jurisgiction. He /She shall be personally

responsible for the same

i The CMONC may designate any othar Medical Officer of the WC, who

would loak after the work in his /her absence.

 Ag goon as the call is received from a COVID 19 posilive CGHS

baneficiary, his/her particulars as shown in the chart at Annexure | will be
enilered in a register. Alternatively, the database may be maintained In the

computar on excel sheat of WS word table. The palient may also be
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wil,

reguested o maintain a similar chart al his end, The format of the chart

can be shared wilh the patient by the CMO T through WhatsApp or e-

mail. :
Through CGHE OM No.

Through CGHS OM No F Mo, 1-2/2020/CGHS/ADHQI29 dated the 16"
June 2020 CGHS patients who have been lested Covid-19 positive have
bezen allowed to purchase one Pulse Cuameter per family as per the
condition prescribed therein, CMOIC or the designated MO will guide such
beneficlaries for its use, through a video or on telephone call. The patient
is aldo lo be guided on recording of body temperature; urine output,
respiralory rate, pulse ratz and Oxygen Saluration as per puise oximeler
reading

The patient shall be guided to record all the sarameters on the prescribed
charl every moming, evening till he/she remains on home isolation and
Tele-Homecare for COVID 19 liness

It will be the duty of the CMOIe or the designated Medical Officer to call
such beneficiary on the registered mobile phone in the merning &t a
specified time and to fill up all the stipulated parameters in the chart.

The information in rio the status of iliness is to be shared by the CMOIC
on &-mail with the Additional Director of his/her zone or city on daily basis.

vili. The CMOUG shall advise the patients regarding use of paracetamol atc..

for symptomatic treatment.

The patients are also io be sensitized for warning symploms as
enumeiated peiow!

a. Difficulty In breathing. or shortness of breath observed while
walking within the room

. Inability to complete sentences wilhout being short of breath

C Persistenl pain, heavinass or pressure in the chast
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f Mental conlusion ar inabilily to arouse

g Hawing weakness or numbness in any armf, leg or face
E Slurred speech or seiZures
. Bluish discoloration of lipsiface
Owverall, the CMONE 7 designatad MO will he g-.ll-.‘JE:"r.-',' MeHPW s guikdslines on home

isolation referred sbove

Role of Bengficlary ! Patient

The beneficiaries are advised 10 ohssrvs the goiden principias of preventing the
disaase by hand sanitization. wesring facs covafimash and $0cial distsncing ~part fram
these golden principles the beneficiaries are expacted 1o report early when sick and
also repart the matter whenever they come in contact with any known casa of COVID
19 1o their COHS Wallness Centre. They ate also advised 1o download Arogya Setu

Lpp and self-monitor their heaith siatus

They are alsg advised 1o remain in regular coplact with the CMOVT ol their
Wellness Cantre for any haalth assistance In cass a benefictary s tastad COWVID 12

nositive, . hefshe will report the matter o 1he S0 LE of the Wellness Centrs. who will
teke aclion as delailad abovs
Eor svaling Tele-Home Care. the CGHS beneficiarias ars required 0 submit

their consent, preferably throlgh the consent form However, in case of difficulties being

faced in sending the form physically the consent can be given through WhatsApp/ e-

mail.

| up the chart daily as per the guidance recsived fram
ars with CMOUG over telephone. In

The patient/caregiver will fi
the CMOIC! designated MO and shars the paramet
cases thema may not be any nesd far hospitahzation. In

majority of mild! asymptomatic
from the CMOHE may be followed. Howevel the

such cases. the guidance received
nptoms of exacerhation pf the same {__as

¥

mament the palienl npobces any al the syr
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i Hand hygiene should also be practiced before dnd after preparing food,
before eating, aller using the toilel, and whenever hands look dirty.

ke, Use soap and water for hand washing af least for 40 seconds.

Alcohol-based hand rub can be used it hands are not visibly solled

vi. After using soap and water, use of disposable paper towels to dry hands is

desirable. It not available, use dedicated clean cloth towels and replace

them when they become wet.

« Exposure to patient

I Avoid direct contact with body leids ofxhe patient, parficularly oral or
respiretony secrstions. Use disposable gloves while handling the patient.

i. Perform hand hygiene before putting on and after removing gloves

« Exposure fo the patient's environment

Avoid axposure to polantially contaminated items in his immediate
enviranment (e.g. avoid sharing cinarettes, eafing utensils, dishes, drinks,
used towels o hed linen).

Food must be provided o the palient in his/har room

Utensils and dishes used by lhe patient should be cleaned with

i,
s
sonanfdetergent and waler wearing gloves,

The utensils and dishes may be re-used after thoroyah washing.
Ciean hands after taking off gloves or handling used items.

wi. Use triple layer madical mask and disposabie gloves while cleaning or
nandling surfaces, ciothing or linen used by the patient.

vii Perform hand hygiens beforz and after remaoving gloves.

« The care giver will make sure that the patient follows the prescribed

ireatmenl Kﬁ/
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The caregiver and all close contacts will E-EH'—HIHHHEI:' thetr health with daily
temperature monitoring, Gxygen saluration and report promptly 1o CMO 1iC
of their CGHS Weliness Centre, if they develop any symptom suggestive of
COVID-18 (fever/vough/ sore throal! running nose/ difficulty in breathing)

Instructions for the patient
« Mask hygiene

Fatient should always use friple layer medical mask,
. Discard mask after 24 hours of use or earlier if they became wet or
visibly soiled, h
- Mask should be discarded only after diginfecting it with household
bleach (prepared as per the manufacturer's instructions),
«  Hand hygiene
| Hands must be washed often with soap and water for at least 40
seconds
I, Use an aicohol-based hand sanitizer with at least 60% alcohal, Tor
cleaning hands when not visibly dinty
i Hands must be cleaned afler blowing nose; coughing. or sneezing:

going to ihe bainroom. and before eating or preparing food,

» Cough stiquettes

i Cover the mouth and nose with a tissue on coughing or sneezing
i Throw away used lissuesin a lined trash can.

. Irnmediately wash your hands with soap and water for at lzast 20
BECONOS,

. If soap and water are not available, clean your hands with an alcohol-

Dased hand samtizer E

« Important Precautions
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Fatienl must slay in the identfied room and away from other people in
home, especially elderlies and those \with Eu-murbnd conditions like
diatetas, hypertension. cardiovascular disease, renal disease, cancer
el

Do nol share personal itemis wilh'other people.

Clean surfaces in the room that' are touched often (labletops,
doorknobs, handies, etc.) with household bleach (prepared as per the
manufaciurer's instructions) or detergent

The patient must sirictly follow the physician’s instruclions and
medication advice.

Patient mus! take rest and drnk ot of fluids to maintain adequate
hydration .

The patient will seif-monitor hisfher health with daily lemperature
monitonng and report promptly if develops any delerioration of
sympiom as delalled below

All the generated disposable items like masks and gloves that are
infected must be soaked in a disinfectant (like the house hold bieach)

%

solution betfora discarding.
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Memntering ¥ital Henlth Rocord

The primary rosponsibility of the patien) and the carn giver s to maintain the
health records 0 tespoet al Pulsa ate P Minate, Ternperatures in degrae Celsius (°
), Splyon percontago s urles ctpul w24 oo, thass are 1o Be recorded in duly
prescribed Lablie and to e aharod by the CMONG of the GGHS Wellness Ceantre. This s
Banically o history sheed mondonng the progress of e ilneas objectively. The same is
o b shared with tho CMONC ol the CGEHS Weliness Cantre on daily basis, A call will
come  from tha CMOLC of hoe Wellnoss Centie of patient  (whete he is

registered/desinnled Weliness Gentre) to momitor the pregress of iiness and guide for
lulure cotnrse of aatment,

b

How to measure temperature (if possible): Measure the temperature using a
thermomeler helow the tongue for 1 min. and properly clean before and after use

every bime. Keep a record of lemperalure on the prescrdbed sheet with date and
lime

How to measure respiratory rate | if possible): Keep your hand over the
ahdomen and see for the hand movement up and down along with normal
breathing. Count i for 1 minule. 1 I8 better to be examined by the care giver
without making the patient aware of il so that the respiratory rate is estimated
correctly, The rate so meoasured must be entered in the prescribed sheet with

date and Lime,

Intake /output (if possible): Measure how much waler is being taken per day.

Also note down how much times and an approximate volume of urine passed

over a penod of 24 hours

Dxygen Saturation (SpOy Pulse Owimeler Frobe s (o be pul in a finger with nail
upward and nail bed touching the inside of prabe. A video may be shared by the
CMOVC of the CGEHS Wellness Center for the convenience of the caregiver and
patient preferably on WhatsApp. the videos are also available in You lube. SpQp
ang pulse may also be monilored wice a day, by inserting a finger in the probe

' %
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The readings of the SpO. musi be recarded on the prescribed sheal and ahizira
with the CMOIC of the CBHS Walliess Coantre,

Fatient themselves or o I Cgives mus) keap manitaring their health o ook Tor

any

WARNING SIGNS

Immediate medical attention mus| be sought it any of the warning signe or
symploms develop, These nclude:

1 Difficulty in breathing, or shartnoasg of I:-rE:th ohserved while walking within
the room

i, Inability to complete santences withaut being short of breath

ii. Persistent pain, heaviness or pressure in the chest

. Mental confusion or inability lo arouse

¢ Having weakness or numbness in any arm. ley or face

vi. alurred speech or selrpres

vii. Developing bluish discoloration of lips, face or fingers

vii. Decreased urinary amount or frequency in a day

. Puffiness of face or swelling of feel

x  Signs of iow blood pressure (too weak o stand. light headedness, feeling

cold, pale, clammy skin)

This list may not be including all symptems. Pleaze call your doctor on phone for

any other symploms thal are severe or conceming.

The patients and care givers are also requesied to keep following applications
downioaded in their mobile phones and keep the help line numbers ready, so
that on any eventuality they may be shifted 1o hospital for trealment In case any
of these warning signs are observes. the patient is lo immeadialely report (o the
emergency of any neaiby hospital or call the helpline number, as given below:

X
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(@} Pownloading the application Arogya Seld” an thHair phone and
iegislering and updaling their health statis on the App. Please switch
on the Blue Tooth and Location of your mabite all the time. The

mformation in rfo being unsafe may slso be-shared with the CMOIC of
the wellness Cantre

(B) Downloading the application of Corona Delh for vacancy position of
Beds in Hospilals of Dalhi

(c} Help Line number 1031 and 1800111747 for ANy QuUery

b

When to discontinue home isolation

Fatienls under horne isalation will end home Isalation

a) As per the current government discharge policy. There is no nead
for testing after the nome isclation period is over or

b In case a palient develops moderate or severe lliness & the patient
ne=ds hospitailization

txx”

L]

Scanned with CamScanner



Annexure |

#

MONITORING OF VITAL HEALTH RECORDS OF COov
TELE- HOMECARE = eYID 13 PATIENTS FOR

Name of Fatien Name of Testing Lab & ref No,
AgelSex

CGHS-Benaficiary 1D

Home Address

CGHS Wellness Cenlre where he case s registered far Tele-Homecars
Mobile number of patient | Primary card holder >

g}ie;:;i:!iuh ¥ il yes and N if No - Diabetes YIN_ Hypertension Y/N, Hear

YIN, Kidney Disease Y/M | Cancer ¥/N | Lung Disease Y/M . Cerabro-
vascular disease ¥Y/N  on Immunosuppressant treatment Y/N

Date Pulse Rate | Respiatory | Temperatur | Sp0- Urinz output
Parminute | RaleMinute = ‘ M,
| | Degree C
M E | M E| M E | M| E Daily

i ' . —_—— ——
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