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World Health Operational Support & Logistics
' Organization COVI D_ ] 9 V4 Disease Commodity Packages

Agent's Biosafety Level: (to be confirmed): BSL2, Virus culture BSL3 Related links: COVID-19 [LINK]
Epidemic Potential: Under investigation Last Update: 06 March 2020 Managing Epidemics Handbook [LINK]
SURVEILLANCE Sample Collection Diagnosis

Laboratory confirmation of a COVID-19 case will trigger an Polymerase Chain Reaction (PCR) Immunocassay Culture
thorough investigation. Because there currently is not a PCR

test available testing may take several days or longer, WHO's Upper and lower respiratory samples ) .

recommended strategy is to begin an investigation (nasophyrangeal and sputum samples) hll!o ;o’_“; er{lziatl r_RTJ:':Cﬁ :"E ya: Not vet ilabl Viral tr dAread
immediately, thus requiring immediate operational support and S e s e 3 ¢ O EREEELEES BB ERISIRERINn
supplies. guidance below

Note: Many diagnostics supplies are also used for Case Management purposes, but have been included only in Surveillance.
Laboraroty testing for COVID-19 is in development

PREVENTION & CONTROL Travel & Trade Vaccine Triage / Screening (PPE)

Based on current information it is assumed that COVID-19 is a

zoonotic disease with human-to-human transmission occurring Blandard precautionsWith an'amphasis onlhantand

i @ respiratory hygiene, plus additional precautions - specifically
throug!'ll df""'m oy contact. This human .Io-human . " : - Several vaccine candidates for MERS- | droplet and contact precautions. Airborne-related precautions
transmission may occur due to breaches in IPC practices. Animal source has not yet been identified : y 5

7 ; CoV are in development. are only required for aerosol-generating procedures. Personal
Thus, a central focus of any prevention/control strategy is rotective squipment (PPE) for screening and for at-risk
protecting health care workers with appropriate IPC supplies P quip 9

and ensuring basic health logistics at responding facilities. hglthesre Wit ut sl Bicas Saciites

Please see WHO technical guidance on IPC for COVID-19 LINK]
R&D Blueprint LINK

CASE MANAGEMENT Treatment Personal Protective Equipment (PPE)
Aetiological Supportive

PPE for at-risk healthcare workers at healthcare

Several candidates are under facilities.

There is no specific treatment or vaccine for COVID-19; consideration for evaluation. On | Oxygen Therapy with use of pulse Respi -

i : g : 2 espiratory (standard, droplet IPC); airborne-
however, R&D efforts for MERS-CoV are ongoing. See outbreak-specific basis, the oximeter highly recommended. ikt ot anlions fab aomati caratating
current WHO guidance on case management for MERS-CoV. | Monitored Emeraencv Use of Mechanical ventilation of severe Antibiotics. P 7
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The COVID-19

Risk Communication
Package For
Healthcare Facilities g

This package provides healthcare facility management and healthcare

workers with an ov erview of the key actions required to keep safe and
healthyin the workplace.

Updated March 10, 2020.
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FOR HEALTHCARE WORKERS

Coronavirus
COVID-19

Personal Protective Equipment (PPE)
According to Healthcare Activities

Remember Hand hygiene is alw ays important. Clean hands before putting on, and after taking off, PPE.

Triage/points of entry
‘ screening personnel

Collecting respiratory specimens

g \ goggles OR face shield

medical
mask

medical mask

s B

gown

gloves

Caring for a suspected/confirmed
case of COVID-19 with NO
aerosol-generating procedure

goggles OR face shield

medical mask

Caring for a suspected/confirmed
case of COVID-19 WITH
aerosol-generating procedure

Transport of suspected/
confirmed case of COVID-19,
includine direct care

goggles OR face shield
goggles OR face shield

_ medical mask
Respirator (N95 or FFP2)
gown gown

gloves gloves
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Respiratory Protection- Eye Protection. -
Action 7 £ff < I e 7 o - Gloves#| ﬂlﬁ %f' 03] ﬁsl: . Gown#
. Goggles / Face shield)~ .
Surgical Mask| NS5 EE S ( %@EIEE)? REWR e
AhFEL O ZE ¢ Respirator+
NOSEE 0F 25
(1) Port Health &[4 &
Border / Boundary controls counters 38§ -5 -
[R50 -a _¢ |Used when physical environment does not provide adequate barrier _a
Bodj;-"temperanue check « Vo between staff and returnee ¢
=2ERIR. g LIEREAE THEE A TRSHFEER SR
Collection of Health Declaration Forms  « Used when physical environment does not provide adequate barrier 'J
B s e Vo _a _a between staff and returnee + a
2 LIFREA a8 THER A tREEEEEh SR
Medical Post B i T i - +
General medical enquires « -a _¢ |Used when physical environment does not provide adequate barrier _a
— G EET N Vo between staff and returnee ¢
g LIFEREAE LHEHE A TR HEER SR
Contact with suspected cases+
EREVEE- v e va o ve |
Special Operations {7 a
Contact with suspected cases when on board of
vessels / flights*+
FESLYE RESERRUEEY Ve - va v va
Special Operations 5378 El
Assist asymptomatic inbound travelers to collect deep
throat saliva specimen at the AsiaWorld-Expo* +
ve Fl v v ¥
BB AT L R ERE RS
P
*FWearing of cap is required I BB {f & {F E 4E «

# Gown and gloves should be considered in addition to surgical mask and eye protection in situations where contact of the work clothes and hands with potentially contaminated environment or respiratory

secretions from travellers cannot be ruled out FEF §EHHR LIFARFIFEI EER ISV IRIREMIRIT BRI EE S WA ERATEN T BT /MRIOSFEEERES - BETEAEENFEE
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Donning PPE

SteplbyStep)

BE: mRranssmuEsas e
N.B. : Selection of PPE should
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: Perform Hand Hygiene
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N.B. : Disposable PPE should be properly
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