GOVERNMENT OF MEGHALAYA
HEALTH & FAMILY WELFARE DEPARTMENT
No.Health.94/2020/94 Dated Shillong,the 23r ISeptember,2020.

NOTIFICATION
Revised Discharge Policy for COVID 19

In continuation of this Department’s Dlscharged Pol1cy vrde No.Health.94/2020/86,

dated 27" August,2020, the Revised Discharge Policy for patients admitted 1in Dedicated
COVID-19 HOSprtals and Corona Care Centres is hereby issued on the basis of the categorization
of the patients in line with the Ministry of Health & Family Welfare’s guidelines on the

categorization of patients based on clinical severity and their management in the 3 tier COVID
fac111t1es available at the website : ' '

https [Iwww. mohfw gov m/pdf/FmalGuldanceonMangaementofCovrdcasesversng pdf

1. ' Mlld/very mrld/pre—symptomatlc cases -
- Mild/very mild/pre-symptomatic cases admitted to a Corona Care Centre (CCC) will

undergo regular temperature and pulse oximetry monitoring. The patient can be drscharged after
10 days of symptom onset and no fever for 3 days There W111 be no need for testing prior to

' dlscharge

. ' At the time of drscharge the patlent w111 be adwsed to follow the home isolation for
L further 7 days a per gurdelmes at Annexure I - 2 4 . | .

At any point of t1me prior to drscharge from CCC 1f the oxygen saturatlon dips below

3 95%, patient 1s moved to Ded1cated COVID Hospltal/Health Centre

. After drscharge from the facrllty, if he/she agam develops symptoms of fever, cough or
- breathrng d1fﬁculty he will contact the COVID Care Centre or State helplme or 108 His/her

health wrll agam be followed up through tele conference on 14th day

AR AT Moderate cases admltted to Dedlcated COVID Health Centre (Oxygen beds)

2.1. Patients whose symptoms resolve wrthm 3 days and malntams saturatlon above 95%

.forthenext4days ' et b Eade R
Cases clinically class1ﬁed as moderate cases” wrll undergo momtormg of - body

" temperature and oxygen saturat1on If the fever resolve within 3 days and the patient maintains
- saturation above 95% for the next 4 days (W1thout oxygen support) such patient will be

~discharged after 10 days of symptom onset in case of . N n ek

- e Absence of fever without ant1pyret1cs .

'! Resolution of breathlessness i
“No oxygen requrrement v

There will be no need for testrng pnor to dlscharge

At the time of discharge, the patlent will be advised to follow the home 1solatlon for 7 days . .-

N ~as per guldelrnes at Annexure I -

2.2. Patient on Oxygenatlon whose fever does not resolve wrthm 3 days and demand of

E oxygentherapy continues

Such patients will be drscharged only after
e resolution of clinical symptoms ,
e ability to mamtam oXygen saturat1on for 3 consecutrve days
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3. Severe Cases mcludmg immune-compromised (HIV patients, transplant recipients,
malignancy)

Memo No. Health 94/2020/94-A
Copy to:-

1.

=

11,
 East Khasi Hills, Shlllong /West Khasr Hrlls Nongstom/ South West Khasr Hllls' .
- Mawkyrwat/ East Jaintia Hills, Khliehriat/ West Jaintia Hills, Jowai/ Ri-Bhoi District,
- Nongpoh/ West Garo Hills, Tura/ South-West Garo Hills, Ampatl/ East Garo Hllls

Discharge criteria for severe cases will be based on
¢ (Clinical recovery

e Patient tested negative once by RT- PCR (after resolut1on of symptoms)

Py S d /_ o
: (Sampath Kumar, IAS)

Ccmrmssroner & Secretary to the Government of Meghalaya

' Health & Family Welfare Department ]

Dated Shlllong,the 23Ird September,2020

The Secretary to the Governor of Meghalaya for klnd 1nformat10n of Governor .
The Private Secretary to the Ch1ef M1mster Meghalaya for kmd 1nformat10n of Chref

~ Minister,

The Private Secretary to the Deputy Chref Mlnlster Meghalaya for kmd 1nformat10n of
Deputy Chief Minister,

The Private Secretary to the Mrmster Health & Famrly Welfare Department Meghalaya for

- kind information of Mlmster B

Private Secretary to all M1msters for klnd mformatlon of Hon ble Mlmsters

The Private Secretary to Chief' Secretary to the Government of Meghalaya for kmd i
information of Chief Secretary. . .

The Additional Chief Secretary/Prmmpal Secretarles/Comm1ss1oner & Secretanes/ -

- Secretaries of all Departments Government of Meghalaya

Mission Director, National Health Mission, Meghalaya Shrllcng iy

Director of Health Services (MI)/(MCH&F W)/(Research), Meghalaya Shrllong .
. The Director of Information & Public Relations, Meghalaya Sthlong for wrde cnculatron In

the print and electronic media of the State. .
The Director General of Police, Meghalaya Sthlong
The Deputy Conun1ss1oner '

Williamnagar/ South Garo Hills, ‘Baghmara /North Garo Hills, Resubelpara

- 13. Joint Director of Health Services (MCH&FW) I/c IDSP Meghalaya, Shlllong
14, District Medical &Health Officer, = ' i
‘East Khasi Hills, Shillong /West Khasr Hrlls Nongstom/ South-West Khasr Hrlls ek
Mawkyrwat/ East Jaintia Hills, Khliehriat/ West Jaintia Hllls Jowal/ Ri-Bhoi District,

"~ Nongpoh/ West Garo Hills, Tura/ South-West ‘Garo_Hills, Ampatl/ East Garo Hills,

15

- Williamnagar/ South Garo Hills, Baghmara /North Garo Hrlls Resubelpara
All Adm1mstrat1ve Departments/Heads of Departments ' R '

By ' rders etc

Jomt Secretarycg t&e , ovell\'/rlm'\gt of Mcghala}fa U
- Health & F amlly Welfare Epartment AR

Har -P'agelz cf 6 i



~ Annexure 1

Guidelines for Home Isolation of very mlld/pre-symptomatlcCOVID -19 cases
1 Scope: All suspected (awaiting test results)and confirmed cases of COVID-19 disease are

- currently being isolated and managed in a hospital setting with the intent to break the chain of

~ transmission. As per existing guidelines, during the containment phase the patients should be

~clinically assigned as very mild/mild, moderate or severe and accordingly admitted to (1) COVID

*  Care Center, (ii) Dedlcated COVID Health Center or (111) Dedrcated COVID Hospltal

' respectrvely

However, very mlld/pre-symptomatlc patients havmg the requlslte fac111ty at hls/her
re31dence for self-lsolatlon will have the optton for home 1solatron ~ - -

2. Ellglblllty for home lsolatlon

i, The person should be clmtcally assrgned as a very m11d case/ pre- symptomatlccase by the
. treating medical officer. o ke N

Y . Such cases should have the requlstte facrhty at thetr re31dence for self-tsolatlon and also i
i E T quarantrmng the family contacts. - - - -

' ili. A care giver should be available to prov1de care on 24 X7 bas1s A commumcatron lmkf ey
. between the careglver and hosprtal is a prerequlslte for the ent1re duration of home ik

_f1solat10n

; iv.ﬁ'Download Arogya Setu App on mobrle (avallable at https //www mygov 1n/aarogya— 1 Gt

1 - setu-app/) and it should remam actrve at all times (through Bluetooth and Wi-Fi) A
- v.  The patient shall agree to monitor his health and regularly inform his health status to the_ i
T District: Survetllance Ofﬁcer for further follow up by the surveillance teams. '

o Vi, - The patient will fill in an undertakmg on self-isolation (Annexure i) and shall follow Ll .

 home quarantine gutdelmes Such 1nd1v1dual shall be e11g1ble for home 1solat10n

0 v, - In addition, the requtred 1nstruct10ns for the care glver and the patlent as 1n Annexure I

' Immediate medical attention must be sought if serious si

i _shall be also followed

(T8 ‘When to seek medlcal attentlon Patlent / Care gtver wrll keep momtormg thelr health )

gns or symptoms develop. These could
~ 1nclude (i) leﬁculty In breathmg, (11) Persrstent pam/pressure in the chest, (iii) Mental confusion

or 1nab111ty to arouse, (IV) Developlng blu1sh dtscoloratrons of hps/face and (v) As adV1sed by
treattng medlcal officer. " iiivwsl it g el oty S

-4 When to discontinue home isolation: Patients under home isolatic

- 1solation if symptoms are clinically res'olved'?and th¢ surveillance medical
- be free of 1nfect1on after laboratory testmg D A !

v *****
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‘Annexure II

_L Undertaking on self-isolation

o B T SR e SIWERaE -~ residentof"
ki s ek BT - . ~ being  diagnosed  as a

- confirmed/suspect case of COVID-19, do hereby voluntarily undertake to maintain strict self-
isolation at all times for the prescribed period. During this period I shall monitor my health and
those around me and interact with the assigned surveillance team/with the call center(1075), in

- symptoms consisteh_t with COVID-19 g

I have been explained in detail about the precautions that I need to follow while I am under self-
I am liable to be acted on under the prescribed law for any non-adherence to self-isolation
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'L : L‘-LI. 1

B i y . 5 i L | & ! i [ | &
i ! . i : & . |I1, 1 I , " ; ) . j i y 10 ] 5 . I
b [ ' .. i b . et M h |1 i ! Fa i : Vo Lt . B : i
’ § 1 ! i |lI [ ¥ i . ! B % ' b ] - | Tyl ! .
5 i | ] i ] 'I.' . i b i Pl S L k jr . | i g "
i . L . . . . i .HI | | 3 : i ;3 . L ] L1 i i . T ) i ; ,
: i ; I ' L] 'lJ| i | " | . '-\. 1||'_I 1
'I Il " - " ] H.. ! || i J. n I by I- L] i
' ! . ' . ' ) . \ I - ) : I
| ' | ; 3 | LR LR LY 1 i
i LI e el | A : i . i ; =
W . F A I " . i
PRI N M

Pt F.,.

"""""

Page 4 of6



Annexure I1I

Instructions for care-givers

‘o Mask: The caregiver should wear a triple layer medical mask appropriately when in the same
room with the ill person. Front portion of the mask should not be touched or handled durlngl.

~use. If the mask gets wet or dirty with secretions, it must be changed unmedlately Drscard the .
mask after use and perform hand hyglene after disposal of the mask. - _ .

e He/she should avoid touching own face, nose or mouth : , ‘
e Hand hyglene must. be ensured followmg contact w1th 1ll person or hrs immediate
I env1ronrnent % i i s Py TFE T S bt A W W -
e  Hand hygiene should also be practlced before and after prepanng food before eatmg, after

‘using the toilet, and whenever hands look dirty. Use soap and water for hand washmg at least '
for 40 seconds Alcohol based hand rub can be used, if hands are not vrslbly soiled. L

Iy ' o  After using soap ‘and water, use of d1Sposable paper towels to dry hands is desrrable If not
A -.,'avallable use dedlcated clean cloth towels and replace them when they become wet. .o e
v e e Exposure to patlent Avold dlrect contact with body fluids of the patlent partlcularly oral 01‘: T

 respiratory secretions. Use dlsposable gloves whrle handllng the patrent Perform hand- R

ke hygiene before and after removmg gloves..

e Avoid exposure to potentrally contammated 1tems in hlS unmedrate envuonment (e g, av01d 7
' sharing cigarettes, eating utensils, dishes, drinks, used towels or bed lmen) BN
- e Food must be provided to the patient in hisroom R R
e Utens1ls and dishes used by the! patrent"should be cleaned with soap/detergent and water

it i weanng gloves ‘The utensﬂs and dlshes may be re-used Clean hands after takmg oft gloves or
 handling used items. ' i L P e it S L

e Use tnple layer medlcal mask and drsposable gloves whrle cleanmg or handlmg surfaces,
S ‘;clothmg or linen used by the patrent Perform hand hygrene before and after removmg gloves.
e The care glver w1ll make sure that the patlent follows the prescrlbed treatment ERVTLALE

e The care giver and all close. contact will. self—momtor their health with dally temperature

YA RS momtorlng and report promptly if they develop any symptom suggestlve of COV]’D 19-’ '
(fever/cough/dlfﬁculty in breathmg)Instructlons for the patlent " o e e
. ‘e Patient should at all times use triple layer medlcal mask Dlscard mask after 3 hours of use or
. earlier if they become wet or visibly soiled. - i

e --Mask should be discarded only after dlsmfectmg 1t wrth 1% Sodlum Hypo chlonte

?:f'{l,;j-'_;;‘?‘_o . Patient must stay in the identified room and away from other people in home, espemally'- n
0 elderlies. and those wrth co-morb1d COIldlthIlS like hypertensron cardlovascular drsease renal'-'f' '
i 'dlsease efe. il SRR A L e R e S ek b i
e Pat1ent must take rest and dnnk lot of ﬂulds to marntam adequate hydratlon

. e ' Follow resp1ratory etiquettes all the time. T e, 0 SR il

b . ‘o R Hands must be washed often W1th soap and water for at least 40 seconds or clean W1th alcohol" '
o ‘a_,based sanitizer. 1 AETONS ST S T 0 e - '

. ' e Don’t share personal 1tems W1th other people , S
¢ (Clean surfaces in the room that are touched often (tabletops door knobs handles etc) Wlth
B 1% hypochlorrte solution. i R AT T R S
~®  The patient must strlctly follow the phys1cran s 1nstruct10ns and medlcatlon advrce‘ S

; o ) . The patient will self—monrtor hrs/her health with darly temperature momtonng and report

- promptly if develops any deterioration of symptom as detailed below -

. 'r-'E ‘i.;' ...I =
5,- g ol .
. '..IIIII.III-I..I..-IIIIllll.I.II.II...II..II-III..Il.I...I.I............
_ IIIIIIIII
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Revised Discharge Policy for COVID-13
Confirmed COVID-13Case

e be—r  p——
Fever resolved within Symptoms not
Dichgeter 10 daysf 3 ays resolved and demand

|
symptom onset and no and ooygen saturation | | of oxygentherapy

everfor3 das naitanedwithout contnges
suppon
— —
Dtapeste el | | DEChBecnlyaltr

—— o resolutionof clinical
+ Absence offever without symatoms

antipyretics + abilityto maintain
v Resolution of Ihf ionfor 3
A oxygen saturation for

' Noougen requirement consecutive days

Patiend 15 b tckated A1 hoene I et 7 gt a6 pat pucefings

i 1 M . on Ll ‘hlﬂ

" Cleical categorzation of patients 38 per puidelnes
- 3lGuidy wrertcllo of

S

Discharge only after

o (linical racovery

¢ Patient tested negative
once by RT-PCR( after
resolution of
symptoms)

* inciding
immanocompromised | MV
potients, transphe recipinty,
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