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I N T R O D U C T I O N 
 

 

This text is a practical manual on establishing COVID screening 

centres island-wide. It provides a basic outline on what to setup 

and how to go about it. Information is provided on the setup of 

triage areas, specialized wards and additional features of ETUs 

in the context of prevention and control of COVID-19 infection. 

The text also highlights safety precautions to be observed by 

healthcare workers in the given setup and instruction on 

handling patients in the same. The sign posts, posters and 

checklists referred to are included in printable format as 

annexures to be utilised as the relevant establishment may 

deem fit. 
 
 
 
 

H O S P I T A L S E T - U P 
 

 

 

 

 

T H E F O L L O W I N G S H O U L D B E S E T - U P 
 

1. “COVID operational cell” 

2. Sign posting at the entrance to the hospital 

3. Triage area for COVID suspects 

4. Triage area for other respiratory patients 

5. Emergency Department Care - Management of unstable patients with 

respiratory symptoms 

6. Isolation area for COVID suspects/Ward for COVID suspects 

7. Respiratory ward 



 

 
 

 
 

 

 

D E S I G N I N G A “ C O V I D O P E R A T I O N A L 

C E L L ” 
 
 

 

For smooth functioning, a “COVID operational cell” should be 

established in each hospital. This consists of a group of people who will 

make decisions pertaining to COVID related activities. 
 

 

This group should include 
 

Head of the institution 
 

and members from the following categories 
 

Consultants in internal medicine /VP OPD 

Anesthetist 

Microbiologist/Virologist 

Radiologist 

JMO 

MO in Charge OPD 

MO – PCU 

Matron/nursing sister 

Infection Control Nurse 
 

Where available 
 

Consultant Emergency Physician / Resident Physician ETU 

Respiratory Physician 

Intensivist 
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S I G N P O S T I N G 
 

 

 

The hospital should have clear sign posting so that a suspected COVID-19 

patient will go straight to a predetermined area (isolation room) for further 

evaluation and treatment. 

 

 

PLACE S IGN POSTS AT 
 
 

 

( A ) A T T H E H O S P I T A L E N T R A N C E : 
 

 
 

1. Cough/sore throat/SOB +/- fever + 

contact with confirmed or suspected 

COVID patient, residence or travel 

to high risk areas, Oversees person 

or foreign travel 

2. Cough/sore throat/SOB 

 

  
 
 

Sign Post 01 Sign Post 02 
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( B ) A T T H E C O V I D - 1 9 T R I A G E A R E A : 
 

Sign Post 03 
 
 

 

1. AT THE ENTRANCE 2. AT THE HISTORY-TAKING CENTER 
 
 

 

Sign Post 04 

 

Sign Post 05 
 
 

 
Sign Post 06 

(To be placed to the Right of 

Sign Post 04) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sign Post 07 



 

 
 

 

( C ) A T T H E R E S P I R A T O R Y T R I A G E A R E A 

( N O N C O V I D ) 
 

 

 

Sign Post 08 
 

 

The patients with respiratory symptoms (non COVID suspects) should 

be assessed at a separate area. If a COVID suspect is identified he 

should be directed to the “COVID suspect” triage area. 

 
All other patients with respiratory symptoms should be assessed and if 

they need admission, they should be managed in a dedicated respiratory 

ward; if they are to be managed at home, they should be subjected to a 

14 - day self isolation. 
 
 

 

 

 

T R I A G E A R E A F O R C O V I D S U S P E C T S 

 
 

Suspected patients should be provided with a medical mask at the 

entrance to the triage area. Wash their hands with soap and water. A 

sink should be available 
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History taking section – 
 

 

MO should wear a medical mask and gown. 
 

It should be an open area, with good ventilation ex: veranda. 
 

The medical officer should sit 2 m away from the patient. 
 

The designated medical officer will assess the patient by taking 

history of symptoms, travel and contact and see whether such 

patients fit into the clinical case definition. 
 

Pulse oximeter is kept there. Patient to clean the hands with 

alcohol rub. Wipe the pulse oximeter with alcohol and place the 

finger. MO will make a note of the readings. MO will check the 

respiratory rate 
 
 

 

H I S T O R Y T A K I N G S E C T I O N - T R I A G E A R E A 1 

D I A G R A M M A T I C R E P R E S E N T A T I O N 

 
 

Those who fit into the suspected case definition and who may 

need hospital admission will be referred to the nearest 

designated health care institution for confirmatory testing and 

management 



 

 
 

 

 

T R I A G E A R E A F O R O T H E R R E S P I R A T O R Y 

P A T I E N T S 
 
 

 

 

It is possible to get COVID suspects to this area. The medical 

officer should wear a gown and a medical mask, obtain a history 

and examine the patient and manage appropriately. 
 

All admissions are to be sent to the respiratory ward 
 

If there are COVID suspects, direct those patients to the 

COVID triage area 
 
 

 
 

 

 

H I S T O R Y T A K I N G S E C T I O N - T R I A G E A R E A 2 

D I A G R A M M A T I C R E P R E S E N T A T I O N 
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E M E R G E N C Y D E P A R T M E N T C A R E - 

M A N A G E M E N T O F U N S T A B L E P A T I E N T S 

W I T H R E S P I R A T O R Y S Y M P T O M S 
 
 

 

( A ) E M E R G E N C Y D E P A R T M E N T C A L L I N G 

C R I T E R I A 
 

If a patient is deemed unstable and is in need of resuscitation he or she 

should be sent to the emergency treatment unit/resuscitation area of the 

emergency department or preliminary care unit. 
 

Note: 
 

Triage area should inform the ED/ resuscitation area that the patient 

referred is a suspected patient with COVID- 19 

 
 

( B ) Z O N I N G I N T H E E M E R G E N C Y 

D E P A R T M E N T 
 

 

All emergency treatment units should have a designated area to manage 

unstable patients with respiratory symptoms 
 

It should have a separate area to manage suspected COVID patients with 

isolation facilities 
 

This area should; 

 
- be clearly demarcated with minimum number of entry and exit points 

 
- physically separate patients to the extent that is possible, aiming for a 

distance of at least 1 m between individuals 

 
- the highest standard of infection prevention and control within the 

available resources 

 
ex: alcohol based hand rub, soap and water, hand washing stations , 

regular cleaning 
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( C ) P A T I E N T S I N T H E H I G H R I S K A R E A S 
 
 

 

Ensure all patients, where it is clinically safe to do so, are wearing a surgical 

mask 

 

 

 

( D ) S T A F F I N T H E H I G H R I S K A R E A S 
 
 

 

High risk areas should be staffed by a team of dedicated clinicians separate 

from those looking after other areas 
 

Should wear appropriate PPE and make rational use of such at all times 
 

Note : 
 

Although PPE should ideally be exchanged between each patient encounter, 

this may not be feasible in the context of limited resources and 

overwhelming demands for care 

 
 

 

( E ) E Q U I P M E N T I N T H E H I G H R I S K A R E A S 
 

 

 

There should be dedicated equipment for patients in this area 



 

 
 

 

 

I S O L A T I O N A R E A / W A R D F O R C O V I D 

S U S P E C T S 

 
( A ) M A N A G I N G P A T I E N T P L A C E M E N T 

 

 

Maintain at least 1 meter distance between all patients 
 

Avoid putting more than one patient in a single hospital bed 
 

Patient should always wear a medical mask (except when eating and 

drinking). 
 

Have alcohol based hand rub or soap and water hand-washing 

stations readily available 
 

Equipment used for the patient should be thoroughly cleaned with 

70% alcohol; ex: stethoscope, BP apparatus 
 

Patients’ and the nurses’ areas should be placed an adequate 

distance apart from each other, 
 

In between there should be a donning and doffing area 
 
 

WARD LAYOUT 
 

Portable X Ray in the isolation area is preferred. 
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( B ) M A N A G I N G T H E E N V I R O N M E N T 
 
 
 

Limit movement of patients within the healthcare facility to reduce 

spread of infection 
 

If a patient needs to be moved ex: transfer out of hospital, plan 

ahead: all staff and visitors who will come into direct contact with the 

patient should wear PPE (PPE- with medical mask) 
 

Perform regular environment cleaning and disinfection (Refer the 

video) 
 

How to communicate with the p atients : place a telephone inside, 

with an alcohol rub. 
 

Patients’entry and exit to the ward is from a separate area. 
 

Patients have to bring very minimal things. Visitor to bring an outfit 

with footwear packed in a bag and the staff member will put it into 

another bag when accepting. 
 

All clothes – consider as infected material. 
 

Mobile phones belonging to the patient should be wiped in alcohol 
 

Patients have to bathe before leaving the COVID suspect ward 
 

Maintain good ventilation. If possible open doors and windows 
 

Patient’s washrooms : 

 
Provide instruction to the patient to; 

 
- Wash shower handles and taps with soap and water before and 

after use. 

- Close the lid of the toilet seat before flushing the commode. 
 

Sign Post 09 Sign Post 10 



 

 
 

 

( C ) M A N A G I N G V I S I T O R S 
 

No visitors are allowed in the COVID suspect ward 
 
 

 

( D ) I N S T R U C T I O N S T O H E A L T H C A R E 

W O R K E R S 
 

Using PPE 

 

W H E N W H A T 

At the point of 

entry /triage 

medical mask, gown 

Collecting 

respiratory 

specimens 

goggles/face shield, N95 

respirator, gown, gloves 

 
 
 

OR 



 

 
 
 

Using PPE (Ctd .. ) 

 

W H E N W H A T 

Caring for a 

patient 

(confirmed or 

suspected)- no 

aerosol 

generating 

procedure 

goggles/face shield, gown, 

gloves, medical mask 

 
 

OR 

Caring for a 

patient 

(confirmed or 

suspected)- with 

aerosol 

generating 

procedures 

goggles/face shield, N95 

respirator, gown, gloves 

 
 
 

OR 

Transport of a 

patient (confirmed 

or suspected) 

goggles/face shield, medical 

mask, gown, gloves 

 
 

OR 



 

 
 

 

( D ) I N S T R U C T I O N S T O H E A L T H C A R E 

W O R K E R S ( C T D . . . ) 
 
 

 

Do not touch the eyes, nose or mouth with gloves or bare hands until 

proper hand hygiene has been performed. 
 

Dispose PPE in a waste bin with lid and wash hands thoroughly. 
 

Anything single-use should not be reused or sterilized. 
 

Hand hygiene –Use an alcohol based hand rub or wash hands with 

soap and water for 20 seconds. 

 
- Before touching a patient 

- Before engaging in clean/aseptic procedures 

- After body fluid exposure risk 

- After touching a patient 

- After touching patient surroundings 

 
 
 
 

 
D E D I C A T E D R E S P I R A T O R Y W A R D 

 
 

 

This ward is for all other patients with respiratory problems who do not 

fit the current case definitions of COVID-19 suspects. 

Ex: Acute and Chronic respiratory complaints, Pneumonias, 

exacerbation of COPD / Asthma etc. 

 

 
( A ) W A R D S E T U P 

 

The ward should be divided to 2 areas (for Clinically stable and 

Clinically unstable patients ). 
 

If there is adequate space the ward can be further divided into 

separate sections for acute and chronic respiratory patients. 
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( A ) W A R D S E T U P ( C T D . . . ) 
 
 

Adequate spacing should be kept in between beds (1 m apart). 
 

Adequate ventilation / sunlight should be maintained inside the ward 

as much as possible 
 

At the entrance to the ward – Designate an area for donning and 

doffing. 
 

Hand sanitizers/soap and a wash basin should be available in this 

area 
 

 

( B ) T H E S T A F F 
 

 

The staff in the respiratory ward should wear standard PPE when in 

close contact with patients. (Surgical mask, gown, gloves, visor/ eye 

protection). 
 

If gloves are worn they should be changed from patient to patient. 
 

Clean hands and the stethoscope with alcohol rub from patient to 

patient 
 

N95 mask should be worn when conducting aerosol generating 

procedures (CPR, nebulizations, intubation etc) 

 

 
( C ) P A T I E N T C A R E 

 
 

The frequency of monitoring of clinically stable patients should be 

minimized. 
 

Routine aerosol generating procedures like nebulizations should be 

stopped or minimized. Patients should be managed using spacers 

with MDI inhalers whenever possible. 
 

If nebulizations are needed this can be patient operated with the patient 

away from the rest of the patients. 



 

 

 

 

A N N E X U R E S 
 

 

C I R C U L A R - M I N I S T R Y O F H E A L T H 

SC R E E N IN G AN D M AN AG E M E N T O F H C W F O L L O WIN G E XP O SU R E T O 

C O VID - 1 9 
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N AM E B O AR D - T R IAG E AR E A 1 ( SIN H AL A) 
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S I G N P O S T 0 4 A 
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S I G N P O S T 0 4 B 

IN ST R U C T IO N - H AN D WASH IN G ( SIN H AL A) 

 

S I G N P O S T 0 4 C 

IN ST R U C T IO N - H AN D WASH IN G ( T AM IL ) 
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S I G N P O S T 0 5 B 
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IN ST R U C T IO N - H AN D WASH IN G ST E P S ( E N G L ISH ) 

 

S I G N P O S T 0 6 B 

IN ST R U C T IO N - H AN D WASH IN G ST E P S ( SIN H AL A) 

 

S I G N P O S T 0 6 C 

IN S T R U C T IO N - H AN D WAS H IN G S T E P S ( T AM IL ) 



 

 

 

 

 

 

 

S I G N P O S T 0 7 A 
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