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COVID CONTINGENCY

PLAN FOR EMPLOYEES

Dr.Banushree,MD
Dr.Rekha , Dr.Sai Dheera
Aravind Eye Hospital,Madurai

Dated:1/6/2020

m
A

<
iz
Z



Measures to be taken for Employee Safety

s‘:ﬂ COVID 19 Consent form
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s2s lraining- To create awareness and educate
34" regarding proper practices

Staffi instruction pamphletprecautions to be
taken at home
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Staff with fever are advised not to attend duty

==\ ldentifying high risk group older age, co

2~ morbid conditions
(Diabetes,Hypertension,COPD,CAD,Stroke,Malignancy,Pregnancy,

On Immunosuppresants.Smoker)
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Covid -19 Consent formfor Staffs

COVID 19 - Employee’ Consent Form

geNcRS
1| R MeEeragstt SInIDs€A™N working as _SENWE MaenAae’ - CINIIT> Jt Aravind

EYE Hospital, Madurai from Dec 198 . 1 am aware that covid-19 is a

contagious disease. | am also aware of the symptoms of covid-19 and the fact that
this disease can spread without any symptoms.| am also aware of the
consequences of the disease. It is my own decision to attend to work and the
organization has taken all the safety measures for its employees to work in a safe
environment.

| have been provided with necessary Personal Protective Equipment and | have
been trained on decontamination protocol. | am strictly following it during my
work hours & take necessary protection even in the off duty hours.

| have been explained about the risk of COVID 19 and | will not hold the hospital
responsible in the event of acquiring the disease. | am solely responsible and
agree to work & accept the risk factors due to COVID19 at workplace. If | have any
symptom suggestive of COVID 19 | will inform the supervisor /NS / HOD /
Manager / CMO. When suspected / diagnosed | accept wholeheartedly to

quarantine myself at the suggestive place. %f'

Date: O0(-06-2020 Signature:
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Training Module

Al ftlFraasa T2NJla[ht Qa G2 ONJ
clinical and disinfection protocols to be followed

A HousekeepingCleaning and bio medical waste
management protocols

ACNIAYAY3 LINPINFIYYS | NB 2\
Instrument & Equipment cleaning protocol

A Hospital Infection Control (HIC) classes
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Employee Screening H\T 03

Thermal screeninginform only if there is an
abnormality during screening

Symptoms history to be monitored

Contact / Travel history
Residence In containment zone

History of fever among family members
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= Symptoms questionnaire

MILD
Sore throat
Cold

Headache

Fatigue
Mild Fever
Myalgia

Loss of
smell/taste

Diarrhea

Mood Swings
3/6/2020

MODERATE SEVERE
Fever with chills Chest pain

Temperature > 101 F [®ERQHE

Breathlessness on Severe breathlessness

moderate activity
(climbing stairs)

Persistent cough Mental Confusion

Muscle soreness

Feeling unwell/need to (G144 B (SN 5
stay in bed

ARDS
Sepsis
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COLD-FLU-COVID -19:

Comparison of symptoms

COLD FLU COVID-19
Incubation period 1-3 days 1-4 days 2-14 days
Symptom onset Gradual Abrupt Gradual
Typical iliness duration 7-10 days 3-7 days Undetermined

SYMPTOMS

Sore throat Common Sometimes Sometimes
Sneezing Common Sometimes Rare
Stuffy, runny nose Common Sometimes Sometimes
Cough, chest discomfort Sometimes Common Common
Fatigue, weakness Sometimes Common Sometimes
Fever Rare Common Common
Aches Rare Common Sometimes
Chills Rare Common Sometimes
Headache Rare Common Rare
Shortness of breath Rare Rare Common
Nausea Rare Rare Rare
Vomiting Rare Rare Rare
Diarrhea Rare Rare Rare
Stomach pain Rare Rare Rare
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Thermal screening

«5” A High repeat 2 times > 3& or
iﬂ‘ A >10a (excludeexttemp heat)

In case of abnormality, MLOP in chaojéhermal screening
to inform physicianmmediately

A Physician assessmenif vitals stable and

lungs clear

n% A Paracetamoand Antibiotic if needed (secondary
N _— 4l infection ) Tab.Azithrab00mg OD for 5days or

Cap.Amoxyclliand Clavunicacid 625mg BD
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Covid suspect employee
Immediate hospital admission criteria
(Govt. Rajaji Hospital, Madurai)

&

{C1 R Resoiratonistress  Qetesiean

. Spo2< 94%
@

,\}‘ Mental confusion
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Protocol for mild-moderately

symptomatic staff
1

Home Isolation rooms
isolation as described
below
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3/6/2020

Day scholars

A Sentthome for homisolation

A Explain about Self isolation to be followed

INn all activities

A Properddisposaliofi maskand self
monitoring
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