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Note: This document may be updated as per the updated release from the National Emergency Crisis and Disasters

Management Authority and COVID19 Command and Control Center

Glossary of Terms

iy Ll

SARS-CoV-2/COVID-19: Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) is a strain of
coronavirus that causes a respiratory illness called
coronavirus disease 2019 (COVID-19). The virus
(SARS-CoV-2) and the disease it causes (COVID-19)
spread across the world starting from Wuhan City of

Hubei, a province in China, in December 2019.
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COVID-19 Test - Polymerase Chain Reaction (PCR):
The standard test for the detection of the virus that
causes COVID-109. It tests for the virus’ genetic material,
and a positive test detects at least two genes. The test is

generally done from a swab taken from the nasopharynx.
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COVID-19 Confirmed Case (Active Case): A person
with a positive polymerase chain reaction (PCR) test
result for COVID-19 infection that is reported by an

approved laboratory, irrespective of clinical signs and

symptoms.
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COVID-19 Suspected Case: Person who presents with

upper or lower respiratory symptoms with or without

fever (237.5°C) OR severe acute respiratory infections

(SARI) with no other lab results that explain illness,

AND satisfying any one of the following criteria:

- International travel history during the 10 days prior
to symptom onset; OR

- Been in contact with a confirmed COVID-19 case
within 10 days; OR

- Residing in a community setting where COVID-19
cases have been detected; OR

- Cases of Influenza-Like illness without history of

travel or known possible exposure.
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COVID-19 Probable:

A person with clinical and radiological picture compatible
with COVID-19 infection awaiting polymerase chain
reaction (PCR) result or having repeatedly negative PCR
tests collected from different sites with no

microbiological evidence of another infectious etiology.
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Presumptive positive:

It is a positive PCR test result for the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2/
COVID-19), which shows the isolation of one gene only
of the multiple genes of the virus. Such a case requires
repeating the test within the next 48-72 hours to

confirm the result, whether positive or negative.
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COVID-19 Close Contact: A person who is exposed to a
confirmed COVID-19 case, in a close proximity of 1
meter for a period that is more than 15 minutes, with or
without wearing a mask, or who is in direct physical
contact with the positive case (Example: hand shaking )
in working, studying, a family member, or while using
public transportation, etc., that is either in the period
starting from 2 days before the onset of symptoms in
the confirmed case, or from the date of a positive
COVID-19 PCR test (for asymptomatic confirmed
cases), and/or throughout the 10-day duration of

illness.
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Contact Tracing: The process of identifying individuals
who have been in close contact with a known positive
COVID-19 patient, in a proximity of 1 meter or less for a
period of not less than 15 minutes and with or without
wearing a mask. Tracing can be done remotely (on the
phone) or in the field.

Tracing focuses on capturing close contacts who
interacted with the confirmed case starting from 2 days

before the onset of symptoms in the confirmed case, or
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from the day of a positive COVID-19 PCR test that is
done for the confirmed case if the case is asymptomatic,

and/or throughout the 10-day duration of illness.

Quarantine: is the restriction of movement of those
who may have been exposed to a person with an
infectious disease but do not have a confirmed medical
diagnosis to ensure they are not infected. Quarantine
count starts from the day of last exposure to the
infected person.

Healthcare providers along with the employer are
responsible for choosing the best place for people who
are subject to quarantine as per the relevant guidelines.
People who fulfilled the quarantine duration without
symptoms of the disease do not pose any health threat

to others.
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COVID-19 Clinical Symptoms: Signs and symptoms
may include:

e  Fever (237.5°C)

e Dry cough

e Mpyalgia or fatigue

e  Shortness of breath

e Sore throat

e Runny nose

e Diarrhea or nausea

e Headache

e  Pneumonia and acute respiratory distress

syndrome (ARDS)
e Loss of sense of smell or taste
e Renal failure, pericarditis and disseminated

intravascular coagulation
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COVID-19 Complications includes but is not limited
to:

e  Severe pneumonia

e  Acute respiratory failure and acute respiratory

distress syndrome (ARDS)
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e  Acute renal failure
e Disseminated intravascular coagulation

e  Sepsis or septic shock

45yl dosall of Gyl

Case Fatality Rate (CFR): An estimate of the risk of
death from a contagious disease. The CFR is calculated
by dividing the number of deaths caused by a disease by
the number of cases of that disease in a given time
period. The CFR is time and location-dependent, and

many different factors can influence the CFR, such as
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speed of diagnosis of cases, health system capacity, age .Jwolg=ll
and other demographic characteristics.
High Risk Groups: uhill dsy=all Slall

e Above 60 years old

e  Serious heart conditions such as ischemic heart
disease

e Diabetes mellitus

e  Uncontrolled hypertension

e  Chronic lung/respiratory disease including
moderate to severe asthma

e Chronic kidney disease and renal failure

e  Chronic liver disease

e  Cancer patients who are still undergoing
treatment

e  Use of biologics or immunosuppressive-
medications

e History of transplant

e People of any age with severe obesity (body
mass index [BMI] > 40) or certain underlying
medical conditions, particularly if not well
controlled

e  Any health conditions that may compromise
immunity

e  People with disability (people of determination)

e People staying at long term care centers
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Isolation: separation of infected patients (suspected or
confirmed) from healthy individuals so they can start the
treatment journey without infecting others.

Healthcare providers along with the employer are
responsible for choosing the best place for people who
are subject to isolation as per the relevant guidelines.
People who fulfilled the isolation period, with improved

health status, do not pose any health threat to others.
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Personal Protection Equipment (PPE): PPE includes
gloves, medical masks, goggles or a face shield, and
gowns, as well as for specific procedures, respirators (i.e.

N95 or FFP2 standard or equivalent) and aprons.
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Exposure Risk Categories for Healthcare
Professionals (HCP)

High-risk exposures: refers to Healthcare Professionals
(HCP) who have had prolonged close contact with
patients with COVID-19 while they were not wearing
personal protective equipment (PPE), which made them
exposed to material that is potentially infectious with

the virus causing COVID-19.

Medium-risk exposures: Healthcare Professionals
(HCP) who were wearing personal protective equipment
(PPE) including a gown, gloves, eye protection and a
facemask (instead of N95) during an aerosol-generating
procedure. Where an aerosol-generating procedure is
not being performed, the HCP would be considered with

a low-risk exposure.

Low-risk exposures: HCP who are not utilising all
recommended personal protection equipment (PPE) and
who only have brief interactions (less than 15 minutes)
with a patient, regardless of whether the patient was

wearing a facemask, would be considered as low risk.

Also, in the case of brief interactions or prolonged close

dmaall Gyleyll osia o shill Gusszall Gl

e 15518 il dumall Boleyl gosio :ddle sblia) oudszall
35l 93 19 34358 e Osily ] uisall g o JLa
L of slgo 3 ddse pglex los duasidl L3l Slase
19 38980 Caanall Gogrsall &z HsS5 ol Jaing 532U

lo3lS el el Gyley)l goriie rdbiuwsio shliel (oudszall
lelidg «wl5ladg Lblg bl dlolis dumninidl Lol ilaze Hoin
chal Jac LT (N95 gl (o 3sy) dooll Telidy opiml) Ll
Jl 538 ehiz] uasi pre Jlo g 33l Lasl JI (35 b
sblal Gudymall 23 o dall Gleyl prio sz Bl3)

3 il dmeall GleyJl gorin dudiinio sblxa) Hodszall
el Jio Loy uosall das il Hl3s)l lama graz H90riiuy
a8y 15 e Ja5 A b2 lololsi uills whlolaSIl of ds gl

00 dzoll U8 Lo dusall oS Ol A wdnsall o
19 34865 B g sdlsall Juolodl Lyl i3 Jaiy dose
glid) udshall el syl o (digds 15 (o J3T) 8rp08 510 2l

S Jolgillg 8ypadll lislaadl jeoll JLasdl Jaity 4zl

wapsall 8832 Job3 of i dsall andy padl (aiSe § Grany

Fifth Issue GuolJl 5lawn)l
7 October 2021 353517
Page 6 of 31




0) huullga Aailly Ao
L_gjg—a ywugpiddaslag J
COVID-19 Command and Control Center

L]

GOVERNMENT OF DUEBAI

contact with COVID-19 patients who were wearing a o (3l desvall Gleyll gosdn bl o 33x0 34t (Soiuno
facemask while the HCP is using a face mask. Brief 3y Wolo Wil5ly8] 6' & 9i ool 2o T).uJL‘A Il PVSEV
interactions constitute brief conversations and obal Gusseo s1é lgin> Horizy 089 (odsall 493¢ (Holg>
interactions such as triage desk, or even entering the NESVWEIN d8lio Hoddbiy 3 JUbg diall 3n Cuni Hoxyai g
patient’s room. Jesdl o 3548 4550

No identifiable risk exposure: HCP who have no direct
contact with the patient or any secretions/excretions or
where there is no entry into the patient room are
considered not at risk. HCP that come under this

category do not require monitoring or restriction from

work.

Transmission based precautions: 159 =)l JWGY dloizoll 50U iﬁég deslodl Oblas3
This includes additional infection control precautions a5 Silly (Sgamll dxdlSa) 48l bl Jody 1309
over and above universal/standard precautions. opall sl 3485 0y Aol /dnlell danllell cslblasdl
Interventions are implemented for patients who are Olwgyeally Gwlaall 9i cailol 3 diall 9T Od9 20l
known or suspected to be infected or colonized with Aagollg 8333all Lol Golodl Ciluwmal dbse N”I 9i dya=all
infectious viruses and specific epidemiologically :eiSe dslagll yuladl (o sya=ll 3 BUH e »
important pathogens. Several precautionary measures Jil cadg Ul Bagi dsleal Jlaidl o &8l Slblis]
should be considered and include: Al 4bsll Wl (3o d32ell olizdl Jin (sazall Jolsol
Contact precautions: Intended to stop transmission of iy go rolkall sl /3 islall JLasdl Gasb eyl L',i oSy
infectious agents, to include epidemiologically important .udusall ol udasall

microorganisms which can be spread by direct/indirect

contact with the patient's environment or the patient. JGsl sy J] Wagy :Olsdadll JWESH o &8l Slblis
oo dxll Gazall Olhdll Foss S oo pobedl Oluwe
Droplet precautions: Intended to stop transmission of Aol Ol3lhe ddblall 97 e it Aol

pathogens spread through close respiratory or mucous
membrane contact with respiratory secretions. w8 J| gy i9:> dgozoll &I o 4Bsl Sblisl
sie dyob GlLual Hazoe Jb5 LUl Laall Jols=l Jlas!
Airborne precautions: Intended to stop transmission of owgsea Tg? ozl Jas! i bl Jarw le) clggll 3 lgad=s
infectious agents that remain infectious over long Lasyg el ol Lesraxl] Glosdl Gogsud ol Jdeaxll] deasll
distances when suspended in the air (e.g., rubeola virus ([86S -Luylw] Logsud
[measles], varicella virus [chickenpox], Tuberculosis, and

possibly SARS-CoV).
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COVID 19 Recovered: A patient who completed the
specifiedisolation period, with no symptoms or fever
(afebrile without antipyretics) (237.5°C) for a minimum
of 2 consecutive days immediately before intended

discharge.
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COVID 19 Deceased: A patient who died because of
deteriorations resulting from COVID-19; and no other

unrelated illness contributed to his/her death.

Llol Olelsd oy Goin 0ar0 119 34898 o Blagie Al>
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Hasana: The electronic public health system used by the
health response centre, the healthcare institutions,
laboratories, as well as isolation and quarantine facilities
to register, follow up and monitor COVID-19 positive

cases.

3530 dosiiuy (3l dolell dnall 3g,iSIYl plidl :dilas
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Salama: The electronic medical records system used in
Dubai Health Authority’s (DHA) public healthcare

facilities.
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3 ol i) dmlil dsogSall daall Sliuial

COVID-19 DXB Smart Application: The COVID-19
Smart application that provides general information
about COVID-19 and tracks patients while being in
quarantine or home isolation. The application offers
instant medical response service as required by the

patient.

Basbaill :COVID-19 DXB Smart Application SVl Gaadll
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Health Response Centre: The team responsible for
handling COVID-19 positive cases. The functions
included within this team are: investigation, patient
transfer, contact tracing, the smart application team,

and the isolation and quarantine facilities (non-hospital).

19 3868 lls Byl3h imall Gayall rdsdall dylniasdl S0
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Healthcare Facility: Public or private healthcare

facilities including hospitals, primary healthcare clinics,

fever clinics, and assessment centers.
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To support the efforts in combating the Novel Coronavirus (SARS-

CoV-2), the causative agent for COVID-19, Dubai adopted best-in-

class approaches towards:

1

Isolation of confirmed COVID-19 cases. A confirmed or an
active case is a patient with a positive polymerase chain
reaction (PCR) test result for COVID-19 infection that is
reported by an approved laboratory, irrespective of clinical
signs and symptoms.

Quarantine of suspected cases. A suspected case is a
patient who presents with upper or lower respiratory
symptoms with or without fever (=37.5°C) and/ or
satisfying any one of the following criteria:

International travel history during the 10 days prior to
symptom onset; OR

Been in contact with a confirmed COVID-19 case within 10
days; OR

Residing in a community setting where COVID-19 cases
have been detected; OR

Cases of Influenza-like illness without history of travel or

known possible exposure.

The isolation location is selected based on the COVID-19 case

definition (Annex (2)). Stable patients who are either asymptomatic

or with mild symptoms are offered the option to isolate at home. If

home isolation was not applicable, patients are offered the option

of institutional (non-hospital) isolation. Dubai expanded the

capacity of healthcare facilities by implementing guidelines and

criteria to turn a number of buildings and hotels into adequate

isolation location as well as quarantine alternatives for suspected

cases arriving from abroad and are unable to quarantine at home.

As for patients who are categorized as moderate, severe or critical,

they are admitted for hospital care due to their need for direct

healthcare supervision.
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The standard de-isolation criteria are consistent with recent studies
indicating that viral shedding and infectivity in patients with
COVID-19 normally starts 1 to 2 days before onset of symptoms
and remains for 10 days. These recommendations are also
consistent with international guidance from the World Health
Organization, the US Center for Disease Control and Prevention, the
European Center for Disease Control and Public Health England.

This document is a reference for the entities managing isolation and
quarantine, whether at institutional (non-hospital) facilities or at
hospitals, to ensure proper management with quality healthcare
service till recovery, while containing the transmission of the novel

Coronavirus (COVID-19).
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Crietria for isolation

mall Szl sie sLisl spleo

Institutional isolation, whether at designated buildings or hotels,

is applicable for patients with COVID-19 who are asymptomatic

or have mild symptoms and unable to remain in home isolation

due to incompatibility with the criteria. Also, patients should

fulfill the following criteria:

v

Adults who are above 18 years old and less than 60 years old.

Children below 18 should be accompanied by an adult (parent,

next of kin or guardian approved by the parent).

Should not present with the following risk factors:

- Unstable patients

- Patients with pneumonia

- Patients with psychiatric illness and mental conditions

- Serious heart conditions such as ischemic heart disease

- Diabetes mellitus

- Uncontrolled hypertension

- Chronic lung/respiratory disease including moderate to
severe asthma

- Chronic kidney disease and renal failure

- Chronic liver disease

- Cancer patients who are still undergoing treatment

- Use of biologics or immunosuppressive-medications

- History of transplant

- People of any age with severe obesity (body mass index
[BMI] >40) or certain underlying medical conditions,
particularly if not well controlled

- Any health conditions that may compromise immunity

- The patient’s need for support tools or equipment that
are life essentials , or to provide certain services, or
educational, or for rehabilitation, that is not possible to
provide in an isolation facility

- Being immunocompromised

Patients who fit the above health categories are exempted from

institutional isolation and are typically admitted to a hospital
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unless stability and eligibility for institutional isolation are

endorsed by medical advice.
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Management of Isolation and Quarantine (non-Hospital)

Isolation of COVID-19 Cases that are Asymptomatic or Mild, and Quarantine of Suspected Cases

Roles & responsibilities of the isolation and quarantine facility’s

management team (building or hotel)

lall) Goaall sl Jiall Sl 8515 G156 Sldobusng slasi
(8stallg

e Manage the flow of referral patients from public and private
healthcare facilities to isolation and quarantine facilities as per
the COVID-19 patient pathway (Annex (1)).

e Ensure full documentation and accuracy of patients’
information in the relevant electronic systems (Example:
“Salama” or “Hasana”).

e Manage the patients’ experience and ensure fulfilling their
needs including shelter, food, safety, healthcare and laundry
service, throughout their length of stay.

e Implement a monitoring system to ensure the routine follow up
on the patients up to their recovery and discharge. Also, to
provide the basic arrangement for patient follow up especially
at incidents of potential fever or difficulty in breathing. Patients
should have the means to easily contact the health response
center by dialing 800342, or the ambulance for emergency
cases on the numbers 998 or 999.

e  Follow-up with the health response team to ensure patients are
discharged in due time as per the endorsed discharge criteria
(Annex (3)). Also, discharge updates should be reflected in the
respective systems including “Salama” and “Hasana”.

e Abide by the daily reporting system and the preset key
performance indicators endorsed by the COVID-19 Command
and Control Center and DHA.

e  Ensure that the non-hospital isolation management guidelines

are followed (see below).
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e Ensure that infection control guidelines for institutional

isolation rooms are followed (see below).

Discharge criteria from institutional (non-hospital) isolation

and quarantine

(Olbdiiall 32é 3) Gusnsiall s2ls J3o)l clgil suslan

Isolation guidelines:
Patients with COVID-19 who are asymptomatic or with mild
symptoms and admitted to a non-hospital isolation facility
(buildings or hotels):

v"If home isolation criteria did not apply or the patient
preferred institutional isolation, the Health Response
Center coordinates to transfer the patient to
institutional (non-hospital) isolation. The patient covers
the cost of his/her stay.
The patient is admitted into institutional isolation. 10-
days isolation starts from the date of conducting the PCR
test with the positive result.
The response center team follows up on the health
status of the patient. The team coordinates to transfer
the patient to a hospital if he/she deteriorates.
For patients who are asymptomatic or have mild
symptoms, a time/symptom-based strategy should be
followed for ending isolation measures after 10 days,
without a need to repeat the COVID-19 PCR test. In
addition to completing 10-day duration in isolation,
there should no symptoms or fever that is 237.5°C
(afebrile without antipyretics), for a minimum of 2
consecutive days immediately before intended de-
isolation, and as endorsed by the attending medical
team (Annex (3)).
Healthcare workers with mild or no symptoms and a

confirmed diagnosis of COVID-19 can also end
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isolation following a time/symptom-based strategy as
above. In situations where the healthcare worker is
required to return to work earlier than 10 days, they
can get retested on days 5 and 6 from the first positive
PCR test, and can end isolation after two consecutive
negative tests.

Notes:

v'  Patients discharged after institutional isolation do not
need a further quarantine period.

v' The government will cover the cost of institutional
isolation for exceptional cases (for example:
humanitarian cases).

Quarantine guidelines:
Quarantine guidelines for suspected cases are as follows:

v' Travelers arriving to Dubai through the different ports:

Tourists:It is mandatory for tourists to conduct a
COVID-19 (PCR) test before arriving in Dubai regardless
of their destination (test validity is 96 hours).

v’ If arriving from a destination that requires repeating the
COVID-19 (PCR) test, the test is repeated at the port in
Dubai regardless of the negative test result brought in by
the tourist.

Residents:

v Arriving from a destination that requires repeating the
COVID-19 (PCR) test, the test is done at the arrival port
in Dubai regardless of the negative test result brought in
by the resident.

v' Arriving from a destination that does not require
repeating the COVID-19 test, the resident is given the
option to select whether to take the test before arriving
to Dubai (test validity is 96 hours), or to take the test at
the port of arrival in Dubai.

Emiratis: will be referred to take the COVID-19 (PCR) test at the
port of arrival.

Following is a summary of the procedures pertaining to travelers:
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The traveler’s registration is completed on “Hasana” at
the port.

The traveler who did the COVID-19 PCR test at the port
is informed to restrict his/her movement in temporary
quarantine until the COVID-19 PCR test is obtained.
The traveler is provided with all guidelines and
precautionary instruction during the quarantine phase,
and the legal obligations are explained as well.

If the PCR test result is positive, the Health Response
Center contacts the patient to start the process of case
categorization (Annex (2)), and to start isolation (Annex
(3)). If the result is negative, quarantine is ended
immediately.

Patients can receive support, consultations, and
emergency response through the smart application.
Patients can also call the Dubai Health Authority’s
hotline 800342 for advice at any stage, or for any
emergencies or to request an appointment with the

telemedicine clinic.

Close contacts to COVID-19 positive cases:

v" Aclose contact is a person who is exposed to a confirmed

COVID-19 case, in a close proximity of 1 meter for a
period that is more than 15 minutes, with or without
wearing a mask, or who is in direct physical contact with
the positive case (Example: hand shaking ) in working,
studying, a family member, or while using public
transportation, etc., that is either in the period starting
from 2 days before the onset of symptoms in the
confirmed case, or from the date of a positive COVID-19
PCR test (for asymptomatic confirmed cases), and/or
throughout the 10-day duration of illness.

Contact tracing starts with the close contacts who
interacted with the confirmed case, 2 days before the

onset of the case’s symptoms or throughout the illness.
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As for asymptomatic cases, tracing happens by
identifying close contacts who interacted with the
confirmed case from the date of the PCR test that
resulted positive. The health response team advises the
close contact on maintaining quarantine for 7 days while
explaining all the necessary guidelines. The same applies
to callers of the DHA hotline or the visitors of any other
health facilities.

v" PCR testing is not performed during the quarantine
period as long as there are no symptoms.

v" The health response center and the staff of the health
facilities inform the suspected case to install and register
in the COVID-19 Smart App to start follow up.

v" A PCR test is conducted once symptoms appear. If test
is negative and the patient is free of symptoms, the
patient can be discharged from the quarantined facility
on day number (7). If for any reason the individual
requires earlier discharge, they are asked to continue
quarantine at home until completion of a total of 7 days,
with clear instruction to ensure compliance.

v' If the test result is positive the patient will follow
isolation procedures & guidelines and will be moved to an
isolation facility or a hospital based on the severity of the

case or if home isolation did not apply (see above).
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Logistical management of isolation facilities (non-hospital)
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The isolation designated institution (building or hotel) is

divided into zones as follow:

v' Green Zone: Outside the isolation facility where the security
personnel and liaison officers from the relevant authorities
are present to provide general services to the patients. No
Personal Protective Equipment (PPE) are required in the
green zone.

v The reception area, stairs, elevators, corridors
between rooms, service rooms (laundry and kitchens), and

staff work locations where they operate to provide daily
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general services for patients. Only protective mask and
gloves are required in the yellow zone.

Red Zone: This is the isolation rooms for patients. Any staff
who go there to provide an essential service should wear a
protective mask, gloves, protective gown, and eye shield.
Patients should wear masks and gloves at all time if they
came into contact with others when it is necessary. This
measure applies to staff serving confirmed cases who are

isolating at hotels.

Important measures that are also applicable to any COVID-19

confirmed cases that appear in hotels:

Isolation or quarantine can be applied in non-medical
facilities for the infected or suspected cases who
asymptomatic or with mild symptoms, provided that the
isolation room is designated for the infected patient
separately according to the infection control measures.
Negative pressure is desired in the isolation rooms but it is
not mandatory.

Patients must not leave their rooms, provided all necessary
services are provided to them and the patient should agree
that he/she will remain and confine in the room until the
completion of 10-days isolation and not to visit the other
premises of the residence.

A maximum of one patient is allowed per room. An
exception is to be given to members of the same family,
especially if they have elderly or children, provided that the
room can accommodate the family members.

Meals are delivered to the patient at the door without
entering the room while adhering to all precautions. Meals
shall be of one use and avoid storage of partially eaten food,
and the use of metal cutlery is prohibited. Disposable
materials are to be used whenever possible.

Ensure that all rooms are ready and cleaned prior to
receiving the patients.

Additional laundry and trash bags can be provided in the
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rooms. The patients should be provided with the necessary
cleaning supplies to clean their rooms.

- The hotel/isolation building can provide cleaning
service for the confirmed positive cases during their
isolation period with taking in consideration all
infection control measures.

- The patients are to gather all their waste/trash
contaminated with infectious and/or potentially infectious
bodily fluids in yellow plastic waste bags.

- The facility staff must be provided with adequate infection
control training to preserve their safety and the safety of
those around them.

- The facility staff must be tested for COVID-19 once they
show any signs or symptoms of the disease.

- Patients are provided with laundry detergent and racks to
wash their own clothes and bedsheets.

- The isolation facility can contract an accredited laundry
facility approved by Dubai Municipality to support in
providing laundry services for the patients.

- In the event that the facility is provided with supplies from
outside, a drop-off area is to be designated and it is strictly
forbidden for both parties (the sender and the receiver) to

be present there at the same time. First, the supplies are

released by the sender who then leaves the supplies on-site.

Then, the receiver may enter the drop-off area to pick up
the supplies.

- The facility must provide all isolation rooms with an
emergency contact number for isolated patients to contact
for assistance and/or reporting of any symptoms.

- All those involved must at all times practice proper
measures including but not limited to:

o Standard hygiene and frequent handwashing

o Use of the appropriate personal protective
equipment (PPE) as per the previously defined
zones

o Maintaining a minimum physical distance of 2
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meters from other people

Hygiene and transmission protective measures

S9azll dxdl8e Olalis]

Purpose

e To maintain clean, healthy and safe environment in within the
rooms of the isolation facility dedicated to COVID-19
patients.

e To prevent infection within the facility and to protect both
the medical and administrative team from transmission of

the virus.

Environment

This refers to general surfaces/non-critical surfaces both

horizontal and vertical work surfaces/work tops, fittings and

services in the patient's total surroundings including air and
water supplies. Also, it includes surfaces and equipment such as
beds, trolleys, bed tables and lockers, door handles/knobs, sinks,
basins, toilet/commodes, floors, curtains, light fittings,
telephones, computer keyboards, etc.

v'  Environmental hygiene: encompasses rigorous
environmental surface cleaning which can be achieved by
concurrent and/or terminal cleaning procedures using the
approved disinfectants for COVID-19. It also includes
cleaning and disinfection of frequently touched surfaces in
the healthcare setting as well as decontamination of medical
equipment and devices used in patient care procedures.

v' Concurrent cleaning: refers to the routine cleaning and
disinfection of an environment/area using approved
disinfectants. e.g. patient's room, corridors, healthcare

working station, disposal room, etc.
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v" Terminal cleaning: complete cleaning and disinfection of an
environment/area using approved disinfectants upon
patient's transfer or discharge from a quarantine or isolation

area/facility.

Minimum Requirements for the Isolation Room

e  Stock the sink area with suitable supplies for handwashing
and tissues for patient use.

e Use a High Efficiency Particulate Air (HEPA) filter in the
hallways.

e Remove all non-essential furniture.

e  Provide adequate supplies of Personal Protective Equipment
(PPE) and allocate a store room on each floor. Set-up a
trolley outside the door to hold PPE.

e  Proper training for all workers in infection control measures
and donning and doffing of PPE.

e Follow WHO guidelines for required PPE for COVID-19
patients. PPE includes, but not limited to gown, N95 mask,
eye-protection/goggles, face shield, hair covers, shoe
cover, and gloves.

e  Place appropriate biohazard waste bags in a bin and linen bag
inside the isolation room. If possible, use a touch-free bin.

e Routine concurrent cleaning and disinfection of the room
after the discharge of each patient.

e Single use (disposable) items including food packages
(isolation tray).

e Identify the floors and corridors that contain isolation rooms
from the rest of the floors in the building

e Provide dedicated elevators that are suitable for the infected
cases and separate elevators for non-infected and employees

where is possible in the hotel/building .

Wearing and removing personal protective equipment:
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Before entering the isolation room, the healthcare professional Slghadl alaxiwl P.@J.\JI sebs ouaboall miex> Glecon 2

and/or workers should: clally ol JoxS cabicy sl Wy ge uadl A8lad daall
1. Collect all equipment needed before entering the patient’s dl Je>al sie duans il L8g)l Oilamas clsd)l a9 Ju8 Haslallg

room to avoid having to go out again. il ol 3850l clgw osall Llisll s o Sl Sblnll
2. All staff should decontaminate their hands by using proper 19 34805 pailo]

hand hygiene steps with alcohol-based hand rub or water and QLAT Blue Eyie Gl 338 ausall Jie 4958 Jo35 o Jdadl 3
soap before and after wearing PPE when entering areas Odxie e Jai 3
where suspected and confirmed COVID-19 patients are being | ;h> dode Jomy GusS L_‘g Olygell gea> b WOlusll go> 4
cared for. o>olow

3. Minimize entering patient isolation room as much as possible
and keep a minimum safe distance of 2 meters.

4, Specimen collection: Place all specimen in biohazard labeled

bags.
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Guidelines for Baseline Assessment and Criteria for Discharge and Ending Isolation

of Hospitalized Patients with Confirmed COVID-19

About hospital isolation guidelines

PPN | 53 Ji=dl Glslis]

The following guidelines are for healthcare providers and should
be applied in the context of the clinical judgement of physicians
in the field. The guidelines apply to all age groups with emphasis
on children under 18 years of age remaining with at least one
parent where possible, irrespective of whether the child or
parent is positive. However, if the parent’s condition does not
permit, a guardian or next of kin assigned by the parents can

accompany the child.
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Patients with confirmed COVID-19 who are asymptomatic or
have mild disease without fever (<37.5° C) and have no

chronic co-morbid conditions

oobell 595 ol of GolieYl paale 5ok 3o 31550 19 sxdsS Ay udso
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e Baseline assessment is focused on confirming absence
of symptoms, especially respiratory symptoms, and
documenting the patient’s temperature. No routine
laboratory work or imaging is required.

e Hospital admission is usually not indicated and patients
should be referred to home isolation (refer to “home
isolation guideline”). If home isolation does not apply or
the patient refuses, the patient is referred to
institutional (non-hospital) isolation facilities (refer to
“Management of Isolation and Quarantine (non-
Hospital)”)

e In the case of home isolation, the patient is advised to
self-monitor for symptoms of fever and report back to
a healthcare facility if they develop either (refer to

“home isolation guideline”.
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® No specific treatment is indicated.

Patients admitted to a hospital facility for reasons other than

COVID-19 and are found to be COVID-19 positive

36898 e Al dudse wlwd 0alos] 03 Hadll (adiiwall § udsell
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One of the following two discharge options are available to
the treating physician:

1. Test-based strategy: Patients can be discharged on the
clinical judgement of the treating physician after two
negative PCR tests for COVID-19 performed 24 hours
apart and after a minimum of 7 days in the hospital.
Upon discharge using the test-based strategy, no
additional institutional or home isolation/quarantine
will be required.

2. Time-/symptom-based strategy. The patient can be
discharged when clinically fit, as per the judgement of
the treating physician, and he/she is advised to isolate
at home or to get admitted to an institutional facility to
complete a total of 10 days from the first positive test
or onset of symptoms (if the onset of the symptoms

can be ascertained).

Further notes:

v" Following discharge, the discharging facility should
arrange for post-discharge follow up within 7 days,
telephonically or in person, with follow up chest x-ray
and other diagnostic testing as indicated.

v" Patients will be required to adhere to general
precautionary measures in the community, including
social distancing of 2 meters and wearing masks when

indicated.
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Patients with mild disease and/or fever (237.5° C) and with

chronic co-morbid conditions
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Consider baseline investigations including complete blood
count, serum creatinine and a chest x-ray.

1. /fthe chest x-ray is clear, the above guidance for
asymptomatic and mildly symptomatic patients with no
fever applies.

v" Two discharge options are available to the treating
physician depending on the availability of testing:

A. Patients can be discharged from the hospital using a
test-based strategy after:

1. clinical improvement and

2. resolution of fever in the absence of
antipyretics for 3 consecutive days
immediately prior to discharge, and

3. two negative PCR tests for COVID-19
performed 24 hours apart and

4.  a minimum of 7 days from the first positive
test.

No further isolation/quarantine is required after discharge.

OR

B. Alternatively, these patients can be discharged from
hospital using a time-/symptom-based strategy
provided there is:

1. Clinical improvement and

2. Resolution of fever in the absence of
antipyretics for 2 consecutive days
immediately prior to discharge, and

3. The patient is advised to isolate at home or to
be admitted to an institutional facility to
complete a total of 10 days from the first

positive test or onset of symptoms (if the
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onset of the symptoms can be ascertained),

whichever comes first. 36)—’>i &lassle
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v Patients will be required to adhere to general

precautionary measures in the community, including i oy o 565 wladll .39>9JT)L’»'T) Il 4 "io)el:si 5l 2

social distancing of 2 meters and wearing masks when Gadall) 19 3868 By BT dhwgio Ul> 93 &l e Gansall
indicated. I slieol eliduzadl dglac @By (hdiiaal] dis] 0y ((2)
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2. Ifthe chest x-ray reveals evidence of pneumonic
infiltrate, the patient should be categorized as
moderate/severe COVID-19 disease (Annex (2)),
admitted to a hospital facility and managed as per the

most recent National Guidelines.

Patients with confirmed COVID-19 and moderate symptoms Sl l.@ji e lgdias oy ol 31550 19 31898 I loy Lo soll
(as clinically judged by the COVID-19 disease state only), d>y> ol B of clbwgio
severe symptoms, or critically ill patients
v" Admission to an appropriate hospital facility. woliall Gadiwall Yl J5oY @iy v
v Baseline laboratory and imaging assessment are 3 bl go dojll Ol Jacy dysall Olognill eyl @iy v/
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If the patient fits the above criteria for discharge prior
to completing 10 days from onset of first symptoms (if
the onset of the symptoms can be ascertained) or from
the first positive test, whichever comes first, they
should be discharged from hospital. They are then
advised for home isolation or admission to institutional
isolation to complete a total of 10 days from onset of
first symptoms or from first positive test, as applicable,
and in adherence with the relevant guidelines.

Patients whose COVID-19 clinical conditions improve to
becoming asymptomatic or mild during the
hospitalization period but still require to be in-patients
for other reasons, are to be labelled with the
appropriate level of COVID-19 illness on the respective
dates.

Upon completion of 10 days from onset of symptoms
or from the first positive test, whether the patient is
discharged from hospital or completes home
quarantine/isolation, no additional institutional or

home isolation/quarantine will be required.

Further notes:

v

Following discharge, the discharging facility should
arrange for post-discharge follow up within 7 days,
telephonically or in person, with follow up chest x-ray
and other diagnostic testing as indicated.

Patients will be required to adhere to general
precautionary measures in the community, including
social distancing of 2 meters and wearing masks when

indicated.
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COVID-19 Patient Pathway
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Annex (2) s=lJI
19 1995 e Il Lagial
COVID-19 Patients’ case definition

m J)JFAJI e

Rernntem Patient has a positive confirmed laboratory Not applicable iy 3 e udy 19 1,05Ss wainlo] sS5all Luspall ol
3 COVID-19 test with no symptoms. slyel B
atic wolsel
Patients with uncomplicated upper respiratory + Stable patient with no signs or of \)al_,r.l 3529 093 byitwa dlnJl il 3lg2l s9ac Gm giley Badl ussall
tractviral infection, may have non-specific evidence of viral pneumonia or 5 o5 wlgill Lle sl lo.@uJ 0985 38 wolaclian b9y gyl (solell
symptoms such as: hypoxia. OsSdl )‘4le Yalolss Galyel
* Fever237.5°C * Normalvital signs including: dlals dmibs dyganl L_JI}.;JQAJI o 37.5°C oo 38T ol Jsls am
* Fatigue * Normal SpO2 at room aul JM;)}I Siane clecdl o
+ Cough (with or without sputum air and respiratory rate lgn =ub SpO2 slgdl e
production) (RR) as per age ] Jszag ddyl (lo.:ij.g 9% di &a) Jewdl ¢
Mild * Anorexia, malaise and muscle pain ¢ Chestimaging: normal ezl &iall F9g uﬂ.y]n bzl odly Gudlly dugldl plags o Sl,ci
< N salse
S + Sorethroat ) CXR . ERR)( ._j,ia.ll Lgl:@dl . s
+ Nasal congestion dzub yyolldedl - il ol - =
* Headache luall
* Rarely, patients may also present G| L}DL\L(L\ L;;T sl Olisy 8356 > Lj .
symptoms of diarrhea, nausea and vomiting bl ,_)lujJIg Jlgwyl ,J,m Uma@Jl)lg;Jl
+ Loss of smell (anosmia) or loss of taste Boill of ﬁmJl duls lags +
(ageusia) Bylaally @l of Lasl o lieall lesd RN
Children might not have reported fever or BIRUF
cough as frequently as adults.
Similar symptoms to the mild symptoms Slgns of mild pneumonia such: s b 955 wlgdl Sledle ual,.::‘l e -1 [EN | L},@Jm Sl ual,::)!l asls
mentioned above in addition to dyspneaand SpO2 2 90% on room air 9I Jsl=s lgAJl Lg Mg)}l Ssiwe  * padidl Lg E;)luug Basds LJI d.gL.o)!L, el bl
fast breathing. * Adults breaths/min < 25 RR for PETEI[IEINS ,j 'Sp02 90% 30 )LSI el UI dssnioll deliall 5939 u‘:‘gl)L&{ L)Sm
Older people and immunosuppressed patients adultand 2550 J.sl sl bl Jama o 5uSil polazily wlexdl Jia 535l Loliel peosd
may present atypical symptoms such as + Children breaths/ min: < 2 olsl Olsisg (Jlawdly @Syl Ll 8yaill idganag .
Moderate fatigue, reduced alertness, reduced mobility, months: = 60; 2—11 months: = oo Jal ekl oudidl Jamo  ® o> 3929 pace Wbiells el wslsel
symptoms diarrhea, loss of appetite, delirium, and absence 50; 1-5 years: = 40 0960 Gosy ol Jsly oasadd db.wgie
(Mild of fever. - Chestimaging (radiograph, CT Bty of Jsles e 11 Jl oused s oladll)
pneumonia) scan, ultrasound) may assist in Olgiew guad Jl diw (09 50 (agesy
diagnosis and identify or exclude 40 ooy gi LJ)Lm
pulmonary complications. ol daigead| d_L.nIl) Daallindl e
\g;nl.“u (3igs of o L,_Ju.‘.;l
3929 530 Lle apilly Gags sl
o Slielss &
Similar symptoms to the moderate symptoms Signs could include: oole¥l Jods 58 dbwgzall Gale ¥l I3 Dlall dgolie u.bl_)r.i
mentioned above in additionto * Central cyanosis, respiratory Jaze el o ;L‘\?i syl - [RAESHAI] gi UngJI olsds J dslsgly
unconsciousness, or convulsions. rate for adults > 30 Buog oSl RR 30 oy Gadid| 9| duzadall 4:La)| sle o)mll pac JLa.ln)ll sabo
Children might present inability to breastfeed, breaths/min; severe respiratory Soluao wolaxily Al)‘hﬂ.ujl L} ol RAESEN]] g| Aur.ng Olsds g| Joell 9| VAl
el by er (et o distress; or Sp02 < 90% on o0 J5l 4] Sp02 asll & crgaasSsd
convulsions. room air. (asy2l clom Lj %90
« Children breaths/min: < 2 o0 Jil JbN Gudidll Jaze -
ISevere months: 2 60; 2-11 months: = - 6000 )ESI ol Uslzy :;)_‘M uﬂbli
symptoms 50; 1-5 years: = 40; severe O siSTol Usley theds 11 J] sase s Basad
Gz respiratory distress (e.g. fast o J;Lm Olgiw guas Jldiw - 50 so% wlal)
pneumonia) breathing, grunting, very severe Lg i Fed 3958) 60 oy i8] T (aads

All of the above-mentioned symptoms
complicated by:

chest indrawing); while the
diagnosis can be made on clinical
grounds;

Chest imaging (radiograph, CT
scan, ultrasound) may assist in
diagnosis and identify or exclude
pulmonary complications.

All the above as well as:
* Signs of organ dysfunction
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* Persistentpain or pressure in the chest including: altered mental status, E:)luu old gz.og ddaell I Ul;n, 9| ol Al .
* New confusion or delirium difficult or fast breathing, low S 235 Golanily o pwiil] dxgll gl MI syl .

¢ Bluishlips or face

Within 1 week of a known clinicalinsult (i.e.
pneumonia) or new or worsening respiratory
symptoms.

oxygen saturation, reduced
urine output, fast heart rate,
weak pulse, cold extremities or
low blood pressure,
hyperthermia or hypothermia,
petechial or purpuricrash;

+ Laboratoryevidence of
coagulopathy,
thrombocytopenia, acidosis,
high lactate, or
hyperbilirubinemia.

* Chestimaging: (radiograph,CT
scan, or lung ultrasound)
showing bilateral opacities, not
fully explained by volume
overload, lobar or lung collapse,
or nodules.
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Flowchart of Isolation & Quarantine in Non-Hospital Facility
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Asymptomatic or mild COVID 19 pasitive o o ool BO0347 sy sl i 65 alai] bl O3 o Galsei 95 51550 19 g8 Al

case (excluding high risk cases and o pll 1001 8se odyall Ly T . 3 dsls dlase sl 3 Byputiall iz pdyall Jadu g bl Sl Jads d) dbes

employees of vital jobs) fiiallsl usssball Jiull S el L o sege bl i igsylshll Sils Lol (gl ESLBgH ibga
- R Ll Jsl "COVID19-DXB" 2adese bl sl . o s 19
lee] PCR LGS sl s on sl il ! .

Institutional & Home (Non-Hospital) m m Jiially asasgall Ll 3oz Jolaill dgi

Isolation Workflow (10 Days) 0 1 02 0 3 04 (‘Al.zl 10)

*Conditions: \—/ U byl

o e e e Counted from the first Installation of the Patient can also call the Dubsi  Discharge from Sl 8 b5y e -

+ No symptoms o fever (afebrile without positive PCR test, application “COVID19- Health Authority's hotline isolation if Bl CLabls 939 cono ol sl s pae =
antipyretics) (237.5%C) for a minimum of 2 patients commence a DXB" 800342 for advice at any conditions* are 32U Ta s e sead (2379°0
days before discharge from isolation 10-day institutional or stage, or for any emergencies fulflled

home isolation period or to request an appointment

with the telemedicine clinic

7N5se Gshllnall las

Tl s el saas Jlo o s gl il s a5 151
Confirmed close contacts asidentified by a9 Jall )”f‘ o abl q::;mi J‘i. Bly wJiall Sleliad Al Ligaxi ey ponll 8,35 elgi]
the tracing team or developing symptoms ""J‘&‘."’PIEEBLIP"I‘J}_“ ,L.::-\ ‘L;_, il JleSiwl piy decdeo da - il 2Ll 750 cazil
20 541 Ll g i ] et sl clgiy abi 71

Basiall Al (PCR) 191,955 wolsel 53 Sa

Home Quarantine Workflow (7 Days) (Pl 7) Jjiadl szl il 2o Jolseall gl
01 (02) (03)

\2) %/ o

The moment a contact is If symptoms If the test result is positive, the End of quarantine
confirmed, a7-day home appeared, a COVID- case is referred for isolation after finishing the
quarantine duration starts 19 (PCR) test is procedures. If negative, the 7-days period with
with no PCR test, counting required case should finish the 7-days no symptoms

from the date of last contact
with the confirmed case

—— . el ;38 dlaall faw s 1 sLas ] s 1S 1]
Emiratis arriving through the different 19195 Ll Jae pis i ylSe o omeall 3ls sl Slelsad Al Jogas sy el 8,25 elgil Leadl 3a3ld (ygabl,
ports ool s Sl e s 5528 i e Al ilS el il HEUsesE usss
PCR 19 1858

Badilun sl Spdila

Q ine workflow for Emiratisarriving eealill puiblgall s> S3l> pa Jalaill i
from abroad @ @ @ sl 0

‘quarantine duration

The traveler

A COVID-19 PCR test If the test result is positive, the Immediate end of
is conducted at the commences quarantine case is referred for isolation quarantine after
arrival port at his/ her residence procedures. If negative, obtaining the
awaiting the COVID-19 quarantine ends immediately negative PCR test
PCR test result result
Residents arriving through R“Tde“_“' arriving s . .
the different ports from destinations that Mi.;, J;"‘:::Bf o sl piall ol 5] e ot sl S 13

require repeating the ba s -

COVID-19 (PCR) test, ¢ roandll Ealel ol

the test is repeated in 193,365 Lzl o
the port of arrival Js-osll Laia 3 (PCR)

2l 8525 Ty cJguogll diia
T il difis 3150 § omall
(PCR) 19 3,805 sl dzeiid

Jiall Slelyad Al Josi

Notes:
= with a PCR t
validity of the

Residents arriving from
destinations that will not
require repeating the
COVID-19 (PCR) test, the

wsagiall Bp8lall
ddazs o Seaslall
isamill sle] bz
halls puiall Gl

Ifthe resident took the test  If the test result is positive, the Immediate end of

mzdent is provided the o asaall L 5 at the port of arrival, he/she case is referred for isolation quarantine after
P option to select whether % 7% -7 ,‘*"" =L:| ine at d Ifnegative,  obtaining the negative
bring In 2 PCR to test before arrival or Sl pac o i his/ her residence awaiting quarantine ends immediately PCR test result

at the port in Dubai with
no need to quarantine

the COVID-19 PCR test result

EE—— 19 12898 ,Lasl sle] @i T i walise O9a38 Fluo
he diff d I8 3] Upooll diia J (PCR) 271830 sluall e ) T sy LTzl
the different portsan s X . Al Hl8a 8 Ll g sl 8,58 clgi] =
presentinga negative PCR e dems e Lo gl Tl Al anzdl

testresults (96 hours el s Ny PCR 19 5,858 briila

e all ) ol § gasall
validity) -

Note: 01 (02)
- For tourists arriving U
from the GCC, they have

A COVID-19 PCR testis The traveler

04

e e b : _ Ifthe test result is positive, the  Immediate end of

§ . N repeated at the arrival port  commences quarantine case is referred for isolation uarantine after

PCR test result or test Iy if th gy . . a

rrival in Dubai only if the tou-rlst- is arriving at-h-\sf her residence procedures. If negative, obtaining the

als 5 from a destination that awaiting the COVID-19 quarantine ends immediately negative PCR test
K requires repeating the test. PCR test result result

through Hatta, as they The ones who do not need to

have to bringin a PCR repeat the test do not need

test result. to quarantine.
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