Reporting tool for facilities re COVID-19 plans

All questions should have Yes/No/Not Applicable and Comments?

Facility readiness

1. Triage Area
a. Is there a triage area at the gate of the clinic outside the clinic?
b. Are the guards/CHWs deployed to triage clearly identifiable, wearing surgical masks and having a loudhailer to talk to people outside the gate? 
c. Are the guards/CHWs deployed to triage managing the lines as per plan (all patients 1m apart, hands sanitized, coughing patients separated out and told to cover their faces, and with travel, elderly and chronic treatment patients prioritised)?
d. Are all patients encouraged to do an HIV test?
e. Is there a HIV Counselling and Testing Site available near the triage area?
f. Is there a professional nurse issuing flu packs (Panado, Allergex and Vit BCo), issuing valid 2-day sick leave notes and recording these patients?
g. Does the flu pack include the patient information sheet? 
h. Is there a clear demarcated path for coughing patient to get to the temporary chest clinic?
i. Is there a person escorting / ensuring coughing patients are following this path to the temporary chest clinic?
2. Temporary Chest Clinic
a. Is there a clear clinically suitable area designated as a temporary chest clinic?
b. Is there a staff rotation roster for this area posted up here with contact details?
c. Is there a 24-hour staff rotation roster for this area to cater for chest emergencies (for 24hr CHCs with emergency services)?
d. Are all patients with cough being seen in this temporary chest clinic?
e. Are all patients keeping their faces covered and sitting 1m apart?
f. Is the case definition screening tool posted up on the wall?
g. Are copies of the NICD clinical management guidelines available?
h. Are all staff tending to patients with cough wearing masks?
i. Are all staff tending to patients with cough washing hands/sanitising after each patient?
j. Are bio-waste and sharps being managed appropriately?
k. Are there medicines for clinicians to manage all conditions available here?
l. Are patients being issued with patient information sheets?
m. Are all patients being recorded using the COVID-19 patient reporting tool?
n. Are there oximeters available to do saturation tests for patients?
o. Are there thermometers available?
p. Are patients being issued with new records in the temporary chest clinic?
q. Are patient records being filed appropriately in the temporary chest clinic? 
r. Is there an isolation room available in the temporary chest clinic to do throat swabs?
s. Is there an isolation room prepared in the MOU?
3. Isolation Room (for all patients suspected of COVID-19)
a. Are there at least five working oxygen cylinders (with gauges and each on a trolley) available?
b. Are there at least 20 masks for oxygen available?
c. Is there an emergency equipment trolley fully equipped (including intubation equipment) and stocked (incl scoline and dormicum)?
d. Is there portable suction available for intubation?
4. Throat Swab Room (for throat swabs)
a. Are there N95 masks available?
b. Are there disposable gowns available?
c. Are there gloves available?
d. Are there goggles/eye visors available?
e. Are there fully packed test kits available, with all elements per protocol?
f. Are there cooler boxes with ice packs available?
g. Is the NICD guideline for throat swabbing on the wall?
h. Is the NICD PUI case investigation form available?
i. Is the NICD Contact List form available?
j. Is the NICD Daily Monitoring form available?
5. Cleaning of Temporary Chest Clinic and Isolation Rooms
a. Are all cleaners aware of the protocol for these areas?
b. Are all the cleaning materials available?
c. Is there a checklist for cleaners cleaning three hourly and signed by cleaners?
d. Are cleaners wearing gloves and disposable gowns when cleaning?
e. Are cleaners following protocol for cleaning and thorough (including wiping down equipment)?
6. General facility management
a. Is the facility management committee (including doctor, CHW and clinic committee) meeting weekly to plan for COVID-19? Y/N
b. Are there minutes available for the facility management committee meetings on planning for COVID-19? Y/N
c. Is there a person operationally responsible for COVID-19 response, including triage area and temporary chest clinic?
d. Is there a monitoring process and record of all staff having symptoms and suspected of COVID-19?
e. Are there posters in all sections of the clinic on COVID-19 especially handwashing?
f. Are CHWs deployed to educate patients in the community?
g. Is there a community response team (including CHWs) in place for case and contact management that is linked to the sub-district response team? 
h. Are patients being kept 1 metre apart in all areas of the clinic?
i. Are patients being educated on COVID-19 in all waiting areas?
j. Is hand sanitizer available and encouraged in all patient areas?
k. Is soap/water and/or hand sanitizer in all consulting rooms?
l. Are all elderly and chronic patients getting the flu vaccine?
m. Are all stable chronic patients getting 3mth repeat medicines x 2 to collect?
n. Are CHWs/Team Leaders training community leaders on infection control?
o. Are community leaders being provided with IEC material on COVID-19?
p. Have all staff been trained on handwashing and appropriate PPE?
q. Are all staff being updated, debriefed and educated on COVID-19 and PPE weekly?
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