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The response to the Covid19 pandemic has concentrated largely on the 
novel way this virus is interacting with the human body, symptomatology, 
management options and complications. Methods to control patient 
presentation to our health facilities, have caused considerable change in 
health care facility access. 
 
While all this important work is going on, routine healthcare needs to be 
delivered. There is also a new range of mental, social and physical health 
problems that have arisen, which the first contact doctor will be called to 
manage. 
This demand on the family doctor, may present in the context of health 
facilities that are not always meeting the standards for infection control, 
patient flow, maintenance and personnel logistics and personal protective 
equipment supplies. 
 
The family doctor needs to deliver health care while she/he remains safe 
(both physically and mentally), which is what this guideline has set out to do. 
 
I would like to appreciate the numerous doctors who have contributed to 
this compilation within and outside family medicine. The professional groups 
set up to share information responsibly, have been most helpful – the 
Covid19 Clinical Care GP (Dr. Sunny Olukunle Phillips). 
 
Deep appreciation goes to these think-tank colleagues whose can-do spirit 
made us explore all the options before us: 
 

1. Dr. Adedotun Adetunji - FWACP-FM 
2. Dr. Yakubu Ibrahim – FWACP-FM 
3. Dr. Sunday Malomo – FWACP – FM 
4. Dr. (Rtd. Col.) Akin Moses – FWACP-FM 
5. Dr. Olushola Mosuro – FWACP-FM 
6. Dr. Sufiyan Muyibi- FWACP-FM 
7. Dr. Oluwagbenga Ogunfowokan – FWACP-FM 

 
Lastly thank you to the SOFPON executive and family who requested that 
this needed to be done. 
 
Dr. Emmanuelle Achiaka Irabor - FWACP-FM 
SOFPON Secretary General. 
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Forward: 
 
No matter the circumstances, the Family Physician remains the gatekeeper 
in any medical arena. Thus he/she is on the frontline in any medical war. 
Obviously, the corona virus pandemics can be considered such a war. It is 
imperative therefore that the medical ground forces must develop a code of 
conduct in order to defeat the virus. 
 
It is based on this that I rejoice with and thank the team that articulated the 
FAMILY PHYSICIANS OF NIGERIA RESPONSE TO COVID 19 
 
All Family Physicians and other health workers are advised to make use of 
this beautiful guidelines. 
 
Dr. Nnaedozie Paul Obiegbu. 
SOFPON President. 
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Outpatient Response During the Covid-19 Pandemic for Family Medicine 
Specialist in Nigeria 
 
Introduction: 
As first contact doctors, we are exposed to the Covid19 positive patients before a 
confirmation by testing.  
 
Depending on the unfolding of events in the next one to two weeks (12-19th April 2020), 
we might have to resume services to a fuller extent. The threat of contacting Covid19 will 
not immediately disappear and the reality of inadequate personal protective equipment 
(PPEs) will likely remain. Many of us also work in hospitals that were purpose built or 
designed with air-conditioning in mind and so structurally increase the probability of 
aerosols remaining in our environment.  
 
Further, false negatives are a problem to contend with, as well as the reality of paucity of 
Covid19 test kits. This means that ‘suspect’ patients may never get tested if they do not 
become very ill or ill patients will be presenting to us and we will never know if they have 
Covid19 for sure. 
 
Our best strategy is to assume every patient may have the Covid19 infection – this is a 
sound premise, as even an index patient who is not sick, may be transferring droplets 
picked up by hand on the way to our care. 
 
The Family Medicine Consultant is often the team leader and is as responsible for the 
security officer, health attendants, nurses, laboratory staff (all who provide service in our 
area of coverage) as the resident doctor in his/her team. 
 
These guidelines are written in the context of our Nigerian reality and does not serve as a 
best practice document. 
 
To provide quality care to our patients, the first contact team must feel safe to perform 
their duties.  
 
They must therefore understand what places them at risk and we must strategize to 
control that risk. 
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Section A. Criteria for Determining Exposure to Covid19 
 
A lot of protocols on quarantine and testing eligibility, are based on ascertaining that an 
exposure actually occurred. The definition below is based on information gathered from 
several research documents, WHO and NCDC expert recommendation. 
 
Covid19 Respiratory Contact – please remember WHO stated that the virus is not 
airborne (presence of the virus in the air was found in experimental studies in which 
expulsion of saliva/phlegm was provoked – not a condition during consultations).  
 
However, examination of the throat with a spatula, that could elicit a gag/cough reflex 
should be avoided unless protective gear for Aerosol Generating Procedures (AGP) are 
available. 
 
Exposure is defined as: 

1. Patient had respiratory symptoms (coughing, sniffles, sneezing, sore throat) and 
DID NOT have a facemask on.  
 
(It is important to indicate that ALL patients should be offered a mask at entry – as 
evidence of some persons choosing to lie about their symptoms or exposure 
history has been reported). 
 

2. The proximity of the unprotected health worker to the symptomatic patient        
was LESS than 1.8meters or 6 feet. 
 

AND/OR 
 

3. This exposure lasted MORE than 15minutes.  
 

 
Nosocomial Infection: 

4. A	healthcare	worker	(HCW)	or	other	person	providing	direct	care	for	a	Covid19	
case,	or	laboratory	workers	handling	specimens	from	a	Covid19	case	without	
recommended	PPE	or	with	a	possible	breach	of	PPE.		

 
The rest of this document will provide recommendations, based on how to prevent the 
possible contact/exposure described above. 
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Section B. Logistics for the Clinic  
  
Organising the clinic is extremely important to  
prevent unplanned scenarios which are more likely to  
bring an exposure. 
 
Below is a list of structural and patient flow considerations. 
 
 
B1. Structure: 

1. Cross-ventilation is very important. If your clinic is designed for air-conditioning, 
then there is a problem. 

2. There are three possible solutions:  
a. To take your consultations outside under a canopy/tent.  

or  
b. To relocate to a building that can be emptied of its content, which has 

cross ventilation. 
or 

c. Carry out modifications to the most modifiable part of your clinic with the 
maximum number of windows.  

i. Access and exit to that ‘section’ will have be subsequently 
controlled. 

 
3. Remove all furniture except for a consulting table and 2 chairs for each patient -

doctor/nurse interaction.  
a. The space between consultation areas must have the mandatory 

1.8meters /6feet.  
4. Patient queues must be outside the consulting area in open air.  
5. The patient’s chair must be placed on one side of the table while the doctor’s chair 

is stationed 1.8meters across the table (most tables are 80cm/2 ½ feet across, so 
the table acts more as a barrier than a surface to write on).  

a. The health worker’s chair position may be marked with a painted white 
line on the floor to remind one not to move closer.  

b. Controlling the health worker’s position is easier than controlling the 
patient. 

c. An alternative would be to fix the patient’s chair 1.8meters away, so that 
the health worker has the comfort of writing on a surface that is less 
contaminated. 

6. Ventilation with fans: These should be placed behind the health worker so as to 
create laminar flow and move droplets away from the health worker. 

Patient queues, even if outside,  
are an opportunity to spread the 

virus.  
Watch out for possible solutions! 
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7. All paper work (investigation forms/clinical notes) should be in drawers (away 
from droplets) or in a plastic file (that can be wiped off with hypochloride) if you 
have to stay in a tent outside to consult. 

8. Uncluttered tables and plastic chairs can be more easily wiped down with 
hypochloride solution as described below. This should be done in the morning 
before work starts and between shifts. 

9. If a tent is used, there are no walls to hold the droplets, but the tarpaulin covering 
the poles should be wiped down with hypochloride as well. 

a. The health attendants should be supplied with red elbow length PVC 
gloves sold at N500/pair and reusable. These are made locally and sold in 
markets that sell chemicals. 

10. If an office is used for consultations, then spraying the walls with hypochloride 
using an insecticide sprayer, should be arranged at the end of each consulting day. 

 
 
 
 
 

 
11. The way to prepare dilute hypochloride is described below: 

a. With Chlorine powder (cheaper in the long run) please use 10 table spoons 
of chlorine powder to 20litres of water (a medium sized bucket). 

b. With bleach solutions (e.g. Jik, Hypo, Parazone etc) 1part of bleach to 6 
parts of water. 

c. Both processes a and b, above will yield 0.5% hypochloride solution. 
d. We can wash our hands with 0.05% hypochloride by diluting One part of 

the above 0.5% solution to 9 parts of water. 
e. A portable handwashing station must be made available by the tent for the 

health workers or in the consulting rooms considering work and patient 
flow if there are not enough wash hand basins.  

 
Best Practice Idea: Managing patient queues: 
 

§ KompleteCare TM is offering us a technology driven solution for the 
management of patient queues. 

§ They can offer free online scheduling of appointments for all GOP 
clinics in Nigeria under the SOFPON coverage, during this crisis period 
of Covid19 only. 

§ A Webinar to train SOFPON members will be arranged and will be free 
of charge. 

§ While the few patients on a scheduled appointment are waiting, 
KompleteCare TM is ready to provide free audio-visual content for 

Even a simple one like 
this one will do the job. 
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Covid19 related education to those who have a viewing screen already 
available. 

§ GOP clinics can please click on this link to get to the site: 
www.kompletecare.com 
 

Low Tech Solutions in Managing Patient Queues: 
§ Placing an ‘X’ on the floor to mark the correct distance between single 

plastic chairs could allow the right 1.8metres/6feet distance between 
patients. 

§ Encouraging the patients not to shift the chairs is another matter! 
§ Please see below, the FMC Abeokuta solution. 
§ The low technology solution will only work during the curfew. Once the 

danger is perceived to have passed by the Nigeria population, these 
measures will not work. 

§ An appointment system is the way to go. 
§ Two clinics in UCH Ibadan have been able to use the appointment 

system with SMS sent to patients’ phone for their scheduled 
appointment date and time. This experience can be shared on request 
to the appropriate channels. 

 
B2. Logistics 
This pandemic management really calls for the multidisciplinary team. Below are a list of 
essential steps and the key person for them. 
 

1. Pre-clinic logistics – the Team lead for the day – Consultant Family Physician 
a. A smaller essential team has to be described, who will run clinical services 

for shorter periods of time to avoid fatigue e.g. 3hour shifts. This holds 
true for the entire team – remember the mistake of one, affects all. 

b. Each health personnel should assess themselves for exposure to Covid19 
before resumption. Low and Medium risk can proceed to work for that 
day. 

c. Health workers with a ‘High-risk of exposure to Covid19’ assessment would 
need to have a telephone interview with the Consultant Family Physician 
to determine if exposure actually occurred as described in section A. 

i. Having a small team of consultants doing this job, allows for 
experience build-up and consistency. 

d. Duty rosters for each day must be shared with all, through electronic 
means. 

e. If exposure did occur, we must facilitate care and communicate with our 
health personnel during the self-quarantine.  

f. You must ascertain that you have the right masks for your frontline staff.  
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i. N95 mask is preferred for the doctors and nurses.  
ii. In view of the rising costs and unavailability, a safe alternative is the 

surgical mask for the frontline healthcare workers AND paper or cloth 
masks for all patients. 

iii. Surgical masks can be used by Security Personnel giving patient 
information IF a 1.8meter distance can be structurally arranged for this 
interaction.  

AND 
iv. If the patient was given a paper mask on entry or they have a cloth mask 

from home (droplets will stay on the mask – this will reduce droplet 
spread but not prevent contamination of 
surfaces as the patients touches his/her 
mask and chairs, wall etc).  

v. If clinic structure does not allow these 
enforced distances, then an N95 mask 
must be provided for the Security 
Personnel as well. This costly alternative 
will save the health of the rest of the 
health care team too. 

vi. The health attendants and all team 
members not interacting with patients 
do not need medical masks, except if 
they work near a patient. With the WHO 
recommendations now, cloth masks may 
be required for everyone. 

vii. The cost of these medical masks has 
risen astronomically and being conscious 
of this reality ensures sustainability. One must plan supply for 3-5 
months.  

• The paper masks should be discarded when leaving the hospital, with this 
information easily available and dustbins placed at exits.  

• The cost implications can be easily incorporated into the patient’s bill in Private 
Practice. A sustainable solution needs to be thought out for the Public Sector. 

 
Best Practice Idea:  

§ In UCH Ibadan, a WhatsApp support group was initiated for the  
multidisciplinary team that was exposed to a Covid19 suspect 
(eventually confirmed) to receive and give information and provide 
support.  

§ The lead Family Doctor also called to enquire on their health.  
§ This is vital to keep the team functional upon return to duty. 
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2. Initial patient flow management and 1st information – the key person in charge is 
often the Security Personnel in our setting.  
 
It is vital that these security staff are part of all training 
and debrief in the department/hospital.  
They are invaluable!  
 

What can they do for the team? 
a. Point out banners to the patients, that give 

brief information on the logistics set-up for 
your clinic/hospital. This reduces verbal 
exchange and exposure to viruses. 

b. Ask each patient is to use a dollop of hand sanitiser (much faster than 
washing hands for 20seconds) either with an automatic dispenser or by 
squirting this on patients’ hands as they come. 

i. Observation of behaviour at handwash stands, shows some people 
refuse to wash their hands, causing a ruckus at the entry, or wash 
very poorly. 

ii. Water supply is a real challenge for many of us. The health 
attendant that has to fetch buckets of water to replace use, and 
carry out dirty soapy water away, is often over solicited and may be 
non-reachable when fatigued.  

c. Provide some clarification of information on the banner (some patients 
always ask). 

d. Stress that patients who have minor problems should return home and use 
the telemedicine option for care (if available) as the hospital environment 
can put them at risk – weighing the cost/benefit ratio.  

 
Best Practice Idea:  

§ In FMC Abeokuta, phone lines have been provided to obtain an 
appointment the same day at a specific time bracket.  

§ There is no access into the clinic without a prior phone-in.  
§ This important strategy allows the Family Medicine Department to 

control the number of patients at 10 at a time, and so preserves the 
social distancing.  

§ The crowd control is also invaluable for unexpected unsafe 
behaviour that sometimes happens. 

 
e. Once the crisis situation is over, point ‘d’ above will no longer be indicated.  
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f. Giving information on clinic logistics correctly, in the native language is a 

great bonus.  
i. Proper training for the tasks above is part of our responsibility and 

should not be delegated.  
ii. It will save many lives; users and givers of health care alike. 

iii. Consider the teach-back technique so that each security officer tells 
you what has been taught.  

iv. Please remember that this information will drift with time, so a 
written reminder that the security personnel can easily see (as 
visual prompts) is invaluable – please see appendix II. 
 

g. There is guarded usefulness in the suggestion below as we have seen that 
patient may lie, for fear of denial of access to health care.  

 
i. The Covid19 risk assessment tool (covid19.welvis.org) should be 

administered to all patients to ascertain their risk status.  
ii. Alternate Covid19 risk of exposure assessment tool is the  

kompletecare.com/sym_checker. 
iii. A risk assessment of exposure tool can be accessed on the patient’s 

smart phone or on a questionnaire depending on your setting. 
 
§ For a sample of a screening questionnaire please see appendix 

IV. 
 

v. Both methods can be used simultaneously, depending on patient 
profile. 

vi. Logistics for safety of the personnel administering the 
questionnaire, has to be thought out and clearly articulated as a 
written SOP.  

iv. Whatever the risk status, the patient should be given a paper mask 
and assumed a possible source of infection. 

v. The tool however can serve us to expedite care of people in the 
high-risk bracket to further reduce our exposure.  

§ If we inadvertently stigmatise these patients, more of them will choose to lie to 
us. 
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3. Secondary Patient flow: Team Lead; the Family Physician. 

 
a. This occurs when the medical team arrives when using an outside 

tent/canopy.  
i. Some patients will get-up to skip the queue or move forward 

bypassing your safe distance etc, because they genuinely think their 
issue is different from others. 

b. The Consultant Family Physician again cannot delegate this task – he/she is 
the general on the field. Remember also that we cannot ask of others what 
we are not ready to give ourselves. 

i. Your composure and maturity encourage the patient to comply 
with your directive as opposed to directives given by the resident 
doctor. 

ii. This job is tasking, as it requires marked vigilance. It should be done 
in short shifts to prevent fatigue and keep morale up in the long 
term. 

c. A two-consultant team (if manpower allows) is best to perform this duty 
and prevent patients crowding around one person. 

d. If manpower is not available for this, then a senior nursing officer can 
perform that function (also in a rotational short shift basis). 

e. The resident doctor is then able to attend to clinical issues calmly and 
without distractions – important to help keep all those safety precautions 
in mind. 

f. Smart phone applications such as “Calculate® by QxMD” now have a 
section for Covid19 that contain screening questions as well as diagnostic 
criteria, best practice, recommended investigation etc, conveniently in one 
place. 

 
 

Logistics when Basic PPE are not available at all. 
 

1. Telemedicine is a viable way of offering service. 
2. There are several ways and levels this can be done depending on the patient’s 

profile i.e. availability of smart phone and data and comfort with application 
download etc. 

3. For the Private sector, this is probably the only concern. 
4. For the Public sector, the means to transfer funds to the public hospital becomes 

an issue as well. 
5. The presentation will now be divided into high technology and low technology 

solutions. 
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High Technology Solutions – KompleteCare TM 
www.kompletecare.com:  
 

1. This has earlier been shared in the SOFPON WhatsApp 
groups and the link is here placed above for our 
convenience.  

2. Registration as a doctor on the platform is free.  During the 
online registration, you can upload your receipt of payment 
for practicing licence in case you do not have the licence 
itself.   

§ For technical support the following numbers are available:  
i. 0705 136 5997 

ii. 0810 857 0505 
iii. 0905 049 3747 

3. KompleteCare TM can be linked to the Medical Directors of a Private Hospital’s 
account even when the medical officers of the hospitals are the ones providing the 
consultation service. 

4. The same is true of the Public Hospitals as the hospitals’ Treasury Single Account 
(TSA) can be used for payment.  

5. Please let us avail ourselves of the opportunity to introduce Telemedicine solutions 
in Family Medicine, as infections of public health concern are likely to continue to 
happen from time to time.  The current Covid19 and lack of PPE world wide offers 
a unique opportunity for acceptance and progress in implementation of this type 
of healthcare delivery. 
 

Low Technology Solutions – Audio Service Alone: 
 

1. This might be the only option in the rural area and with the very many patients 
who do not have a smart phone or data. Further, there are often network 
challenges and one might have to resort to this means on occasion. 
 

2. The medical service telephone line should be written out on a large poster outside 
the clinic (please see appendix III as an example). 

a. Several telephone lines should be available to prevent frustration for the 
patients from clogged lines. 

i. We suggest separate lines for NHIS services from the other GOP 
consultations. 

b. A duty roster for the telemedicine work must be made. Doctors who 
cannot work in the frontline for health reasons, can roster this duty.  
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c. A standard way of capturing the telephone exchange must be created for 
biodata and health information obtained and healthcare recommendation 
given.  

d. The telephone lines must be independent from the hospital’s Closed User 
Group (CUG), so as to leave those lines open to communicate with the 
healthcare team as needed. 

e. Some patients can be well satisfied with clarifications offered on health 
care issues while others might provide information that indicates further 
clerkship or examination is required. 

f. Even if this is the case, the initial telephone exchange provides the benefit 
of reducing the physical interaction time to less than 15 mins when 
needed. 

g. Linkage with other specialists must be established, as we cannot provide all 
the solutions for the patients. Our CUG telephone lines may be used to 
discuss such patients with our colleagues.  

h. A budget for some telephone credit is needed.  
i. Most of the expense is borne by the patient, but if call back is 

indicated, then this should be possible even if brief e.g. ‘please call 
me back as I have some information for you’. 

 
Best Practice Idea:  

§ In UCH Ibadan, eight ‘hotlines’ were obtained with a budget for 
telephone credit of N1600/week or N6400/month (N200/telephone 
line/week).  

o The Department of Family Medicine in UCH has a wide coverage 
responsibility hence the number of phone lines. 

§ The ‘hotlines’ were placed in dual sim CUG phones or old personal 
phones, so as not to be hampered by financial considerations in buying 
new phones for this purpose, at least in the first instance. 

§ The period of availability of the telemedicine service is specified on the 
clinic poster to prevent burn-out for the doctors. The line may be 
switched off at the designated closing time. 

§ Debrief of the strategy occurs with WhatsApp group discussions at a 
specified meeting time to enable feedback.  

§ Group discussion with WhatsApp audio call can occur with a maximum 
of four persons at a time but is often frustrating because of poor 
network issues.  

§ Having a ‘typed meeting’ allows one to go back and see what was 
agreed on, creating a sort of ‘minutes of meeting” as well as the luxury 
of having as many members of the team at the meeting as necessary. 

 
Addendum: An on-call line may remain open if judged needed. 



 

Family Physicians in Nigeria April 2020 16 

 
 

How to Offer Clinical Care in Consideration of Covid19 Severity 
 
The patients that present to us can be divided into these categories considering this 
pandemic: 
 
Category 1: Pressing medical need + high risk for Covid19. 
 
Category 2: Pressing medical need + low/medium risk for Covid19. 
 
Category 3: Routine care + low/medium/high risk for Covid19. 
 
 
Category 1: Pressing medical need + high risk for Covid19 
 
The Departments of Family Medicine (DoFM) will need to use the protocols defined by 
the multidisciplinary team in their hospitals for the management of this category of 
patients.  
 
For some of us, our hospital will be the referral centre.  
The Covid19 emergency response team may also include some family doctors.  
 
For these reasons, some aid to decision making is included.  
 
The treatment protocol is largely left out, as this is evolving so fast. 
Hospitals managed entirely by Family Physicians should use best practice guideline 
delineated in WHO and CDC documents. The International Pulmonologist Consensus on 
Covid19 is also a useful document. 
 
For most of us, our role is identification, safe containment and referral as soon as 
possible.  

Covid19 Infection is classified into 3 severities of disease (based on a study of 17, 391 
confirmed cases by Bouadma et al 2): 

A. Mild disease 
B. Severe Disease 
C. Critical Disease 
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In the Category 1 patient, we are likely to be dealing with Severe disease and very 
occasionally Critical disease.  
 
Patient with Mild disease may still call for intervention at Category 1, as they may need 
intravenous (IV) rehydration and the prevailing fear and anxiety may confuse the clinical 
picture in terms of severity of symptoms. 
  

1. All the steps presented above will assist us in identifying these patients. 
 

2. The Head of the DoFM/the Medical Director of a Private Practice, needs to bear in 
mind the realities below for planning: 

 
a. The number of Category 1 patients, the hospital/Private Practice can offer 

safe first-aid to, in a day. 
b. The mechanism to communicate when this number has been reached to 

the first contact doctor/health worker. 
c. To define what this first-aid will be, in the context of the hospital’s setting. 
d. To define the referral process to the Covid19 suspect/isolation ward or 

designated State Infectious Disease holding bay.  
e. Keeping in view the cost of PPE to the hospital, it would be best to discuss 

with management the method of getting the patient to the place of care 
preferably at 1st admission i.e. designated suspect for Covid19 ward before 
the confirmed Covid19 ward. 
 

3. Keeping the safe distance (1.8meters/6feet) in a very well-ventilated clinic or a 
canopy/corridor/balcony outside, having the patient wear a mask properly and 
keeping our contact short i.e. less than 15 mins by using telephone for clerking, is 
our best option in the context of our reality before the transfer. 

 
4. Personnel in the DoFM should take turns to offer the service of “further 

assessment and referral”, in such a way that there is a fair distribution of tour-of-
duty based on:  

a. The health workers pre-existing health risk.  
b. The total number of staff in the different sectors needed.  
c. Lack of favouritism which can cause major challenges in team harmony.  

§ When a health worker is sick, an official document (sick-off certificate) 
should be obtained to reduce misrepresentation. 

§ Since we often man the Staff Medical Services, criteria for awarding 
time off-duty must be strict and fair.  
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Triaging the Category 1 patient: Pressing medical need + high risk for Covid19 
 
The pressing medical need may be due to Covid19 itself or some other medical condition. 
Whatever the diagnosis, the presence of the high-risk exposure to Covid19, modifies the 
approach to healthcare delivery. 

A. Mild Disease - non-pneumonia and mild pneumonia as seen by Bouadma et al 2 

occurred in 81% of cases. 

These patients usually present with symptoms of: (without change in mental status i.e. 
confusion, lethargy or immunocompromise) 

1. An upper respiratory tract viral infection. 

i. Low grade fever 
ii. Cough 

iii. Malaise 
iv. Rhinorrhoea 
v. Anosmia 

vi. Sore throat without any warning signs 

2. Shortness of breath  
3. Haemoptysis  
4. Gastro-Intestinal symptoms – (May be hospitalised if IV rehydration is needed).   

i. Nausea 
ii. Vomiting 

iii. Diarrhoea 

Suggested treatment plan: 

1. Outpatient care  
2. Strict Home Quarantine monitored by government/health authorities  
3. Supportive care  
4. Assess patient’s clinical condition via telephonic conversation/ using 

telemedicine facility. 

 

B. Severe Disease – Dyspnoea; as seen by Bouadma et al 2 occurred in 14% of cases.  

1. Respiratory rate > 30/min  
2. SPo2 - <93%  
3. PaO2/FiO2 <300  
4. Lung infiltrates >50% within 24- 48 hours  
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Suggested treatment plan: 

1. Admit in Hospital isolation room.  
2. Supportive care.  
3. Start empirical antibiotics as per local community acquired pneumonia 

treatment guidelines. 
4. Consider starting Hydroxychloroquine + Azithromycin (If evident risk factors 

for progression of disease are present). 

 

C. Critically ill; as seen by Bouadma et al 2 occurred in 5% of cases.  

1. Respiratory failure (need of ventilation support)  
2. Septic shock  
3. Multiple organ dysfunction (MOD) or failure (MOF) 

 

Respiratory failure is defined as: 

Type 1 (hypoxemic) respiratory failure (gas exchange is impaired at the level of 
alveolo-capillary membrane e.g. pulmonary oedema, severe pneumonia):  

a. PaO2 < 60 mmHg with normal or subnormal PaCO2.  
or  

b. SpO2 ≤88% 

 

Type 2 (hypercapnic) respiratory failure (due to respiratory pump failure) 

a. PaCO2 > 50 mmHg. 
or 

b. Metabolic acidosis - pH <7.35 
c.  Hypoxemia is common.  

 
 
If a pulse oximeter is not available, consider using clinical criteria to asses respiratory 
failure as described below:  
 

The symptoms and signs of hypoxemia 
 

1. Dyspnoea, irritability 
2. Confusion, somnolence, fits 
3. Tachycardia, arrhythmia 
4. Tachypnoea 
5. Cyanosis 
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Symptoms and signs of hypercapnia 

1. Headache 
2. Change of behaviour 
3. Coma 
4. Asterixis 
5. Papilledema 
6. Warm extremities 

Suggested treatment plan: 

Check current recommendations as this is rapidly evolving. 
 
 
 
Category 2: Pressing medical need + low/medium risk for Covid-19. 
 
A medical interaction is needed to ascertain:  
 

1. Can the patient be managed as an outpatient? 
i. The guidelines above apply e.g. carry out a majority of the interaction from 

a distance 1.8meters/6feet away or by telephone. 
ii. Physical examination must be concluded in less than 15 minutes with both 

doctor and patient masked. 
iii. Hands must be washed before and after examining the patient. 
iv. If water is not available, then hand sanitisers are used. 
v. The appropriate distance must be resumed while concluding 

documentation and prescription. 
vi. Give long appointments if possible. 

vii. Most pharmacies will honour a 6month standing order for management of 
chronic diseases such as hypertension and diabetes. 

viii. If an impression of an infective respiratory disease is made, Azithromycin 
SHOULD NOT be prescribed unless otherwise indicated. 
§ This is to ensure that azithromycin is there for patients with Covid19 
§ To keep market demand low, so as to reduce the likelihood of 

production of fake azithromycin. 
 

2. Does the patient need hospitalisation?  
• The same precautions described for high risk exposure to Covid19 should 

be used. 
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Best Practice Idea:  

§ The National Hospital Abuja (NHA) created a 25-patient 
isolation/treatment centre. 

§ A one-day intensive training was organised for all cadres of healthcare 
workers identified as required for the job. 

§ Groups were created by designating a ‘hospital task-force team’ 
comprising of multidisciplinary members. 

§ This task-force teams work for one week with a two-week 
off/observation period. 

§ The NHA is able to concentrate its supply and management logistics to 
this admission centre within the manageable number it can support. 

 
 
 
Category 3: Routine care + low/medium/high risk for Covid-19. 
 

1. Routine medical needs can be managed more easily with telemedicine and so 
choosing this option will decongest the outpatient clinics. 

a. Calling the designated line for a telemedical support is easiest in this 
category of patients.   

b. The possible outcome of this telephone consultation will be either: 
i. Patient is to continue their prescribed medication. 

§ Some agreement has to be reached with the Pharmacy 
Directorate to honour past prescriptions, if this can further 
decongest the clinic. 
or 

ii. As above, but the patient also has a high-risk exposure to Covid19 
and so needs to self-isolate and contact the state NCDC numbers. 
Assure the patient that the telemedicine line remains open and 
they can obtain information and support from the department. 

or 
iii. The patient needs to come in for an examination. 

§ The patient should be given a name to ask for and a time to 
present, so that the clerkship does not need to be repeated.  

§ Patients who have selfcare monitoring and have been 
proven to understand and carry out their selfcare 
monitoring properly, may share their results on the phone 
to guide decision making e.g. blood pressure monitor, blood 
glucose monitor, Peak flow meter etc. 

 
 



 

Family Physicians in Nigeria April 2020 22 

Conclusion: 
There are still many uncertainties awaiting the family doctor in Nigeria during this 
Covid19 pandemic.  
One of these, is the role of screening entry into the clinics using the infra-red 
thermometer. Here are some important pitfalls identified: 

§ Inconsistency in using the thermometer by staff who subconsciously do not 
measure temperature of some persons because ‘they know them”! 

§ Inaccurate distance in taking the temperature so that everyone has a sub-normal 
temperature. 

§ Placing the health worker doing the temperature screening, at high risk of 
exposure to Covid19, due to prolonged periods of being as close as 1-2feet from 
the patients/staff during this exercise. 

§ Inadequate staff strength deployed for a less beneficial strategy. 
§ Creating a false sense of security and loosening safety measures within the clinic 

as ‘everyone inside has been screened”. 
§ Forgetting that asymptomatic person can bring the virus into the clinics as well. 
§ Our experience shows that the patients with Covid19 infection are as likely to have 

fever as not. The patients who had a fever, turned out to have some other 
pathology but had such a hard time, that some choose to ‘escape’.  

 
The temperature of patients should be taken when they are ill/when indicated. 
Temperature check lasts only a few seconds and should be merged with other vital 
signs. This can be concluded well before the 15mins contact time considered safe. 
 
Contact with record staff for pulling out case notes needs to be restructured to include a 
physical barrier. The white line on the floor is not a strong enough impediment. 
Experimenting with simple electronic records or having emergency record sheets that can 
be merged with the case note later, might be safer. Past health information may have to 
be sought by the doctor in the health records section without the patient’s presence. 
 

We will need to use innovation to keep us safe, as we deliver health care to those who 
rely on us. We need to continually give attention to one another, so as to identify and 
prevent fatigue, while managing the strain of working under difficult conditions.  
 
WONCA has chosen “Family Doctors in the Frontline” in the era of Covid19 for its World 
Family Doctors Day – May 19 and asks us to remember to think of strategies that will 
allow us to last out the pandemic. 
 
This is the call to the Consultant Family Physician, the team leader, to cushion/modify 
logistics to protect the multidisciplinary healthcare team and particularly our resident 
doctors/medical officers who are our primary responsibility.   
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Appendix I 
What is close contact to Covid19?1 
 
The list of possible Covid19 exposure scenarios presented below has been divided into a 
section for clinical investigation and another for healthcare worker risk of exposure. 
 

Close	contact	of	a	probable	or	confirmed	case	is	defined	as:	

Covid19	exposure	risk	Clerkship 

1. A	person	living	in	the	same	household	as	a	COVID-19	case.		
2. A	person	having	had	direct	physical	contact	with	a	COVID-19	case	(e.g.	shaking	

hands).		
3. A	person	having	unprotected	direct	contact	with	infectious	secretions	of	a	

COVID-19	case	(e.g.	being	coughed	on,	touching	used	paper	tissues	with	a	bare	
hand).		

4. A	contact	in	an	aircraft	sitting	within	two	seats	(in	any	direction)	of	the	COVID-
19	case,	travel	companions	or	persons	providing	care,	and	crew	members	
serving	in	the	section	of	the	aircraft	where	the	index	case	was	seated	(if	
severity	of	symptoms	or	movement	of	the	case	indicate	more	extensive	
exposure,	passengers	seated	in	the	entire	section	or	all	passengers	on	the	
aircraft	may	be	considered	close	contacts).		

5. A	person	having	had	face-to-face	contact	with	a	COVID-19	case	within	2	
metres	and	>	15	minutes.		

Covid19	additional	exposure	risk	for	healthcare	workers 

6. A	person	having	had	face-to-face	contact	with	a	COVID-19	case	within	2	metres	
and	>	15	minutes.	

7. A	person	who	was	in	a	closed	environment	(e.g.	classroom,	meeting	room,	
hospital	waiting	room,	etc.)	with	a	COVID-19	case	for	15	minutes	or	more	and	
at	a	distance	of	less	than	2	metres.		

8. A	healthcare	worker	(HCW)	or	other	person	providing	direct	care	for	a	COVID-
19	case,	or	laboratory	workers	handling	specimens	from	a	COVID-19	case	
without	recommended	personal	protective	equipment	(PPE)	or	with	a	possible	
breach	of	PPE.		
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Appendix II 
INFORMATION FOR OUR SECURITY PERSONNEL – GOP Clinic 

 
To ensure your safety, please always follow these steps: 
 

Before Resumption: 
1. Screen yourself for risk of exposure using the covid19.welvis.org tool on your 

smart phone. 
2. Ensure you have a Surgical mask (more easily available) or an N95 mask (best 

option) for work. 
3. Note that the type of mask you have will guide how you will work that day. 
4. Ensure there is water and soap in the handwash stand. If none, please ask the 

senior nurse on ground. 
5. Ask for the metal gate and door to be wiped with dilute bleach in the morning to 

reduce droplets on these surfaces. 
 

While Providing service: 
 

1. Your safety is our concern and is a shared responsibility. 
2. Please keep the Metal gate closed at all times. 
3. Open the gate for staff who have had their daily screening for exposure to Covid19 

only.  
a. This should be done with the covid19.welvis.org tool on the poster on their 

smart phones. 
4. Wash your hands every time you open and close the gate for someone. 

 

How to interact with the Public 
 
 
If you have a surgical mask – more likely  
 
 

1. Let the person speak to you from behind the gate. 
2. You should stand by the metal door (6 feet away) – this distance would ensure 

droplets do not get to you. 
3. Please keep interaction for less than 15 minutes. 

 
 
If you have a N95 mask – ideal  
 
 
 

5. You may move closer and give directions to people if you have an N95 mask.  
6. Please keep interaction for less than 15 minutes. 

 
Please comply with these and you will remain safe for you and for us all. God bless 
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Appendix III 

  
 

Department of Family Medicine, UCH 
Ibadan 

Telemedicine Support in Response to 
Covid-19 

 
There is a higher chance of meeting someone with Corona Virus 

infection (Covid-19) in a hospital. 
 
 
If you have questions/unsure of what to do – please call these lines:  

• GOP Clinic: 0901 689 8990; 0901 662 3894 
• GOP NHIS Clinic: 0802 126 8519 

 
These services are available between 9am to 1pm only on weekdays  

and  
currently consist of only audio calls. 

 
If you are ill, screen yourself with these questions from the site below on your smart phone 
then call us (this takes 2 minutes only): 

covid19.wellvis.org 
 
The result on your smart phone will categorise your risk for Covid19 infection as low, 
medium or high exposure. This information will help communication with the doctor. 

 
For your safety, do not touch anything in the hospital and wash/sanitise your hands as 
soon as you get to your destination.  

 
Please know that the UCH Covid19 test Centre is NOT for walk-in patients. 

 
Thank you. 

For these reasons, minor medical problems should stay away from the hospital. 
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Appendix IV 
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