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Symptoms occured PERSON UNDER MONITORING (PUM)

NO YES within 14 days of « Should undergo home quarantine for
exposure? 14 days to monitor for the development
of symptoms
» No need for testing
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¢ respiratory iliness:
« With severe acute respiratory infection Fever (= Cj,:\yrcou h or shortness of breath, or other

(SARI) or atypical pneumonia AND o 'Eipiratory symptoms
requiring hospitalization AND with no EXPOSURE:

other etiology to fully explain the PATIENT UNDER INVESTIGATION (PUI) a. Travel to or residence In a country/area reporting local transmission
clinical presentation, regardless of Mild cases with no co-morbidity b. Closs Conactwith a confrmed COVID-19 case

exposure history OR (or presence of other conditions) can I COTOT sy Eecsona] FORCING Equipaent to

« From a cluster of Influenza-like infection be sent home after testing with b.2. xﬁoig u-.hg same It;losa m:tm;;mm (incl. workplace,
(IL1) cases in household or workplace instructions for home quarantine b3 Traveling NSo0iios Ih Clme pecisty () sveasr os73 feat) Wyary
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PERSON UNDER MONITORING (PUM)
a. Inform Reglonal Epidemiology and Survelllance Unit (RESU)
b. Fill out case Investigation form (CIF)

PATIENT UNDER INVESTIGATION (PU)
B Compitte the case ."“ﬁ.‘éﬁs“ form (CIF)
. Complete the case Inwv: n
NOT PUI nor PUM ¢ Admitto designated COVID- RO she

CONFIRMED CASE
A person with laboratory confirmation of COVID-19 Infection,

Refer to ER h linic f irrespective of clinical signs and symptoms
i o. or other clinic for PROPER PERSONAL PROTECTIVE EQUIPMENT (PPE)
appropriate work-up and management 1. Well-fitting N95 mask (fit-tested)
2 Eye protection (goggles or face shield)
3. Impermeable gown

a, Surgical gloves

Reference:
« DOH-PSMID Algorithm for triage of patient with possible COVID-19 infection in healthcare facilities (as of March 10. 2020)
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