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Home care for patients

With suspected COVID-19 infection having mild symptoms,

And, symptomatic patients no longer requiring hospitalization,
(Modified WHO & US-CDC guidelines)

If any person presents with the symptoms of fever (100° F or 38° C or more)/cough/sore
throat/breathing difficulty along with the history of travelling to China or any other affected
countries in past 14 days, or close contact with a confirmed/probable case COVID-19 in past
14 days, s/he will be considered as a ‘suspected case’.

WHO recommends that suspected cases of COVID-19 infection be isolated and monitored in
a hospital setting. However, for several possible reasons, including situations when inpatient
care is unavailable or unsafe (i.e. limited capacity and resources unable to meet demand for
health care services), or in a case of informed refusal of hospitalization, home settings for health
care provision may need to be considered.

If such a reason exists, patients with mild symptoms (Low-grade fever, cough, malaise,
rhinorrhoea, sore throat without any warning signs, such as difficulty in breathing, increased
respiratory secretions (i.e. sputum or haemoptysis), gastro-intestinal symptoms such as nausea,
vomiting, and/or diarrhea, changes in mental status (i.e. confusion, lethargy).) and, without
underlying chronic conditions such as lung or heart disease, renal failure, or immune-
compromised conditions may be cared for in the home environment.

The same principle of care in the home environment applies to symptomatic patients no longer
requiring hospitalization. Health care personnel should daily review current health status for
the progression of symptoms by phone and, if feasible, by face-to-face visits.

Recommendations for cases
e Monitor your symptoms

o Record your temperature if you have fever
o Seek prompt medical attention if your illness is worsening (e.g., difficulty
breathing).

e |f symptoms worsen -

Before seeking care, call ahead your healthcare provider and tell them that you have, or are
being evaluated for, COVID-19 infection.

This will help the healthcare provider’s office take steps to keep other people from getting
infected or exposed.

o Put on a facemask while you travel and before you enter the facility.

o Avoid public transportation, if possible; use an ambulance or a private vehicle
for transport, and open the windows of the vehicle if possible.



Always perform respiratory hygiene and hand hygiene; keep a distance of at
least 1 meter (3 feet), when in transit and when in the health care facility.

Any surfaces that become soiled with respiratory secretions or body fluids
during transport should be cleaned and disinfected as mentioned above.

Stay at home except to get medical care

o Restrict activities outside home, except for getting medical care.
o Do not go to work, school, or public areas.
o Do not use public transportation, ride-sharing, or taxis.

Separate yourself from other people in your home

(@]

Stay in a well-ventilated specific single room and away from other peoples at
home. If that is not possible, maintain a distance of at least 1 m (3 feet) from the
healthy person (e.g. sleep in a separate bed).

Also, use a separate bathroom, if available. If not possible, minimize shared
space and ensure well ventilation (e.g. keep windows open).

Continue breastfeeding if you are a lactating mother. Wear a medical mask
when you are near the baby and perform careful hand hygiene before close
contact with the baby.

Wear a facemask

o

o

Wear a facemask when around other people (e.g., sharing a room or vehicle)
and before entering a healthcare provider’s office or health care Centre.

If not able to wear a facemask (for example, because it causes trouble
breathing), then people who live in the same house should wear a facemask if
they enter your room.

Masks should not be touched or handled during use.

If the mask gets wet or dirty with secretions, it must be changed immediately.
Discard the mask after use and perform hand hygiene after removal of the mask.

Clean your hands

©)

Wash your hands with soap and water for at least 20 seconds (preferred if visibly
dirty hands) or alcohol-based hand sanitizer.

Avoid touching your eyes, nose, and mouth with unwashed hands.

When using soap and water, disposable paper towels to dry hands is desirable.
If not available, use dedicated cloth towels and replace them when they become
wet.



e Cover your coughs and sneezes

o Cover your mouth and nose with a tissue/ medical masks/ cloth masks/ flexed

©)

o

elbow, followed by hand hygiene (see above) when you cough or sneeze.
If tissue is used, throw used tissues in a lined trash-can.

If cloth is used, wash it using regular soap or detergent and water

¢ Avoid sharing personal household items

(@]

(@]

You should not share dishes, drinking glasses, cups, eating utensils, towels, or
bedding with other people in your home.

After using these items, they should be washed thoroughly with soap and water.

e Discontinuing home isolation

(@]

o

Patients with suspected COVID-19 infection should remain under home
quarantine/isolation precautions until the risk of secondary transmission to
others is thought to be low.

The decision to discontinue home isolation precautions should be made on a
case-by-case basis, in consultation with healthcare providers. Current
information on COVID-19 is limited; thus, home precautions are for 2-weeks.

e Some tips to utilize isolation period

It is difficult to pass time during this period, here some ways are suggested-

o

Learn about coronavirus. You can check for websites of WHO, CDC, IEDCR
for related information and also for regular updates.

Keep in touch with family members and friends via telephone, email or social
media.

Reassure young children using age-appropriate language. Provide them with
play-items as necessary and ensure disinfection of toys.

Where possible, keep up normal daily routines, such as eating and exercise.
Arrange to work from home if possible.

Do things that help you relax and use isolation as an opportunity to do activities
you don’t usually have time for, e.g. recreational activities- reading books,
listening music, watching movies and any other that can be done ensuring above
mentioned precautions.



Recommendations for caretakers
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One person who is in a good health and without risk conditions, should be
assigned as caretaker.

No visitor is allowed.
Caretaker must perform hand hygiene -

= After each contact with ill persons or their immediate environment.
= before and after preparing food,

= before eating,

= after using the toilet,

= before and after removing gloves.

= and, whenever hands look dirty.

Use disposable gloves and masks to provide oral or respiratory care and when
handling stool, urine and waste. Avoid direct contact with body fluids.

Gloves, tissues, masks and other waste generated by ill persons or in the care of
ill persons should be placed in a lined container in the ill person’s room before
disposal with other household waste. Burn out the waste and do not dump it
openly.

Clean and disinfect frequently touched surfaces (such as bedside tables,
bedframes, and other bedroom furniture) and bathroom and toilet surfaces daily
with regular household disinfectant containing a diluted bleach solution (20
gram, i.e., 2 tablespoonful bleach added to one liter of water). This solution can
be used for a maximum of 24 hours.

Clean clothes, bedclothes, bath and hand towels, etc. of ill persons using regular
laundry soap and water and dry thoroughly.

Place contaminated linen into a laundry bag. Do not shake soiled laundry and
avoid direct contact of the skin and clothes with the contaminated materials.

Use disposable gloves and protective clothing (e.g. plastic aprons) when
cleaning or handling surfaces, clothing or linen soiled with body fluids. Perform
hand hygiene afterwards.



