Holy Family Hospital, Berekum

COVID-19 Emergency Preparedness Plan. 

Version 1.1. updated 20-3-2020.

Scenario:
1. Only imported cases
2. Local transmission
a. Phase 1
b. Phase 2
c. Phase 3 (emergency, surging is needed)






































Scenario 1. Only imported cases in Ghana.

Infection and prevention strategies:

Hand washing at the gates (obliged)
Aim: Increase awareness and educates people on handwashing. WASH. 

· For every one who enters and leaves the hospital gate, including drivers of vehicles, car, bikes and trikes. 
· Hand washing buckets must be set up and the guards will monitor

Pre-triage at gate.
· 2 triage point. 
· First triage point at the gate: temperature and check for symptoms. If negative: COVID-19 ruled out. If positive: patient proceeds (after handing mask and giving instructions) to second triage point. Overseen by a nurse 
· Second triage point: handwashing + flowchart is followed; non-suspected vs suspected case. If suspected  patiënt proceeds to isolation at opd or ER. Process overseen by prescriber. Rapid Response Team is alerted. 

Alcohol rubs:
Aim: Increasing awareness and education for public, reduce chance of transmission.

· Handalcohol rubs must be available through the whole of the hospital for healthcare workers, patients and visitors
· Obliged hand washing at entering/leaving ward
· 5 moments of handhygiene.

Patient education:
Aim: reduce transmission
· Educate on coughing/sneezing etiquette
· WASH
· COVID-19
· Social distancing
· Stigma; how to adress

OPD
· Water buckets + patiënt education
· Social distancing 
· Pre-triaging  location. 

Morning meetings:
· Suspended till further notice, encourage use of whatsapp group to discuss cases. 



Staff:
· Relocation of staff to areas where need arises (since OPD are closed,wards more empty):
· Focus on patiënt eduction
· Focus on hospital preparedness
· Start training use of PPE’s
· Students:
· Are allowed, but need to be educated and also trained as educators. 







































Scenario 2. Local transmission phase 1.

In addition to measures mentioned under scenario 1:

Traffic/ visitors:
· 1 Visitor allowed, but only if necessary
· Limit unnecesary movement with trikes/motorbikes/cars etc
· Closure of 3rd gate in order to control movement and be able to triage everyone at first gate.


Pre-triage at gate.
· 2 triage points. 
· First triage point at the gate: temperature and check for symptoms. If negative: COVID-19 ruled out. If positive: patient proceeds (after handing mask and giving instructions) to second triage point. Overseen by a nurse 
· Second triage point: handwashing + flowchart is followed; non-suspected vs suspected case. If suspected  patiënt proceeds to holding bay at opd or ER. Process overseen by prescriber. Rapid Response Team is alerted according to flowchart. 

OPD:
· Triage and screening according to flowchart
· Stay open for urgent cases, if not urgent discourage to come in order to prevent transmission in possible comorbidties 
· Under five clinic, ANC, refill of medication etc, will still be possible.

Elective surgeries:
· Only Emergency surgery will be performed

Wards:
· Only necessary admissions, discharge patients if possible to go home. 

Isolation:
· Fever unit: has capacity for 4 suspected cases of patients, possible to scale up to 10 patients. Separate suspected from confirmed cases.
· Staff isolation: has capacity for 2 suspected/confirmed cases of staff who need to go in isolation, where home isolation is not a possibility. 

Staff:
· Relocation of staff to areas where need arises (since OPD are closed,wards more empty):
· Focus on training of staff in PPE’s 
· Focus on patiënt eduction
· Focus on hospital preparedness
· Support on ED and emergency OPD/ANC if necessary, e.g. 2 houseofficers in nighttime. 
· travelrestrictions
· Students:
· PA, nursing, midwife and medical students; not welcome in order to prevent transmission 


Phase 2: local transmission in district/closeby district. 

In addition to measures mentioned under scenario 1 and phase 1 of scenario 2:

Traffic/visitors:
· Only allowed in emergencies, or patients not able to walk etc.
· Every patient is allowed to have 1 caretaker, or if necessary possible to make exemption. Contact is limited to minimum. 

Elective surgeries:
· No elective surgeries, only emergencies. 

Fevers:
· Discharge patients from fevers unit  10 beds capacity.


Phase 3: Emergency state, in which surge capacity is needed

In addition to measures mentioned under scenario 1 and phase 1 and 2 of scenario 2:


Gate: 
· Lockdown, only emergencies + staff allowed. 

Isolation capacity:
· If necessary, possible to create a full isolation ward in which COVID-19 patients will mainly be at the females/males ward. Females/males will be spreaded over ED, surgical ward and maternity. 
· Guesthouse for staff isolation if need arises.

Scaling up phase 3, leading to a capacity of 20 isolation beds for patients + 8 isolation beds for staff:

Use male ward
· Discharge all stable patients from males ward
· If no discharge possible  move to surgical ward or where space is available/ can be created.
· Space beds at males wards with a 1m distance
· Gives 10 extra beds. 
· Tents could be a possibility, but not preferable.



Staff:
· All leaves suspended
· Relocation of doctors/nurses to areas where needed most.























































































Meeting Holy Family Hospital COVID-19 Rapid Response Team.
 16-3-2020 at 9.00 am.
· Holding bays at  OPD: needs to be prepared and ready for use today. Head of OPD is arranging this. 
· Isolation for staff: clean, made ready today. 
· Temperature guns are getting calibrated, have 4 guns available now. Distributed to: ER, OPD, DM, ANC.  
· Distribute templates and flowcharts
· Suspend morning meetings till further notice. Put everything at the page.
· ER admissions only if necessary. Possibility to go home?
· Foreign students went back to NL. 
· Anyone who just travelled to affected country and works in the hospital, self isolation for 2 weeks. Notify rapid response team. (official hospital memo)
· If fever, resp distress  HCW don’t come to work, call rapid response team. 
· Working together with other hospitals of the diocese. Meeting is necessary in order to see if we are at same lines and how we can cooperate.
· Sticking with flowchart  covers all cases. List with affected countries still needs to be distributed. 
· Morning OPD  setting up the pre-triage stations. 
· Emergency preparedness plan discussed
· Lab: training of labs; will happen this week? Stuff with swabs, ppe’s etc. 
· Fethenta  training and education on hygiene etc and flowchart. 


Meeting municipality health director dr Duut. 
16-3-2020
· Training of frontliners of the various healthcenters in the municipality is done
· District Rapid Response team; 
· Meet with the municipal security council for onward meeting with the stakeholders
· awaiting response from regional health directorate and at a national level.
· Emergency plan for municipality end of this week for every local health clinic in case of scaling up.
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