HOLY FAMILY HOSPITAL BEREKUM
COVOD-19 RAPID RESPONSE TEAM
ACTION PLAN AND BUDGET
Introduction
Holy Family Hospital is Municipal hospital in Berekum municipality with 200 bed capacity. It serves as a referral hospital for the entire Bono Region and the patient from the boarders of La Cote Ivore. 
COVID RESPONSE TEAM
The team from Bono regional health directorate visited the facility to look for the possibilities of selecting the hospital as a care centre. The team was headed by the Deputy director Public health Dr…….
After the visit of the regional team the clinical team of the facility took initiative to form the Rapid Response team. And the team officially constituted on …….
GOAL
to plan and implement strategies to educate prevent and treat clients in relations to the pandemic
MEMBERS
1. Dr. P AA Gyesi Hagan		- Team leader
2. Dr. M.E.K. Van Leerdam
3. Dr. Odame
4. Dr. Samuel Tibil Salamat
5. Dr EvangeleneBediako
6. Dr David Bayour
7. Mr. Cosmos Frimpong
8. Mr. Bismarck
9. Emmanuel Acquah
10. Joyce Tachie
11. Nina ANC/PNC
12. Felicia Timaa
13. Suzzy Fevers Unit
14. Henry Amankwaa

ACTION PLAN
This action plan is drawn in three stages……………
A. STAGE 1

1. HAND WASH AT THE ENTRANCE
AIM: To reduce transmission and Increase awareness and to educate people on the importance of hand washing. 
ACTIVITIES
· Everyone who enters and leaves the hospital gate, has hand wash with use of the provided veronica bucket, including drivers of vehicles, car, bikes and trikes
· Provision of extra hand alcohol rub for everyone who enters and leaves the hospital gate.

PERSON RESPONSIBLE

 CRRT, Pharmacist and security guard
BUDGET

	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	Rub alcohol
	20 liters/day
	
	

	2.
	container
	2
	
	

	3.
	Veronica water buckets
	4
	
	

	4. 
	Soap
	8/day
	
	

	5.
	tissues
	1000/day
	
	




2. PRE-TRIAGE 1 (FIRST GATE)
AIM: Identify patients with possible symptoms of COVID-19 and separate them from the main stream of clients as early as possible.
ACTIVITIES
· Temperature and check for symptoms with the use of a thermal gun and a screening tool.
· If negative: COVID-19 most unlikely. 
· If positive: patient proceeds (after handing mask and giving instructions) to second triage point. 

PERSONS RESPONSIBLE: CRT NURSE

BUDGET
	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	  1.
	Thermal guns
	3
	700
	1400

	4.
	Posters (WASH)
	5
	
	

	5.
	Surgical Masks
	500
	
	

	8.
	Pre-screening tools (printed version)
	500
	
	

	8.
	Pencils
	10
	
	  

	9.
	Tables
	2
	
	

	10.
	Chairs
	4
	
	

	11.
	Canopies
	2
	20/day
	

	12.
	PPE’S 
	10
	
	



3. TRIAGE 2 (WITH FLOW CHART- ER,OPD,ANC,DM/Labour ward)
AIM : to identify possible suspected cases of COVID-19
ACTIVITIES
· Interview patient with help of flowchart; non-suspected vs suspected case. 
· If patient outcome of flowchart leads to suspicion of COVID-19, patient proceeds to the holding bay at the OPD (former eye-clinic) or ER. The Rapid Response Team is alerted and will take over. 
· If outcome of flow is negative: no suspicion, patient can proceed to where he/she needed to go.

PERSONS RESPONSIBLE
CRT NURSE
BUDGET

	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	 Thermal guns
	6
	700
	2800

	2.
	 Veronica bucket
	6
	
	

	3.
	 Tissues
	1000/day
	
	

	4.
	 Soap
	6/day
	
	

	5.
	 Pulse oximeters
	6
	
	

	6.
	 Surgical Masks
	800
	
	

	7.
	 Hand gloves
	800
	
	

	8.
	PPE’S
	100
	
	

	9.
	Sphygmamometer
	6
	
	

	10.
	Hand sanitizers
	12
	
	



4. HOLDING BAYS (ER/OPD/Labour ward)
AIM: To hold a patient while the rapid response team confirms whether it is a suspected or not-suspected COVID-19 case
ACTIVTIES when a patient is identified as a possible suspected case, patient will be brought here. The Rapid Response Team will be consulted and if necessary come to assess the patient. If the Rapid Response Teams confirms the suspicion, patient will be brought from here to the isolation ward at Fevers Unit.
PERSONS REPSONSIBLE prescriber and Rapid Response Team
BUDGET

	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	Veronica Buckets
	3
	
	

	2.
	 Tissue
	100/day
	
	

	3.
	Soap
	3/day
	
	

	4.
	Pulse Oximeter
	3
	
	

	5.
	Hand Sanitizers
	6
	
	

	6.
	Surgical Masks
	150
	
	

	7.
	 Hand Gloves
	150
	
	

	8.
	PPE’S
	30
	
	

	9.
	Sphygmamometer
	3
	
	

	10.
	Oxygen Cylinders incl flowmeter
	3
	
	

	11.
	Non-rebreather masks
	6
	
	



5. PATIENT EDUCATION (OPD AND FM)
AIM to educate patients about COVID-19, main focus is awareness and prevention.
ACTIVITIES
 at the OPD/ANC/DM:
· Nurses will educate the patients about what Covid-19 is, how it is transmitted and what can be done to prevent transmission 
Airtime at FM:
· Focus on preventive measures, social distancing, symptoms and what to do if someone falls ill (call COVID-19 hotline). Explanation by local doctors of RRT.
PERSONS REPSONSIBLE
· OPD/ANC/DM: nurse in charge
· FM: head of communication
BUDGET
	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	POSTERS COVID /wash/precaution
	20
	
	

	2.
	Veronica Buckets
	2
	
	

	3.
	 Soap
	4/day
	
	

	4.
	 Tissues
	500/day
	
	

	5.
	 Hand sanitizers
	4
	
	

	 6.
	Air time
	?
	
	



6. OBLIGATORY HANDWASHING AT ENTRY POINTS –WARDS including lab
AIM to prevent transmission and create awareness about handhygiene.
ACTIVITIES everyone who enters or leaves a ward/lab, needs to wash hands at the provided Veronica Bucket at the entrance points
PERSONS REPSONSIBLE guard and in charge of ward
BUDGET
	[bookmark: _Hlk35433442]No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	Veronica Buckets 
	11
	
	

	2
	 Soap
	11 x 4
	
	

	3.
	 Tissue
	11 x 10
	
	

	4.
	Hand Sanitizers
	1 litre x 14 
	
	

	5.
	Surgical Mask
	110 boxes
	
	

	6.
	PPE’S
	55 
	
	



7. THEATRE UNIT
AIM : to prevent and reduce possible transmission, also during aerosol generating procedures (such as intubation) 
ACTIVITES 
· Veronica bucket at entrance point
· Anesthesia team to wear PPE if patient is suspected.
PERSONS RESPONSIBLE
In charge of Theatre and head of anesthesia department
	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	PPE’S (for Anaesthesia)
	100
	
	

	2.
	Water Bucket
	1
	
	

	3.
	Soap
	2/day
	
	

	4.
	Tissue
	500/day
	
	

	 
	
	
	
	

	 
	
	
	
	




B. STAGE 2

1. TRANSPORTATION OF THE SUSPECTED CLIENTS TO THE ISOLATION WARDS
AIM : To convey the suspected cases to the isolation wards 
      ACTIVITES to bring the suspected COVID-19 patient from the holding bay to the isolation ward at Fevers Unit in a calm and safe manner, in which the patient will not transmit COVID-19 to other patients/staff.
      PERSONS RESPONSIBLE Rapid Response Team
      BUDGET

	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	PPE’S 
	100
	
	

	2.
	Designated stretcher
	1
	
	

	3.
	Portable oxygen cylinder incl flowmeter
	2
	
	

	 4.
	Nasal cannula’s
	2
	
	

	 
	
	
	
	




2. ISOLATION OF SUSPECTED AND CONFIRMED CASES
AIM : To quarantine the suspected AND confirmed cases at the Fevers Unit, with best possible care given
ACTIVITIES: 
· To keep suspected or confirmed COVID-19 patients at the Fevers Unit, in which the suspected cases will be separated from the confirmed cases.
· Maximum capacity of 10 isolation beds.
· To give best possible needed care for the patients, including diagnostic swabs.
PERSONS RESPONSIBLE
Rapid Respons Team and In Charge of Fevers Unit.
BUDGET 
	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	Veronica buckets 
	5
	
	

	2.
	 Tissues
	1000/day
	
	

	3.
	 Soap
	5/day
	
	

	4.
	 Trash bins (Operated by feet)
	10
	
	

	5.
	 PPE’S
	1400
	
	

	6.
	Hand Sanitizers (Both Patient and nurses’ rooms)
	12
	
	

	8.
	 Surgical Mask
	300
	
	

	9.
	 Pulse Oximeter
	5
	
	

	10.
	Oxygen Cylinders incl flowmeter
	20
	
	

	11.
	Nasal cannula’s
	10
	
	

	11.
	 Sphygmamometer
	5
	
	

	12.
	 Thermal guns
	2
	
	

	13.
	Stethoscopes
	5
	
	



3. ISOLATION OF STAFF : 2 BEDS
AIM  To quarantine the suspected staff
ACTIVITY
To keep suspected or confirmed COVID-19 staff members at the Fevers Unit, in which the suspected cases will be separated from the confirmed cases.
· Maximum capacity of 10 isolation beds.
· To give best possible needed care for the patients, including diagnostic swabs.

PERSONS RESPONSIBLE
BUDGET
	No.
	ITEMS
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	Veronica Bucket
	2
	
	

	2.
	Tissue
	200/day
	
	

	3.
	Soap
	2/day
	
	

	4.
	Trash bins (Operated by feet)
	4
	
	

	5.
	 PPE’S
	280
	
	

	6.
	Hand Sanitizers 
	5
	
	

	8.
	 Surgical Mask
	60
	
	

	9.
	 Pulse Oximeter
	2
	
	

	10.
	Nasal cannula’s
	2
	
	

	11.
	 Oxygen Cylinders incl flowmeter
	4
	
	

	12.
	 Sphygmamometer
	2
	
	

	13.
	 Thermal guns
	1
	
	

	14.
	 stethoscopes
	2
	
	



C. STAGE 3

1. TREATMENT
AIM to support and treat a suspected/confirmed case in the best possible way
ACTIVITY
· To support patient with medications, iv fluids and oxygen.
· Capacity: see stage 2, total of 12 isolation beds. 

PERSONS RESPONSIBLE RRT

BUDGET
	No.
	MEDICINE
	QUANTITY
	UNIT COST
	TOTAL COST

	1.
	Paracetamol tabs 1000mg tid
	
	
	

	2.
	Paracetamol iv 1000mg tid
	
	
	

	3.
	Lopinavir/ritonavir 2 capsulas bid 
	
	
	

	4.
	OR remdesivir 
	
	
	

	5.
	Hydroxy Chloroquine 
	
	
	

	4.
	Nasal cannula’s
	
	
	

	5.
	0.9% Normal saline iv fluids
	
	
	

	6.
	Ringers Lactate iv fluids
	
	
	

	7.
	Dextrose 5% iv fluids
	
	
	

	8. 
	Oxygen Cylinders incl flowmeter 
	
	
	

	9. 
	Nasal Canula
	
	
	

	10. 
	Iv dobutamine 250mg tid
	
	
	

	11. 
	Clexane 4000ie od
	
	
	

	12. 
	[bookmark: _GoBack]Hydrocortisone 200mg iv stat (only in septic shock)
	
	
	

	13. 
	Ceftriaxone iv 200mg od
	
	
	

	14. 
	Tab azitromycine 500mg od 
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