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About PPFN

Planned Parenthodekderation bNigeria (PPFN)js a locally owned but globally connected
volunteer based negovernmental organizatiopromoting integratedsexual reproductive

health serviceand informationto thevulnerable groupgspeciallywomen, adolescent and
children.

PPFEN has presence 36 states of Nigeria and the Federal Capital Territory (F@/Tth over
50 years of providing quality integrated sexual reproductive health and rights (SBikRES
PPEN has45 service delivery clinis and 200 partner clinicOur mobile srvice delivery
approach createsm avenue to take services to marginalized and hard to reach communities.

PPFENenvision a society where all individuals freely exercise their right to and choice of quality
health services bgomplementing thefforts of the government in making health services
accessibleo all including thevulnerablegroups Promoting universal access to sexual and
reproductive health services that are stigmea, effective, and affordable for everyone
including people witldisabilities.
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Background:

Nigeria is one of the countries affected globally3®VID-19which was declared as a Public
Health Emergency of International Concern (PHEIC) and characterized as a pandemic by
World Health Organization (WHO) in January 2020. The country has continued to experience
an increase in the number of cases, and thispreaad across several statiksvas reported

that the initial cases found in Nigeria were imported, howenast of the new cases of COVID

19 seem to have noternationakravel history. This malpe a signal to aangoing community
transmissionand the Primary Health Care (PHC) facilitigs most likely first contactfor
community members who develop symptoms that could be suggestive of CXO9VH2nce,

it is needful to adequately prepare and equip these facilities and its service providers through
the tiage of patientsit the entrance of PHC facilities so as to break the chain of infection and
reducespreadof COVID-19. Therefore, creation of triage at the entrance of PHC facilities
cannot be over emphasized.

A triage is sorting out andassificationof patients or casualties to determine priority of need
and proper place afeatmentDuring infectious disease outbreaks like COMIB), a triage is
particularly important to separate patients likely to be infected with the virus.

The purpose of this @oment is to provide guidance on how to rapidly establish a triage area at a
primary health care (PHC) facility. The intended users of this document are health service providers
who are responsible for case management (CM) and infection prevention amdl ¢BQ) at the

facility. Regardless of the type bé&althfacility, each entry point into tHacility should have a triage
station, where patients will be screened for CONH If triage stations are not capable of being
placed at each point of entry the healthcare facility level, then a single triage station where all
entrants to the facility (including staff) can be screened should be established.

Rationale
1 Early identification through risk evaluation of patients
1 Separation of separation of symptomatic patient fromsyonptomatic patient
1 Isolation of possible cases
1 Referral of symptomatic patients

Establishing a triage station

This document will outline a basic triage-sgt, with the minimum requirements folPaimary
HealthCare FacilityThe concept consists of three areas: i. Triage area 1, ii. Triage area 2 and,

iii. Triage area 3 (see figure 1).

The Triage Area 1 (Hand Hygiene Station) This
shouldbe atpoint of entry into the healtifiacility. The
entrance should conspicuously display information
COVID-19 prevention and visiting houwt.g. No face
masksNo Entry, social distancinglhis area should be

the checkpointswhich can be operated byng non

Note: It is worthy to state that all
facility staff (clinical and non
clinical) and clients should
understand important of triage
system and owns it.

medicals t a the facility securityofficer who has been
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trained to ensureomplianceof standard infection prevention | f thereds a st
entrance of the facilitythen this space may be utilizdfl no structureexists a table and chair

with an overhead umbrel(svhere availale) can be usedlhis aresshould have hand hygiene

station for proper handwashimgth soap and water or alcohol based sanitizer for cledrgfaye

entering the facility.

The triage material needed at the stage inctuagical masksinfrared thermometer arftand
sanitizerfor both staff and patient®No patient contact is allowed and a minimal distance of 2
metersfy 3. 28 feet) should be maintained at all

The Triage area 2(Main Triage station): Thisis the maintiage point which should consist of

an outdoor tenftanopylocated adjacent to the main facility building. Tents should have good
ventilation and wider space capacity, mitigating close contact among individuals. Where there is
no tent, anywhere outside ticility building with a shade €.g. under a tree) can be used.
Minimally, one table and two chairs can be used at this triage station. One table and chair can be
for the healthcare worker (HCW). One chair can be for the patient. Where there is granegh s
andadequatdnealth workers, two tablesan be used bigpaced more than 2 meters apa@his

will ensure more patients are attended to with minimal.time

A waiting area can be arrangleere to avoid overcrowdin@he waiting area should seat at least
10-15 patients while waiting to be seen.

It is important to note that there should be checklitrmometers, hand sanitizeface mask
available to Health workers. Z2meter distancsehould alsde maintainedby the Health worker
and the patient.

Creation of two exit pathway is strongly advis€he pathway should lead directly to the
isolation area. The other pathway should lead into the health facility building.

Tri age area JIsolation station): Thiswill be an isolation space ideally close to the triage area 2
which should be established to separate suspected CQVYI€ases from other§his should be
another tent/canop¥f it is not possible to establish an isolation space close to the triage area,
then aroom at the Health facility should be designated the isolation room. Further investigation
should be carried out on suspected cases before notification of referral centers.

Patientswithout COVID-19 symptoms should kedlowed into the facility buildindgor service
uptake. The patients are still expectethécat least -ineter aparntvith surgical masks still an

Ideally, theentiretriage station will have oreay into the station and ofveay out of the station.
In short, Undiredional flow of paties and Health workershould be established.

Hand hygiene stations should béaddished at each triage araad readily available throughout
the waiting areas. Waste bins should disoplaced at each triage arffea hand hygiene and
respiratory materia. These items can be placed in the same bin.

Securityofficer (if needed) should be available at each point of entry to guide patiesits, th
support systems, and Health workers to triagesai@ascreeningAreas designation and rules
for patients shald be clearly written on large signs.
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The Triage Process:
Triage Area 1JHand Hygiene Station]

1.

2.

The entrance should conspicuously display general information on GO¥ID
prevention messagesg.(No face Mask No Entry) and visitation hour

Except for patients in acute emergerfeyg. Severe respiratory distress)|l Avatients
enterng d thepoint of entry into the Health facilitplUST be screened at triagk.is
advised that g@tients experiencing an emergerstyould be taken straight away to a
healthcare facility that provides advanced care if those services are not available at the
presenting healthcare facility.

All Health workersbhefore starting their shifts at the Health faciliiyUST also be
screened, wash tliédhands osanitizertheir hand$efore entering thiealthcare facility

daily.

As patients and their support systems (i.e. family members, friends, caregivers etc.)
approach the triage station, they should be required to wash their hands at the hand
hygiene statioranduseafacemask before heading to triage arei@ be screened.

Triage Area 2[Main Triage Station]

5.

10.

After washing their handgatients are guided to takeseatt the waiting ared there
IS a queue at the triage areaTheseating arrangement should ensure they maintain at
least 2Zme t alistanOebetweerpatients.

As patients and their support systems wait for the screening process, they should be
educatedof the principles of respiratory hygiene (i.e. covering the maunth nose
during coughing or sneezing with a tissue or flexed elbow).

If screening is occurring inside a built structure (an already existing building), patients
and only one support systemgan be with the patient until screening process is
completed.

During the screening process, a patient will be asked ¢o i triage chaifThetriage
chairand tableshould be disinfectedfter each encounteihe patient will be asked
some questiongsing the check lisappendix 2 during the screening proces

Patients that are symptomatic based on the checklist should be dirdastddtion area.
Patient without symptoms based on the checklist should pro¢eetheir intended
healthcare services.

Triage Area 3 [lsolation Station]

11.

12.

13.

14.

Idealy, in theisolation area, a Health workerill makefurther assesment. Patients
must remain at the isolation anehile LGA disease and surveillance team is notified.
If a patient is screened and deemed to be a potential so§@VID-19 and is having
severe symptoms, then this patient shouldrbated as high prioritgnd referral to
further management.

Health workes MUST frequently be on their surgical face mask, maintain 1 to 2
distance with patients andashor sanitizedtheir hands while wrking at the triage
station.

If available health workers in the isolation area should be fully kitted with their PPE
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Appendix 1. Basic Triage Station Setup

Triage area 1
(Hand Hygiene
wash ztation)
Haaltheare Facility
Entrance (canbes an -
entramce into the Triage area 2
physical  facility (Miain Triage station)
strecture  or  the
Facilily grounds Waiting area
(Le. enfry gate) Chair 1—Chair 2—Chair 3
l Screening area Main H facili
HW Table -—Patient Chair
+ Surgical mazk ztill on
4 Maintain social
diztance of 1 meter at
leazt
l 4+ Keep the hand

!

Triage area 3

(Izolation station)
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Appendix 2. COVID 19 Triage and ScreeningChecklist

COVID 19 TRIAGE AND SCREENING QUESTIONNAIRE IN PRIMARY HEALTH CARE
SETTING

PHC Name LGA: State

|. Patient information

Full name Contact No dge (years If less
than one year in month If less than one month in day

Sex Male / Female /

Emergency Gntact: Full name ContactNo:

Relationship:

Reason of visiting the hospital:

Respect at least dmeter distance between all patients and between health workers and the patient
and Take the temperature withinfrared thermometer.

Il. Does the patient respond to one of the case definitions below?

Case Definitions Yes No

Acut

respiratory disease, e.g.

e respiratory illness ie.fever (>38°C) and at least one sign/sympio of

Cough

Sore throat

Shortness of breath dyspnea

Nasal congestion

A |=Aa=a|=2="

Headache

|l

Fever

History of travel to or residence in a location reporting community
transmission of COVID-19 disease during the 14 days prior to symptom onse

Been in contact with a confirmed or probable COVID19 case Appendix 3) in
the last 14 days prior to symptom onset

n if yes in one of the definitions, immediately provide a mask to the patient,
instruct him on hand and respiratory hygiene and isolate him.

n quickly notify the isolation center and other appropriate staff or call the
hotline for procedures to be take ad refer

NCDC Toll-free Number: 080097000010 SMS: 0809 955 5577 WhatsApp:
0708 711 0839

LGA Disease and Surveillandmber:
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Appendix 3. Case Definitions for Coronavirus Disease

SUSPECTED CASE Includesfour options, A through D:

. Any person who meets the clinical AND epidemiological criteria:

Clinical criteria: Acute onset of ANY TWO OR MORE of the following signs or symptoms:
fever, cough, runny nose, sore throat/ pharyngitis, headache, difficulty breathing /dyspnea,
nausea, loss of taste, loss of smell, general weakness/fatigue, diarrhea, chest pain, vomiting,
chills/sweating, muscle pain/myalgia, wheezing, abdominal pain, altered mental status.
Epidemiological criteria:

SUSPECTED CASE 1. Residing or working in a setting with high risk of transmission of the
virus: for example, closed residential settings Andhanitarian settings, such as camp and
camplike settings for displaced persons, any time within the 14 days before symptom onset;
OR

2. Residing in or travel to a country, state, LGA with community transmission as classified by
the NCDC, anytime withithe 14 days before symptom onseR

3. Working in health setting, including within health facilities anytime within the 14 days before
symptom onset

. A patient with severe acute respiratory illness (SARI: acute respiratory infection with history
offeveror measured fever of O 38 CA; and cough;
requireshospitalization or with chest imaging showing findings suggestive of COXD
disease.

. A person not meeting epidemiological criteria with a positive SARS-2 antigenrdetecting
rapid diagnostic test (ARDT), irrespective of any symptoms.

. Close contact of a confirmed case, irrespective of any symptoms

PROBABLE CASE: A suspect case whoedi prior to the collection of a valid sample

CONFIRMED CASE: Any person with laboratory PCR confirmation of SARBV-2
infection with or without signs and symptoms.

CONTACT: A contact is a person who experienced any one of the following exposures during
the 2 days before and the 14 days after the onset of symptoms of a probable or confirmed case:
1. Faceto-face contact with a probable or confirmed case within 1 metre and for more than 15
minutes;

2. Direct physical contact with a probable or confirmasde;

3. Direct care for a patient with probable or confirmed COX{EDdisease without proper use

of personal protective equipment;

OR 4. Other situations as indicated by local risk assessments

Note: For confirmed asymptomatic cases, the period of costeneasured as the 2 days before,

through the 14 days after the date on which the sample was taken which led to the conformation.
©ONCDC COVID 19 case definitions
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Appendix 4. Facility Posters

STOP!

If you are experiencing:

Fever or Chills New loss of taste or smell

* Cough * Sore throat

* Shortness of breath » Congestion or runny nose
* Fatigue * Nausea or vomiting

* Muscle or body aches * Diarrhea

* Headache

Please REPORT immediately to the registration desk!

Cover@ Cough

Stop the spread of germs that can make you and others sick! ——

/

Conver yowr mowth and wose with o
s wivens you cough or saceze
P youwr wsed taswe (n the

POSTER
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POSTER

How to Make Strong (0.5%) Chlorine Solution from Liquid Bleach

Use strong (0.5%) chlorine solution to clean and disinfect surfaces, objects, and body fluid spills.
Make new strong (0.5%) chlorine solution every day. Throw away any leftover solution from the day before.

From 2.6% or 8° chiorum | From 3.5% or 12° chiorum

2.6% %m
o+g=
]

From 5%
50

- S

Make sure you are Pour 2 parts liquid bleachand3  Pour 1 part liquid bleach and 4 Pour 1 part liquid bleach and 6 Pour 1 part liquid bleach and 9
wearing extended parts water into a bucket. parts water into a bucket. parts water into a bucket. parts water into a bucket.

PPE. Repeat until full. Repeat until full. Repeat until full. Repeat until full.

Stir well for 10 seconds.

Label bucket “Strong (0.5%)
Chlori ) - e AR

Measuring cup
or liter bottle

Bucket
with lid

Cover bucket with lid.

O Water g Liquid bleach Stick for stirring Bﬁbel
G Hes Masadad
L L

Store in shade. Do not store in direct sunlight.

WARNING
Do NOT drink chlorine water,

Do NOT put chlorine water In mouth or eyes.

POSTER
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