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About PPFN 

Planned Parenthood Federation of Nigeria (PPFN), is a locally owned but globally connected 

volunteer based non-governmental organization, promoting integrated sexual reproductive 

health services and information to the vulnerable groups especially women, adolescent and 

children. 

 

PPFN has presence in 36 states of Nigeria and the Federal Capital Territory (FCT). With over 

50 years of providing quality integrated sexual reproductive health and rights (SRHR) services. 

PPFN has 45 service delivery clinics and 200 partner clinics. Our mobile service delivery 

approach creates an avenue to take services to marginalized and hard to reach communities.  

 

PPFN envision a society where all individuals freely exercise their right to and choice of quality 

health services by complementing the efforts of the government in making health services 

accessible to all including the vulnerable groups. Promoting universal access to sexual and 

reproductive health services that are stigma-free, effective, and affordable for everyone 

including people with disabilities.  
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Background: 

Nigeria is one of the countries affected globally by COVID-19 which 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 this has spread across several states. It was reported 

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

19 seem to have no international travel history. This may be a signal to an ongoing community 

transmission and the Primary Health Care (PHC) facilities is most likely first contact for 

community members who develop symptoms that could be suggestive of COVID-19. Hence, 

it is needful to adequately prepare and equip these facilities and its service providers through 

the triage of patients at the entrance of PHC facilities so as to break the chain of infection and 

reduce spread of COVID-19. Therefore, creation of triage at the entrance of PHC facilities 

cannot be over emphasized.  

 

A triage is sorting out and classification of patients or casualties to determine priority of need 

and proper place of treatment. During infectious disease outbreaks like COVID-19, a triage is 

particularly important to separate patients likely to be infected with the virus.  

The purpose of this document 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 and control (IPC) at the 

facility. Regardless of the type of health facility, each entry point into the facility should have a triage 

station, where patients will be screened for COVID-19. If triage stations are not capable of being 

placed at each point of entry at the healthcare facility level, then a single triage station where all 

entrants to the facility (including staff) can be screened should be established.  

 

Rationale:  

¶ Early identification through risk evaluation of patients 

¶ Separation of separation of symptomatic patient from non-symptomatic patient  

¶ Isolation of possible cases 

¶ Referral of symptomatic patients  

 

Establishing a triage station 

This document will outline a basic triage set-up, with the minimum requirements for a Primary 

HealthCare Facility. The concept consists of three areas: i. Triage area 1, ii. Triage area 2 and, 

iii. Triage area 3 (see figure 1). 
1. The Triage Area 1 (Hand Hygiene Station): This 

should be at point of entry into the health facility. The 

entrance should conspicuously display information on 

COVID-19 prevention and visiting hour e.g. No face 

masks No Entry, social distancing. This area should be 

the checkpoints which can be operated by any non-

medical sta  or the facility security officer who has been 

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. 
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trained to ensure compliance of standard infection prevention. If thereôs a structure by the 

entrance of the facility, then this space may be utilized. If no structure exists, a table and chair 

with an overhead umbrella (where available) can be used. This area should have a hand hygiene 

station for proper handwashing with soap and water or alcohol based sanitizer for cleaning before 

entering the facility. 

The triage material needed at the stage include surgical masks, infrared thermometer and hand 

sanitizer for both staff and patients. No patient contact is allowed and a minimal distance of 2 

meters (å3.28 feet) should be maintained at all times. 

2. The Triage area 2 (Main Triage station): This is the main triage point which should consist of 

an outdoor tent/canopy located 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 the facility building with a shade (e.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 enough space 

and adequate health workers, two tables can be used but spaced more than 2 meters apart. This 

will  ensure more patients are attended to with minimal time.   

A waiting area can be arranged here to avoid overcrowding. The waiting area should seat at least 

10-15 patients while waiting to be seen. 

It is important to note that there should be checklist, thermometers, hand sanitizers, face mask 

available to Health workers. A 2-meter distance should also be maintained by the Health worker 

and the patient. 

Creation of two exit pathway is strongly advised. One pathway should lead directly to the 

isolation area. The other pathway should lead into the health facility building.   

3. Tri age area 3 (Isolation station): This will be an isolation space ideally close to the triage area 2 

which should be established to separate suspected COVID-19 cases from others. This should be 

another tent/canopy. If it is not possible to establish an isolation space close to the triage area, 

then a room at the Health facility should be designated the isolation room. Further investigation 

should be carried out on suspected cases before notification of referral centers.    

Patients without COVID-19 symptoms should be allowed into the facility building for service 

uptake. The patients are still expected to be at least 1-meter apart with surgical masks still on.     

Ideally, the entire triage station will have one-way into the station and one-way out of the station. 

In short, Unidirectional flow of patients and Health workers should be established.   

Hand hygiene stations should be established at each triage area and readily available throughout 

the waiting areas. Waste bins should also be placed at each triage area for hand hygiene and 

respiratory materials. These items can be placed in the same bin.  

Security officer (if needed) should be available at each point of entry to guide patients, their 

support systems, and Health workers to triage areas for screening. Areas designation and rules 

for patients should be clearly written on large signs. 
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The Triage Process:  

Triage Area 1[Hand Hygiene Station] 
1. The entrance should conspicuously display general information on COVID-19 

prevention messages e.g. (No face Mask No Entry) and visitation hour 

2. Except for patients in acute emergency (e.g. Severe respiratory distress), All  patients 

entering at the point of entry into the Health facility MUST be screened at triage. It is 

advised that patients experiencing an emergency should be taken straight away to a 

healthcare facility that provides advanced care if those services are not available at the 

presenting healthcare facility.   

3. All Health workers before starting their shifts at the Health facility MUST also be 

screened, wash their hands or sanitizer their hands before entering the healthcare facility 

daily.   

4. 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 station and use a face mask before heading to triage area 2 to be screened.   

 

Triage Area 2 [Main Triage Station]    
5. After washing their hands, patients are guided to take a seat at the waiting area if there 

is a queue at the triage area 2.  The seating arrangement should ensure they maintain at 

least 2 metersô distance between patients.   

6. As patients and their support systems wait for the screening process, they should be 

educated of the principles of respiratory hygiene (i.e. covering the mouth and nose 

during coughing or sneezing with a tissue or flexed elbow).   

7. If screening is occurring inside a built structure (an already existing building), patients 

and only one support systems can be with the patient until screening process is 

completed.    

8. During the screening process, a patient will be asked to sit on the triage chair. The triage 

chair and table should be disinfected after each encounter. The patient will be asked 

some questions using the check list (appendix 2) during the screening process.  

9. Patients that are symptomatic based on the checklist should be directed to isolation area.   

10. Patient without symptoms based on the checklist should proceed for their intended 

healthcare services. 

 

Triage Area 3 [Isolation Station] 
11. Ideally, in the isolation area, a Health worker will make further assessment. Patients 

must remain at the isolation area while LGA disease and surveillance team is notified. 

12. If a patient is screened and deemed to be a potential suspect of COVID-19 and is having 

severe symptoms, then this patient should be treated as high priority and referral to 

further management.   

13. Health workers MUST frequently be on their surgical face mask, maintain 1 to 2 

distance with patients and wash or sanitized their hands while working at the triage 

station.  

14. If available health workers in the isolation area should be fully kitted with their PPE 
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 Appendix 1: Basic Triage Station Set-up 
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Appendix 2: COVID 19 Tr iage and Screening Checklist 
 

COVID 19 TRIAGE AND SCREENING QUESTIONNAIRE  IN PRIMARY HEALTH CARE 

SETTING 

PHC Name: __________________ LGA : _____________________ State: ________________ 

 

I. Patient information  

Full name _______________  Contact No ________________ Age (years) ______________ If less 

than one year in month ________________ If less than one month in day__________  

Sex   Male /____/                    Female /_____/  

 

Emergency Contact: Full name __________________  Contact No: ______________________ 

Relationship: ____________________________________ 

Reason of visiting the hospital: __________________________________________________________ 

_____________________________________________________________________________________ 

Respect at least 1-meter distance between all patients and between health workers and the patient 

and Take the temperature with infrared thermometer.  

 

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

Case Definitions Yes No 

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

respiratory disease, e.g. 

  

¶ Cough   

¶ Sore throat   

¶ Shortness of breath dyspnea   

¶ Nasal congestion    

¶ Headache   

¶ Fever   

History of travel to or residence in a location reporting community 

transmission of COVID-19 disease during the 14 days prior to symptom onset 

  

Been in contact with a confirmed or probable COVID-19 case (Appendix 3) in 

the last 14 days prior to symptom onset 

  

ṉ if yes in one of the definitions, immediately provide a mask to the patient, 

instruct him on hand and respiratory hygiene and isolate him.   

ṉ quickly notify the isolation center and other appropriate staff or call the 

hotline for procedures to be take and refer 

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

0708 711 0839  

LGA Disease and Surveillance Number:  
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Appendix 3: Case Definitions for Coronavirus Disease 
 

SUSPECTED CASE: Includes four options, A through D:  

A. 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 and humanitarian settings, such as camp and 

camp-like 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 within the 14 days before symptom onset; OR  

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

symptom onset 

B. A patient with severe acute respiratory illness (SARI: acute respiratory infection with history 

of fever or measured fever of Ó 38 CÁ; and cough; with onset within the last 10 days; and who 

requires hospitalization) or with chest imaging showing findings suggestive of COVID-19 

disease. 

C.  A person not meeting epidemiological criteria with a positive SARS-CoV-2 antigen-detecting 

rapid diagnostic test (Ag-RDT), irrespective of any symptoms. 

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

 

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

 

CONFIRMED CASE : Any person with laboratory PCR confirmation of SARS-CoV-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. Face-to-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 confirmed case;  

3. Direct care for a patient with probable or confirmed COVID-19 disease 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 contact is measured as the 2 days before, 

through the 14 days after the date on which the sample was taken which led to the conformation. 

©NCDC COVID 19 case definitions 
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Appendix 4: Facility Posters 
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