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Replv of Vidhansabha question no. 52 (a) is as under:-

1. No. of AAMC:s functional under Assembly 43 are 9 and proposed AAMC at present
is one located in Main road to market, Office of JE(water), Green Park. The Land is
already handed over to PWD by the health department. ‘

S. No.

Address of working
AAMC

Date of
Opening

AAMC

AAMC, near DDA
Market Arjun Nagar,
Humavyunpur

14.01.20

AAMC

AAMC, DJB site,
Sewage Pumping
Station, B-7, Arjun
Nagar

05.09.19

AAMC

O/o J.E. SeWer, Green
Park Extn.

16.11.19

AAMC

AAMC Siri Fort, Near
Sai Baba Mandir, Hauz
Khas

31.12.19

AAMC

PWD land, opp. Ansal
Plaza, Hauz-Khas

08.10.21

AAMC

AAMC, Toot Sarai,
Malviya Nagar

09.09.19

AAMC -

Kumar Basti KOT, Press
Enclave

13.09.19

AAMC

T- Point, Gandhi Park,
Hauz Rani

14.09.19

AAMC

DJB site, Block-14-15,
Shivalik Road, Malviya
Nagar

08.10.21

2. List of diagnostic services provided in AAMC through outsourced lab: Annexed.
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Annexure !J
Categorization of Laboratory Tlesfs
Group A -79.10
S No Test Recommended Method(s)
11 cells panel for antibody idcntificafion
I.
hA 24 hVHIBTI;IIV{UI1II UILCXIIIDTSUdiill", creatinine ru}}y aufuummﬂﬂysﬂ_—
3: Z4-hrurinar y-cortisol
4 ICeit-pamat-Antibodyscreeningforpregnantfomale
S. Absolute Eosinophil Count Fully Automatic Analyser
6. Actd-phosphatase Fully-autormated-chemistry-amalyser—
7. Activated partial thromboplastin time
8. Alkaline phosphatase Fully automated chemistry analyser
9 ANA qualitative IFA/ ingimmunnzwm&:ﬂ"‘] ISA_
10. Bacterial culture and sensitivity
- BETA-Z rﬁrrng]nhin assay
12. Bleeding time
=13 Btood groupimg(Blood Gr oup/RirType) StideVvethod-Gelmrethod
14. Hexokinase method / fully automated
Blood Sugar(Fastimg/PP/Ramdonn) matyser
i - Brease-method-+fully antomated———
Blood Urea
3 ser
14 Blood-Hrea Nitr IB{)III‘IL Urease method / fuﬂymmmd__—_
.  §
10 brooa-Urea INfrogem ) analyser
17. C.P.K Fully auomated chemistry analyser
13 C.R.P quanfitative ‘Immunoturbidometery/Nephlometery
19 CKMB Rapid cardf Fxﬁ‘xr‘mtvmnttd————
chemistry analyser
205
Complete Haemogram (Hb, TLC, DLC, PIL Count, Using antomated counter
RBC indices, reficulocyte count ESR, Blood smear)
21 Coomb's Test direct-
PP &) hadl
33 Coomb’s Testindirect
5; Cortisol Chemiluminiscence-assay-
;I Creatinine Clearance ll“y automated nhpm'lc!ry_analé;;gr___.‘
14 DILC 'Igiggéx_uh\n\ﬂpﬂ counter
Uﬁillg fu}{yTLSClll; autuulu‘i;\. ESR
| 26. [ESR Analyser
27, Foctal Hacmoglobhin (HBF) HPLC
78 Free T3 Chemiluminiscence assay

—

-

—
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29,

Frce T4

Chemiluminiscence assay

oy [Chemiluminiscence assay B
31. | Glucose 6 phosphate Dehydrogenase (G6PD)
Deficiency Test
32 -Glucose fv=ci“all\c1‘caf(GW} - €
' clinical analyser
33. [ Gram stain and Pus and body fluid Microscopy
33T Hacmogiobin Ustnig autonated counter
35, L Haemogram (Hb, TLC.DLC, PLCount) . {Usin ted counter
36. |HBAIC 1r1pLgc‘amm"L
37. |HBsAg Rapid Card test/ELISA
38 |HCV Rapid Card Test/ELISA
39— HiVor ology as per- NACO-guidetines
40. |IgA Immunoturbidometry/Chemiluminice
41 lgﬂ Immnnntnrhirlnmptry/("hpmﬂnminicn
ce
42. |IgM Immunoturbidometry/Chemiluminice
ce.
43. | Insulin levels Immunoturbidometry/Chemiluminic
e ence
* 1 Kidney Function Tests (Blood Urea, S. Creatinine, mee rate blanked on automated
BUN, S. Uric acid) analyser
45. |L.D.H Fully automated chemistry analyser
46. | LDL Fully automated chemistry analyser
4/, |LH Chemiluminiscence assay
48. : Cholesterol - oxidase method; HDL-
Lipid Proiile (S. Cholesterol, Triglycerides, LDL, Direct method; LDL- direct method;
HDL, VEDLY) TG-Lipase GPO-PAP (o Torrection) |
49. . : ape
Liver Function Tests (S. Bilirubin - Total &
Unconjugated, SGOT, SGPT, S. Alkaline Phosphatase,[Modified jendrassik/diazo with
S. proteins (Total, A/G ratio), GGT sulphanilic acid on automated analyser
50. Rapid Card Method and P/S
Malaria Screen (Both for P.Vand P.F) Ex;tmmatnon
51—-MCH Using
52. | MCHC Using automated counter
Peri 1 Blood Smear Microscopy
23 Ef;:ggfréoum Using automated counter
55, Platele't function test
56. | Progesterone Chemiluminiscence assay
57. | Prolactin Chemiluminiscence assay
thrombin time (PT) utom
gg g;;’c irndices Using automated counter |

Reticulocyte count

Using automated counter ——————

60,

e



/
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RH antibody titer
- 62 Rheumatoid factor test Immunoturbidometery/Nephlometery
63 [Routine-H and E
64. S. Alkaline Phosphatase AMP optimized to IFCC on automated|
analyser
[ 65.
S. Bilirubin (Total, Unconjugated) Modified Jendrassik/diazo with
sulphanilic acid on automated analyser|
66. N Jafe rate blanked on automated
S. Creatinine analyser/ Fully automated chemistry
analyser
67. rateinetTo : G Biurate reaction end point on
Je Pl Vl.‘«lllJ \1 Ut [} }'
automated analyser
ok . Jafe rate blanked on automated
.S. Uric acid analyser/ Fully automated chemistry
analyser
69. | Serum Albumin Fully automated chemistry analyser
(L3 P——— SPNPG METHOD / Fully automated
. - o chemistry analyser
H— T Strunm bittrabimrtotatdirect fulty
49— Serunr Catcimmr tonised 1SE
75T Serum Calcium Total ARSENZO THREE automated
Tratyser
_ 74. | Serum Chloride ISE
* 75. | Serum cholesterol Fully automated chemistry analyser
76— Serum-Electrolytes(Chloride) ISE
77.—-Serum-Electrolytes-(Lithium) ' ISE-
78. | Serum Electrolytes (Sodium, Potassium) ISE
79. | Serum electrophoresis
80. | Serum ferritin Chemiluminiscence
§1. | Serum liron
§2. | dSerum [actate
83. | serum Lipase ully automated chemistry analyser
g4, | serum magnesium Xylidyl blue method/ Fully automated
chemistry analyser
85. Gernm Phosphate Phosphomolybedate UV method on
o aufomated analyser
' 86. Serum protein Fully auomated chemistry analyser
g7, Serum lestosterone Chemiluminiscence assay
Tris buffer without pSp / automated
88. - SGOT analyser
89. Tris buffer without pSp / automated
SGPT analyser
90. Smear for Acid fast bacilli
91.  Smear for Gram stain and Albert stain for throat Microscopy
swab for diphtheria
92. Stool (Routine, Microscopy, Occult blood) Microscopy and card test
93. Tests for lupus Anticoagant

94.

Tests for RBCs sickling



95. HPLC
and Hb HPLC) Chemiluminiscence assay

Cholesterol - oxidase method on

automated analyser
Automated metﬁod

Thalassemia studies ed Cell indices
96. Thyroid profile (T3, T4, TSH)

97. Total Cholestcrol

98. Total iron binding capacity (TIBC)
i | Using automated counter on
automated analyser

Total Leucocyte Count (TLC)

100. Total protein ALB/GLO ratio
Using automated counter on

101. Total Reticulocyte Count utomated analyser |
- n
102. Triglycerides TG-Lipase GPO PAP (no correction)
method
103. TSH Chemiluminiscence assay
104. Urinary calcium Fully automated chemistry analyser

105. Urinary chloride Fully automated chemistry analyser

106. Urinary potassium
107. Urinary sodium

108. . N
Urine - Bile Pigment and Salts, pH, Specific gravity,

Urobilinogen, proteins, Ketones, Glucose, Leuckocyte
esterase, Nitrite

109. Urine (Routine, Microscopy, Albumin and Sugar) Microscopy and dipstick
110. ~ Conventional culture and

Urine Culture and Sensitivity CLSI/EUCAST based susceptibility
testing

Strip Method

111. Urine ketones

112. Urine microalbimin
113. Urine pregnancy test
114. Urine total proteins
115.

Fully automated chemistry analyser

DRL T
v est Approved assay using VDRL antigen
116. Vitamin B12 assay Chemiluminiscence assay

117. Widal Test Tube Method
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—SINO,__ | — 1St RECUIIII"EHUEU Method(s)
———‘IT"—W ¢ —
3 AGH
r__[A CremmmeReToe My
4, ANA (atleast 14 dilterential anfigens) _L'lr ]
5 ELISA7 Tmunoturbidometry/
) C
Chemi
- //

1 A nti.Chilungunyva TaM_Antibodics——— ELISA—
—12. ti-Chlamydial 1gG
13. Anfi-Chlamydial IgM
ELISALEL UA/Chemiluminiscence-Assay—
14 Anh-("!\,ﬂ_lgc_Anthdme EL ITA/("hpmilnminignep_gg Assay
15, Antl- CMV IgG avxdxty Antxbodles ELUA/Chemiluminiscence Assay .
3 ~a—ra
]#. . M P L ICA
1% z ibodies Mu%hemﬂm"n:n.sccncc
A $SAY
"“Tmmmtibodies F1 ISA/ELUA/Chemiluminiscence
- Assay
ioen) | Rapid card/ELISA

T e : T
Kntl—Mycoplasma TgM

ELISA/ ELUALChgmimminisr&nc&ASSﬂ——

21.

— :
22 5 es ELUA/Chemiluminiscence Assay
23 ;‘_EE"B!!QS”?! [ggi g:_q'r_lig éE!!'LIQQ'!S§ miniscence Assay
ZdemERuheﬂalgM-Aﬂﬁm—‘mS ELUA/Chemiluminiscence Assay

Kntl-tﬁromBm

_,_,__—_-——25‘——

_____lﬁ_._____‘_Ll-TOXODlﬂﬁmﬁ 19G Antibodies FLUAI(‘hemiluminiscence Assay
27 Anti- -Toxoplasma Igﬁ_nml_[y_An_[lh.ﬂﬂ.iﬁq ELUA/Chemiluminiscence Assay
28 2 ies EL UALChg_mﬂummxsnenﬁﬂ-A‘—‘av
29, Apo AL

— 130, | AP0 B. lmmunoturbldlmetnc
3. A full

iti a gar ully automated analyser
32, itre Quantitative
Immunoturbidom

Chemiluminiscence/g ephlomet_r_z

2t e
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~ 33. Bence zones proteins /—1'—_’/———’"
— 13, Biopsy Analysis (Skin and mdnem/
Y v - PT .
s Bleing 0SS B NS oh Automated Blood Culture System
36. Blood Culture and S;zr;lsitlivity " u '
37. Blood gas analysis with e ectrolytes [
ully automated
38| Body fluid (CSF/Ascitic Fluid etc.) Sugah pyrogallol/biurate on fully
Protein etc. , analyser
39. Body fluid for Malignant cclls Microscopy
40, Body fluid LDH (e.g. Pleural fluid) Immuneturbidometry
41, ¢-ANCA antibodies ELISA/IFA
42, C-Peptide. Chemiluminescence
43. CA 153 Chemiluminiscence Assay
44, CA. 125, Chemiluminiscence Assay
45. Calcitonin Chemiluminiscence Assay
46. Carbamazepine immuno turbidometry
47 (laggim-mhrynnio antigen (CE A) Chemiluminiscence Assay—
48 CPK total 1ECC on -\ntnmnfpd_apnlyepr
49. CPK-MB quantitative TotalInhibition method on automated ——
— : i _analyser
50. CSF Protein and Sugar quantitative Immunoturbidimetric using automated
analyser :
51. DHEAS. Chemiluminescence
52. Ds DNA quantitative IFA/LIA/ ELISA/
ELUA/Chemiluminiscence Assay
53. FNAC
54. Folic acid assay Chemiluminiscence Assay
55. Fungal Culture and sensitivity (Yeast)
&6 Growth Hormone. . Chemiluminescence
57 HAYV IgM antibodies ELISA/ELUA/Chemilumisence
58. HCG. Chemiluminence method
59, HEV IgM antibodies
ELISA/ ELUA/Chemiluminiscence Assay
60 Homoc yaiciuc. ENEYMATIC! Chenitumrimescence
_ HPWU cprnlngy ELISA
_GzT__’ﬂmeﬂP‘Qumﬁvc frmumroturbidinretric- Nephionretry
63. Hydatic Serology. ELISA
_“T_Wmmﬁpmﬁd B2 g'l:y\.upl otein1)
65 LP (d)- {unuuuutul ‘ﬁ;d;lllcti ;\.
66— p-ANCAantibodies— EEISAAFA
—67 PAP-Smear
63. Pleural fuid profein and sugar On Tully automated analyser
——697—_' { ination
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10.
1L

2.

13.
74.

75,

76.
7.

18.
19.

80.

81.
82.

83.
84.

85.

86.

87.
88.

89.
90.

91.

92.
93.

94.

9s.
96.

97.

98.
99.

100.
101.
102.
103.
104.
105.
106.

107Q
108.

Protein S
PSA- Free.
PSA- Total.

PT/PTTK/INR

PTH (Parathnrmone)

Rapid Antigen Detection of Group A
Streptococcus

Rota Virus scrology

Rota Virus scrology

Scrub Typhus antibody Test

Semen Analysis

Serum ADA

Serum Ammonia

Serum erythroprotein
Serum Fluoride
Serum Folic Acid
Serum homocystine

Serum Osmolality

Serum Phenytoin levels
Serum PTH

Serum Valproate level

Serum Vit B12 Assay

Stool Culture and sensitivity for Vibrio,
Salmonella, Shigella

TB Culture (liquid culture method)
Test for antiphospholipid antibodies

syndrome
Test for hypercoagulable states- Protein C,

Protein S, Antithrombin

Thyroglobulin.
TPO

Triple Marker (Pregnancy) Estradiol, AFP,
beta-HCG

Troponin I

Troponin T

Typhidot Test

Urinary copper

Urinary creatinine
Urinary Proteins -24 Hour
Urinary Uric acid

Urine ca/creatinine ratio
Urine Osmolality

Urine protein/Creatinine ratio
VitD3 assay

Chemiluminence method
Chemiluminence method

Automated Method

CHEMILUMINESCENCE
Rapid card test

Rapid Card
ELISA
ELISA

lmmunoturbidimetric
Enzymatic UV method on automated
analyser

ISE
Chemiluminicence method

ELISA/ ELUA/ Chemiluminiscence Assay

Fully automated analyser
Chemiluminisence method

Fully automated analyser
Chemiluminicence method
Automated ID and Sensitivity

RNTCP Approved Method

Chemiluminescence
Chemiluminicence method

Chemiluminicence method

Rapid card
Rapid card
Rapid Card

On fully automated analyser
On fully automated analyser
On fully automated analyser
On fully automated analyser

On fully automated analyser
Chemiluminence method



Group C -237.30

Annexure II1

S. No. Test
1. Anti Sperm Antibodies ELISA
2. Brucella serology ELISA/Weil Felix Test
3| Catecholamines. 3700 i nanced immune GWOCOT
4. Fibrinogen Automatic coa ulation analyzer
5. Fructosamine W
6. Tnfluenza A HINI PCR As per recommen ations
1. Leuk‘emia panel JLymphoma Flow cytomet
8. PNH Panel-CD55,CD59 Flow cytomet
9. Serum Procalcitonin Test Chemiluminescence
10. Serum Protein electrophoresis '
with
11. Vinyl Mandelic Acid (Urine) Latex enhanced immuno turbidomet
12. Chikungunya IgM ELISA ELISA
13. Dengue IgM ELISA ELISA
14. Dengue NS1 ELISA ELISA




GOVT. OF NCT OF DELHI
DIRECTORATE GENERAL OF HEALTH SERVICES
Public Health Wing-IV
3" Floor, DGD Building, School Block, Shakarpur, Delhi-110092
E-mail: idspdelhi9@gmail com

F.No. 159 /PF 1/DGRS/pHw -1V/ @S f30a0/ C ¢ (g —

S?’r Dated:oS.OI.q?c.z{_

Sub: Revised guidelines for Home Isolation of asymptomatic/mild COVID-19 cases.

In supersession to the guidelines issued
COVID-18 cases; Revised Guidelines for

released by MoHFW dated: 05.01.2022. T
of Delhi.

earlier on Home Isolation (HI) of asymptomatic/mild
HI of mild/asymptomatic COVID-19 cases have been
he same have been endorsed by Government of NCT

The detailed guidelines are enclosed. The salient features of these guidelines are as follows:

1. The asymptomatic cases are laboratory confirmed cases who are not experiencing any symptoms
have oxygen saturation at room air more than 93%.
2. Patients under HI will stand discharged and end isolation after at least 7 days have passed from test
positive and no fever for 3 successive days. They shall continue wearing masks after HI period is o
3. There is no need for testing after the Hi period is over.
4. Immediate medical attention may be sought if following serious signs and symptoms develop:
a) Unresolved High-grade fever (more than 100° F for more than 3 days)
b) Difficulty in breathing
c) Dip in oxygen saturation (SpO2 = 93% on room air at least 3 readings within 1 hour) or respirato
rate >24/ min
d) Persistent pain/pressure in the chest
e) Mental confusion or inability to arouse
f) Severe fatigue and myalgia

These may kindly be further circulated/ made available to all concerned for compliance

Dr. Avdhesh Kumar
Addl. Director (PHW-IV)

Enclosure: The detailed guidelines.

F. No.154/PF /061 /PHv W/eoa /o) 5S6q — $1L Dated: 65. 01 2023,
Copy to:

1. PS to Pr. Secy. (H&FW), GNCTD
PS to DGHS, GNCTD

All DCs

All CDMOs, All DSOs

Control Room, DHS (HQ), GNCTD
Officers of SSU :

Guard File y

Dr. Avdhesh Kumar
Addl. Director (PHW-IV)}

NOoOObhLN
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! 5™ January 2022
/- Government of India
; Ministry of Health & Family Welfare
Revised guidelines for Home Isolation of mild /asymptomatic COVID-19 cases
1. Background
/ Over the past two years, it has been seen globally as well as in India that majority of cases of
COVID-19 are either asymptomatic or have very mild symptoms. Such cases usually recover with

minimal interventions and accordingly may be managed at home under proper medical guidance
and monitoring.

Ministry of Health & FW has thus issued and updated guidelines for home isolation from time to
time to clarify selection criteria, precautions that need to be followed by such patients and their
families, signs that require monitoring and prompt reporting to health facilities.

The present guidelines are applicable to COVID-19 patients who have been clinically assessed and
assigned as mild /asymptomatic cases of COVID-19.

2. Asymptomatic cases; mild cases of COVID-19

The asymptomatic cases are laboratory confirmed cases who are not experiencing any symptoms
and have oxygen saturation at room air of more than 93%.

Clinically assigned mild cases are patients with upper respiratory tract symptoms with or without
fever, without shortness of breath and having oxygen saturation at room air of more than 93%.

3. Patients eligible for home isolation

i. The patient should be clinically assigned as mild/ asymptomatic case by the treating
Medical Officer. Further a designated control room contact number at the district /sub
district level shall be provided to the family to get suitable guidance for undertaking
testing, clinical management related guidance, assignment of a hospital bed, if warranted.

ii. Such cases should have the requisite facility at their residence for self-isolation and for
quarantining the family contacts.

iii. A caregiver (ideally someone who has completed his COVID-19 vaccination schedule)

I should be available to provide care on 24 x7 basis. A communication link between the

|
l
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vi.

caregiver and a Medical Officer is a prerequisite for the entire duration of home
isolation.

Elderly patients aged more than 60 years and those with co-morbid conditions such as
Hypertension, Diabetes, Heart disease, Chronic lung/liver/ kidney disease, Cerebro-
vascular disease etc shall only be allowed home isolation after proper evaluation by the
treating medical officer.

Patients suffering from immune compromised status (HIV, Transplant recipients, Cancer
therapy etc.) are not recommended for home isolation and shall only be allowed home
isolation after proper evaluation by the treating Medical Officer.

While a patient is allowed home isolation, all other members in the family including other
contacts  shall follow the home quarantine guidelines
https://www.mohfw.gov.in/pdf/Guidelinesforhomequarantineﬂif.

available at:

4. Instructions for the patient

iil.

vi.
vii.

viii.

Xi.

Patient must isolate himself from other household members, stay in the identified room
and away from other people in home, especially elderly and those with co-morbid
conditions like hypertension, cardiovascular disease, renal disease etc.

The patient should stay in a well-ventilated room with cross ventilation and windows
should be kept open to allow fresh air to come in.

Patient should at all times use triple layer medical mask. They should discard mask after 8
hours of use or earlier if the mask becomes wet or is visibly soiled. In the event of Caregiver
entering the room, both Caregiver and patient may preferably consider using N-95 mask.
Mask should be discarded after cutting them to pieces and putting in a paper bag for a
minimum of 72 hours.

Patient must take rest and drink lot of fluids to maintain adequate hydration.

Follow respiratory etiquettes at all times.

Undertake frequent hand washing with soap and water for at least 40 seconds or clean

with alcohol-based sanitizer. | |
The patients shall not share personal items including utensils with other people in the

household. - X
Need to ensure cleaning of frequently touched surfaces in the room (tabletops, doorknobs,
with soap/detergent & water. The cleaning can be undertaken either by the

handles, etc.)
g required precautions such as use of masks and

patient or the caregiver duly followin

gloves. | o L
Self-monitoring of blood oxygen saturation with a pulse oximeter for the patient is advis

: : - —_—
The patient shall self-monitor his/her health with daily temperature monitoring (ashgl;/ze
’ 3 - . a
below) and report promptly if any deterioration of symptom is noticed. The status s
shared with the treating Medical Officer as well as surveillance teams/Control room.




Patients Self -health monitoring Chart

Date and | Temperature | Heart rate SBOZ%(from Feeling: Breathing:
time (from pulse | pulse (better /same | (better /
oximeter) oximeter) * /worse) same/ worse)
*%

]

*For self-monitoring blood oxygen saturation with a pulse oximeter, place the index finger
(after cleaning hands and removing nail polish, if any) in the pulse oximeter probe and take
the highest steady reading after a few seconds.

**The patient may self-monitor breathing rate/respiratory rate in sitting position, breathe
normally and count the number of breaths taken in 1 full minute.

5. Instructions for Care Giver

i. Mask:

o The caregiver should wear a triple layer medical mask. N95 mask may be considered
when in the same room with the ill person.
Front portion of the mask should not be touched or handled during use.
If the mask gets wet or dirty with secretions, it must be changed immediately. -

o Mask should be discarded after cutting them to pieces and putting in a paper bag for
a minimum of 72 hours.
Perform hand hygiene after disposal of the mask.
He/she should avoid touching own face, nose or mouth.

ii. Hand hygiene
o Hand hygiene must be ensured following contact with ill person or his immediate

environment.

o Use soap and water for hand washing at least for 40 seconds. Alcohol-based hand
rub can be used, if hands are not visibly soiled.

o After using soap and water, use of disposable paper towels to dry hands is desirable.
if not available, use dedicated clean cloth towels and replace them when they
become wet.

o Perform hand hygiene before and after removing gloves.

iii. Exposure to patient/patient’s environment ' ‘ _
o Avoid direct contact with body fluids (respiratory, oral secretions including saliva) of

the patient. Use disposable gloves while handling the patient.

Page 3 of 7




o Avoid exposure to potentially contaminated items in his immediate environment
(e.g. avoid sharing cating utensils, dishes, drinks, used towels or bed linen).
o Food must be provided to the patient in his room. Utensils and dishes used by the

patient should be cleaned with soap/detergent and water while wearing gloves. The

utensils may be re-used after proper cleaning.

o Clean hands after taking off gloves or handling used items. Use triple layer medical

mask and disposable gloves while cleaning or handling surfaces, clothing or linen
used by the patient.

o Perform hand hygiene before and after removing gloves.

iv. Biomedical Waste disposal

Effective and safe disposal of general wastes such as disposable items, used food
packets, fruit peel offs, used water bottles, left-over food, disposable food plates etc.
should be ensured. They should be collected in bags securely tied for handing over to
waste collectors.

Further, the used masks, gloves and tissues or swabs contaminated with blood / body
fluids of COVID-19 patients, including used syringes, medicines, etc., should be treated
as biomedical waste and disposed of accordingly by collecting the same in a yellow bag
and handed over to waste collector separately so as to prevent further spread of
infection within household and the community. Else they can be disposed of by putting
them in appropriate deep burial pits which are deep enough to prevent access to
rodents or dogs etc.

6. Treatment for patients with mild /asymptomatic disease in home isolation

iii.

Patients must be in communication with a treating Medical Officer and promptly reportin
case of any deterioration.

The patient must continue the medications for other co-morbidities/ iliness after consulting
the treating Medical Officer. N
patient may utilize the tele-consultation platform made available by the district/state
administration including the e-Sanjeevani tele-consultation platform available at
https://esanjeevaniopd.in/ | )
patients to follow symptomatic management for fever, running nose and cough, as
warranted. ‘ . ‘

Patients may perform warm water gargles or take steam inhalation thrice a day. .

If fever is not controlled with a maximum dose of Tab. Paracetamol 650 Mg four times a

day, consult the treating doctor.




vii,

viii.

Xi.

Information floating through social media mentioning non-authentic and non-evidence-
based treatment protocols can harm patients. Misinformation leading to creation of panic
and in-turn undertaking tests and treatment which are not required has to be avoided.
Clinical management protocol for asymptomatic/mild patients as available on the website
of Ministry of Health & FW

(https://www.icmr.gov.injpdf/covid/techdoc/COVlD Management Algorithm 23092021
.pdf) may be referred to by the treating Medical Officer to aid management of the case.
Do not rush for self-medication, blood investigation or radiological imaging like chest X ray
or chest CT scan without consultation of your treating Medical Officer.

Steroids are not indicated in mild disease and shall not be self-administered. Overuse &
inappropriate use of steroids may lead to additional complications.

Treatment for every patient needs to be monitored individually as per the specific condition
of the patient concerned and hence generic sharing of prescriptions shall be avoided.

In case of falling oxygen saturation or shortness of breath, the person may require hospital

admission and shall seek immediate consultation of their

treating Medical
Officer/surveillance team /Control room.

7. When to seek medical attention

Patient / Care giver will keep monitoring their health. Immediate medical attention must be
sought if serious signs or symptoms develop. These could include-

vi.

Unresolved High-grade fever (more than 100° F for more than 3 days)
Difficulty in breathing,

Dip in oxygen saturation (SpO2 < 93% on room air at least 3 readings within 1 hour) or
respiratory rate >24/ min

Persistent pain/pressure in the chest,

Mental confusion or inability to arouse,

Severe fatigue and myalgia

8. Monitoring of the Patient during Home Isolation

The concerned district administration under the overall supervision of State Health Authority
shall be responsible for monitoring the patient under home isolation.

8.1.

Responsibilities of grass root level Surveillance Teams
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8.2.

8.4.

The Surveillance Teams (ANM, Sanitary inspector, MPHW etc) shall be responsible for
initial assessment of the patient and whether the requisite facilities are there for home
isolation.

The health worker should contact the patient daily preferably in-person or over
telephone/ mobile and obtain the details of temperature, pulse, oxygen saturation,
patients overall wellness and worsening of signs/ symptoms.

The Surveillance Team may provide Home Isolation Kits to the patient/ caregiver as per
the policy of the State Government. The Kit may contain masks, hand sanitizers,

paracetamol along with a detailed leaflet to educate patients and family members in local
language.

. If there is reported worsening of signs/ symptoms and/or fall in oxygen saturation, the

Surveillance team shall re-assess the patient and inform the Control Room for shifting the
patient to hospital.

The surveillance Team shall also undertake the patient education on the disease, its
symptoms, warning signs, COVID appropriate behaviour and need for vaccination for all
eligible members.

Responsibilities of the District/ Sub-District Control Room.

District and sub-district control rooms will be made operational and their telephone
numbers should be well publicised in public so that people under home-isolation may
contact the control rooms for seamless transfer of patients through ambulance from

home to the dedicated hospital.
These Control Rooms shall also make outbound calls to the patients under home isolation

to monitor their status.

Role of District Administration

The district administration should monitor all cases under home isolation on a daily basis.

9. When to discontinue home isolation

Patient under home isolation will stand discharged and end isolation after at least 7 days hafve
passed from testing positive and no fever for 3 successive days and they shall continue wearing
masks. There is no need for re-testing after the home isolation period is over.

Asymptomatic contacts of infected individuals need not undergo Covid test & monitor health in
home quarantine.
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GOVT. OF NCT OF DELHI
DIRECTORATE GENERAL OF HEALTH SERVICES
F-17 karkardooma, Delhi- 110032

F.No184/PF1/DGHS/PHW-IV/COVID-19/Discharge Policy/2020/5662-69 Dated: 13/01/2022

Office Order
Ministry of Health & Family Welfare, Government of India has issued “Revised
Discharge Policy for COVID-19” aligned with the COVID-19 clinical management protocol,
guidelines for home isolation of mild COVID-19 cases and advisory on COVID -19 testing
strategy, for better management of COVID-19 pandemic. Approval of competent authority is
hereby conveyed to adopt “Revised Discharge Policy for COVID-19" updated on g™ January

2022 (Copy enclosed ) in GNCTD with immediate effect. \%/

Dr. Nutan Mundeja
Director General of Health Services
DGHS, GNCTD

F.No184/PF1IDGHSIPHW-IV/COVID-19/Discharge Policyl2020/5662-69 Dated: 13/01/2022
To:

1. Medical Directors/ Medical Superintendents /Directors of all Hospitals of NCT
of Delhi

2. All CDMOs and DSOs

3. In charges of all CCCs and CHCs

Copy for information to

All DMs, GNCTD

PS to Pr. Secy. (H &FW), GNCTD
PS to Secy( H& FW), GNCTD

PA to SS ( H& FW), GNCTD
Guard File

Oy & L3 I o

L
[} \3\‘\‘\1

) Dr. Nutan Mundeja
Director General of Health Services
DGHS, GNCTD



Updated on 9'" January 2022
Government of India
Ministry of Health & Family Welfare

Revised Discharge Policy for COVID-19

The revised discharge policy is aligned with the COVID-19 clinical management protocol, guidelines for

home isolation of mild COVID-19 cases and advisory on Covid-19 testing strategy issued by Ministry of
Health & FW,

1. Mild cases of COVID-19

Mild cases admitted to a COVID Care Facility or under home isolation will undergo regular health
monitoring. The patient shall be discharged after at least 7 days have passed from testing positive and
with no fever for 3 successive days. There is no need for testing prior to discharge.

2. Moderate cases admitted to Dedicated COVID Health Centre
2.1 Patients whose signs and symptoms resolve and maintain saturation above 93% for 3 successive
days

If there is resolution of symptoms and the patient maintains saturation above 93% for the 3 successive
days (without oxygen support), and stable comorbidities, if any, such patient will be discharged as per the
advice of the treating medical officer. There is no need for testing prior to discharge.

2.2. Patients on oxygen whose signs and symptoms do not resolve, and demand of oxygen therapy
continues

Such patients will be discharged as per the advice of the treating medical officer only after

. resolution of clinical symptoms
o ability to maintain prescribed oxygen saturation for 3 successive days without oxygen support
. stable comorbidities, if any.
3. Severe Cases including immunocompromised (HIV patients, transplant recipients, malignancy
etc.)

Discharge criteria for severe cases will be based on clinical recovery at the discretion of the treating
medical officer.

Note: The patients post discharge are advised to self-monitor their health for further 7 days and shall
continue wearing masks. Post discharge, if the patient develops any symptoms of fever, cough or
breathing difficulty or she/she continucs to experience residual/sustained symptoms, he/she shall contact
the treating doctor for further clinical guidance or contact the State/District control room helpline or 1075.
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