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ervices to both COVID and Non-COVID patients and about
COVID-19 Facilities

Preamble: Big and small hospitals/health care facilities (Government and Non-government) at
divisional/district level across the country (except exceptions) including in Dhaka are earmarked for
the treatment of non-COVID patients with provision of dedicated provision for attending COVID
patients which are not adequately resourced (human and logistics) in comparison with existing
hospitals.

In many countries existing government hospitals (of National Health Care) are used as we are using
Upazilla Health Complex (UHC) —for managing both COVID and non-COVID patients at
different/separate parts of hospital with PROVISION OF adequate Infection Prevention and Control
(IPC).

Suggestion: We suggest that Government should use most of the existing government and non-
government hospitals including their ICUs and their faculty, consultants, doctors, nurses, other staff,
trainees, senior students (&volunteers from Alumni & retired doctors) for the management of
COVID-19 and non-COVID patients in separate parts of the same facility with adequate IPC.
This will be in addition to the dedicated COVID hospitals operating or planned.

Reasons:

o Most of the NON-COVID-19 and many COVID-19 patients except Emergency cases can be
provided service/advice by telemedicine or simply over phone.

o COVID-19 cases and emergency non-COVID cases scan be managed in separate parts of
existing hospital with proper measures of IPC.

o There will be no routine OPD &routine admission, and surgery for the time being, only
planned emergency will function.

o COVID-19 cases are expected to get better services by participation of Faculty/consultants,
doctors and nurses at all levels through roster duty and in addition local hospital can invite
their retired and other Alumni doctors/nurses to participate in this emergency as well.

o One or two private medical college hospital/private hospital can be dedicated to be used for

the management of NON-COVID patients in each big city.
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o Every Government and Non-Government Health Facility should be divided in three Zones-
a) GREEN, b) YELLOW& c) RED
v" GREEN zone for confirmed Non-COVID (including non-suspected) patients
v" YELLOW zone for Suspected COVID patients
v RED zone for Confirmed COVID patients

Implementation:
Widespread publicity
¢« NO OPD SERVICES
* EMERGENCY IS OPEN ROUND THE CLOCK
* NOT TO COME TO HOSPITAL UNLESS EMERGENCY
* TAKE HELP FROM TELEMEDICINE, OPEN ROUND THE CLOCK.

Other: Institutional quarantine/isolation of suspects and diagnosed cases of COVID-19 can also be
managed in various purposefully built COVID facilities, community centers, hotels, schools, college
etc. across the country.

o COVID-19 cases are expected to get better services by participation of Faculty/consultants,
doctors and nurses of all level through roster and in addition local hospital can invite their
retired and other Alumni doctors/nurses to participate in this emergency as well'.

o All providers who will start providing services ;o the COVID-19 diagnosed cases should be
provided with residential facilities and fooding support in nearby hospitals, rest houses, guest

houses, Circuit House etc.

Submitted By
Public Health Experts
Advisers of 8 Division

'Join the COVID-19 surge workforce: MoH can seek expressions of interest from health and care

professionals who are able and willing to work for a limited amount of time as part of the national
strateoic annraach ta manaocineg CONVITY 10



