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Draft Meeting Minutes
of
National Technical Committee (NTC) Meeting for COVID19

Venue: Online zoom meeting

Date: 27 May, 2020 Time: 04.30 PM to 6.20PM

Participants: (not according to seniority)
1. Prof. Shahnila Ferdousi

Prof. MA Faiz

Prof.Md. Ridwanur Rahman

Prof. Md. Abdul Jalil Chowdhury,

PROF. QUAZI TARIKUL ISLAM

Prof Khan Abul Kalam Azad

Prof Billal Alam

Prof Jamal Uddin Chowdhury

. Prof. Ahmedul Kabir

10. Prof. Robed Amin

11. Dr Mohammad Mushtuqg Husain
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Minutes prepared by: Dr. Aninda Rahman
After self-introduction, Prof. Dr. Shahnila Ferdousi welcomed the participants and initiated the
discussion according to the meeting agenda initiated. The agendas were-

1. Hydroxychloroquine safety concern

2. Discussion on last meetings decision on
a. End of isolation and workplace joining criteria
b. Reuse of n95 mask

3. AOB

During the discussion session following outcomes came out-



1. Hydroxychlorquine use:

Henceforth, the guideline does not recommend the use of hydroxychloroquine/chlorquine for
the treatment of COVID19. It also does not recommend the use of hydroxychloroquine as
prophylaxis.

2. Discontinuing oftransmission-based precaution including isolation and return to
workplace criteria:

* For symptomatic patients: 10 days after symptom onset, plus at least 3 days without
symptoms (no fever without the use of fever reducing medications and significant
improvement in respiratory symptoms).

(For hospitalized patient: 21 days after symptom onset. See discharge criteria)

* For asymptomatic patients: 10 days after test positive (counting from the day of sample
collection).

Exception: Severe or critical patients may still require ongoing rehabilitation, or other aspects of
care, based on clinical needs in the COVID-19 pathway. For these patients several clinical
considerations such as medication reconciliation, plan for follow up with clinical provider in
place, review of routine immunization status, among others, should be taken into account by
treating physicians.Repeat tests for cure are not recommended.

Dischargecriteria:

1. Resolution of fever without the use of fever-reducing medications e.g paracetamol forat
least 3 (three) days and

2. Significant improvement in the respiratory symptoms (e.g., cough, shortness of breath)
for 3 days, and

3. After discharge, continue home or facility isolation for the duration which extendsfrom
the day of symptom onset to 21th day for hospitalized patiehts

4. For severe or critical patients — physician’s discretion



3. Reuse of N95 mask:

We will provide doctors 6 n95 masks. Doctors will use them sequentially for 2 months. Detailed
method as followed.

Healthcare workers (HCW) can reuse n95 masks in following way. If an HCW is supplied with 6
N-95/FFP2 masks, they can re-use them up to 2 months, recommended by the CDC without
damage or changing itsfunctional integrity.

Key Points:

e It'simportant to discard N95/FFP3 masks contaminated with blood, respiratory or
nasal secretions.

* Acleanable face shield or surgical mask on top of this mask to prevent spilling of
bodily fluids can be used.

¢ Clean hands with soap and water or an alcohol-based hand sanitizer before and

after touching or adjusting the respirator (if necessary, for comfort or to maintain
fit).

* Avoid touching the inside of the respirator. If inadvertent contact is made with the
inside of the respirator, discard the respirator and perform hand hygiene as
described above.

* Recommended max continuous use of 8 hours in one day between breaks for these
masks is extended use. Taking it off(doffing) in the same day during meal
break/toilet break and wear it back(donning) after break with precautions is of
crucial importance

Detail procedure:
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* Day 1- Doffing mask no. 1 using the ribbon attached on the edge of mask, put it in paper
bag, write 1 on bag for mask no.1, put it away in well-lit area for next re-use on day 7

* Day 2-Use the mask no.2 on day 2, doffing after hand wash and with precautions, put it
inpaper bag, write No. 2 on it, keep it away in well-lit area for re-use on day 8.Repeat
samecycle for the mask no. 3, 4 and 5, after using them accordingly on day 3,4, 5 and 6.

* Day 7- you will wear the mask you have worn on day 1, as kept it no. 1 labeled bag, re-
useas you will use a new one as there is no viable virus attached to its surface.

4. Other decisions:

No such data in hand in support of using ivermectin or doxycycline in the treatment of any
stages of COVID19 disease or prophylaxis purpose.



