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1. Introduction

The following standard operating manual is devised to help prepare all clinics across
the GEMS Schools to safely manage all suspected or confirmed cases of COVID-19
within the School community.

2. Alm

The aim is to have a standard operating protocol in place which will be in addition to
the pre -existing routine clinic policies, both internal (GEMS) and external
(DHA/DOH/MOH) to face the challenges of the current COVID-19 pandemic.

The Target is to:
. Have a high suspicion of index for all respiratory illnesses.

. Rapidly Identify and Isolate infected patients and inform the school
management team and the relevant authorities.

. Ensure the safe management of patients with suspected or confirmed
Coronavirus infection.

. To prevent spread of Coronavirus related infections.

. To ensure the highest standards of health and safety are observed.

3. Scope

The scope of the document covers all GEMS related school clinics and respective
Health Care Workers.
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4. Definitions

SARSCoV 2/ COVID 19: Severe acute respiratory syndrome coronavirus 2
(SARS CoV 2) is a strain of coronavirus that causes a respiratory illness called
coronavirus disease 2019 (COVID 19).The virus (SARS CoV 2) and the disease it
causes (COVID 19) spread across the world starting from Wuhan City of Hubei,
a province in China, in December 2019. COVID-19.

COVIDI19 Confirmed Case (Active Case): A person with a positive polymerase
chain reaction (PCR) test result for COVID 19 infection that is reported by an
approved laboratory, irrespective of clinical signs and symptoms.

Suspected Case:

. Patient who presents upper or lower respiratory symptoms with or
without fever (=37.5°C) and satisfying any one of the following criteria:

. International travel history during the 14 days prior to symptom onset; Or

. Been in contact with a confirmed COVID-19 case within 14 days; Or

. Residing in a community setting where COVID-19 cases have been
detected; Or

. Cases of Influenza like illness without history of travel or known possible
exposure.

COVIDI19 Close Contact: A person who is coming to close proximity of less
than 2 meters for a period that is more than 15minutes (studying, or a family
member) with a confirmed COVID-19 case, starting from 2 days before the
onset of symptoms in the confirmed case and/or throughout the duration of
illness .For asymptomatic cases, the count can start from the day of a positive
COVID-19 PCR test that is done for the confirmed case.

Contact Tracing: The process of identifying individuals who have been in close
contact with a known positive COVID-19 patient, in a proximity of 2 meters for
a period of not less than 15 minutes .Tracing can be done remotely

(on the phone) or in the field.

Reference: government of Dubai; COVID-19 command
and control centre, third issue, 30 June 2020




5. General rules for clinic facilities

This section deals with the precautionary measures suggested to be implemented
in the clinic facilities.

It is important to note that there will be no changes made to the clinics that are
contradictory to the Regulations already in place by the Health Regulation Sector
and the School Health Unit of DHA/DOH/MOH. All measures suggested here would
be supplementary to the existing health regulation policies, to help in the fight
against COVID-19.

5.1 Preventing overcrowding in clinics

. Students must obtain a clinic pass from division Secretaries/Teachers, a strict
“no pass, no clinic entry” policy will be followed, (Emergencies exempted).
Nurse must dispose of pass after use.

. Teachers to email clinic to ask if they may proceed to send a student, staff to
advice as per Clinic occupancy at the time. Emergencies exempted.

. One health care worker to one patient ratio will be followed to allow for proper
doffing/donning and hygiene practices between patients.

. Maximum number of occupants allowed at a time in the clinic will be

mentioned at the door. There will be no exceptions to this. (This can be
calculated as one student per HCW and one/two support staff for disinfecting
purposes at any given time).

. Where possible, a separate nurse should be designated to care exclusively for
suspected or confirmed cases to reduce the risk of transmission.

5.2 Triage
. Establish a triage and temperature-checking bay at the clinic entrance, which
should be well equipped with alcohol-based hand rub, masks, gloves etc.

5.3 Personal Protective Equipment (PPE)
. Mandatory use of PPE by medical staff and surgical mask by patients that enter
the Clinic.

5.4 Isolation room
. Provision of an isolation room for suspected and potentially infectious patients.

5.5 Waiting areas
. Separate waiting areas, non-infectious student collection areas.

5.6 Collection of students
. Parents to be advised to collect children within 30 minutes of being called, this
is to minimize their exposure to a hazardous environment.
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In addition, the following rules will be applied in all GEMS clinics

. Post signs and posters reminding students and staff to remain seated
with a mask on, practice safe distancing, flu etiquette and correct way of
practicing hand hygiene, etc. All posters and signage to be laminated to
allow efficient surface cleaning.

. Student bags and other belongings are not to be allowed in the Clinic, to
minimize risk of surface contamination. Essentials like water bottles are
allowed.

. Nursing stations to be spaced at 2 meters from each other, desks to be

kept tidy to prevent infectious fomites, alcohol- based hand rubs to be
present on all working stations.

. Ensure an adequate supply of PPE that includes but not limited to,
disposable facemasks, N95 masks, face shield, goggles, gloves, head and
shoe covers, and impermeable isolation gowns.

. Provision of non-touch thermometers, approved surface disinfectants,
disposable pillow and bedcovers, water repellent/resistant mattress
covers, additional pillowcases, fitted bedsheets and blankets medical
screens between patients.

. Implementation of strict
sanitation protocols of clinic
facilities, which includes daily
waste management, daily
change of linen, daily
disinfection of screen dividers,
weekly washing of screen
dividers, daily deep cleaning of
the clinic, regular disinfection
of highly touched surfaces,
clinic toilets to be cleaned
every 30 minutes, after each
use or as needed. (daily logs
need to be maintained for all).

. After patient care, appropriate
doffing and disposal of all PPE
and hand hygiene should be
carried out.

. Use a new set of PPE for every
patient treated. These will be
supplied to the Clinic from
GEMS central procurement.
Ensure that the numbers are
adequate and consider any
potential shortages.

. Ensure the availability of
disposable water bottles and
avoid using water coolers in
the clinic.




6. Roles and responsibilities
for health care workers

. Be up to date on the latest information about signs and symptoms, diagnostic
testing and case definitions for 2019-nCoV. As per DHA /DOH/MOH.

. Ensure one member of the staff has an updated infection control certification.

. Adhere to standard contact and airborne precautions including the use of eye
protection.

. Implement preventative measures before patient arrival, upon arrival and

throughout the duration of the affected patient’s presence in the health facility.

. Be alert for patients who meet the criteria for suspected cases or confirmed
cases.
. Ensure rapid triage and isolation of patients with symptoms of suspected

2019-nCoV or other respiratory infection (e.g., fever, cough).

. Source, control measures for suspected patients (e.g. surgical masks for
suspect patients).

. Apply the WHO-5 Moments for Hand Hygiene approach before touching a
patient, before any clean or aseptic procedure is performed, after exposure to
body fluid, after touching a patient and after touching a patient’s surroundings

. After patient care, appropriate doffing and disposal of all PPE and hand
hygiene should be carried out.

. Use a new set of PPE for every patient treated.

. Healthcare professionals should refrain from touching eyes, nose or mouth with
potentially contaminated gloved or bare hands.

. Remain at home and notify the School, if the healthcare professionals
themselves are unwell. Healthcare workers are only to be tested when
symptomatic, routine testing is not yet recommended.

. Doctors are responsible for prompt notification of any suspected or confirmed

cases to the DHA /DOH/MOH, on IDNS notification system, to the MSOs and
SLT.
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/. Standard precautions for health care workers

AIRBORNE PRECAUTIONS

Institute for any aerosol-generating procedures.

Use particulate respirator (i.e. N95, FFP2 or equivalent).
Don PPE.

Perform procedures in negative pressure room.

Limit the number of people in the room to the minimum
required to care for and support the patient.

. o
.

a [O

s




Immediately implement appropriate infection prevention and control
measures for any patient who may be infected with COVID-19 (World
Health Organization, 2020).

Reference:
World Health Organization (2020). Infection prevention and control during health care when novel

coronavirus n-CoV is suspected. Retrieved from: https://www.who.int/publications-detail/infection-
prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
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8. Personal Protective Equipment (PPE)

SHOE COVER HEAD COVER SURGICAL N95 MASK
MASK

FACE SHIELD

W
PLASTIC APRON HAzmAT DISPOSABLE GOWN




8. Personal Protective Equipment (PPE)

SEQUENCE FOR PUTTING ON
PERSONAL PROTECTIVE EQUIPMENT (PPE)

The typa al PPE used wilf vary based on tha leeel of precoutons requred, such as stondand nrd contact, drophat or
atrhorne ideetion sokation precastions, The procodure Ter putting on-and 1emoving PPE should ba tailered to the spucific
type of PPE

1. GOWN

* Fully cover torso from neck to knees, arms
to end of wrists, and wrap around the back

* Fasten in back of neck and waist

2. MASK OR RESPIRATOR

* Secure ties or elastic bands at middle
of head and nack

Fit flexible band to nose bridge

Fit snug to face and below chin
Fit-check respirator

3. GOGGLES OR FACE SHIELD

* Place over face and eyes and adjust to fit

4. GLOVES

* Extend to cover wrist of isolation gown

USE SAFEWORK PRACTICESTO PROTECT YOURSELF
AND LIMITTHE SPREAD OF CONTAMINATION

Keap hands sway from face.

Limit surfaces touched

Change gloves when tom or heavily contaminated
Partorm hand hygiens

"




8. Personal Protective Equipment (PPE)

HOWTO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 1

Thare are a wariahy ol ways 1o saldh rmov PPE without |:rj|l.'..!1n|l|'i-|l:l|g your glotfemyg, skn, ar mucaus membranes swith
petertislly infeetous matenals, Hara is one example, Remove all PPE before exiting the patient roam except @ respiratar, if
wiarn. Hemowa the respirator alter lzaving the patient rmom and closireg the door. Remove FPE in the lollewing sequanca;

1. GLOVES

Butmide of gloves are contamanaled)

# ['your hands gef cortaminam|ad dunng glove remayal mmad-acaly
waEh your kande or uge an aleohal-beaed hond sanitlzer

« Ueing a gloved hand, gresp the palm 2res of the other glovad hend
and peel aff first glove

& Hold removEd glowe inogloved hand

= Glide Bngers ol unglewad hend under remaimng glove al wrist and
peel o second glove over first glove

« fhzcand gloves in 2 waste cormeiner

2 GOGGLES OR FACE SHIELD

Outmithe ol gogygles or face skield are contamn ated |

= [your hands gef comaminated during geggle or Tace sheld removal,
irmmed ately wsh g hands or kse an aleahal-based hond sanitoe

# Ramove gogglesor face shisl from the back by (Foing head oend or
Edr MchE

# [the lem s ressabla, place i desgrated rece pracik fai
reprocaszsing, Mihanwkes, discand [n 8 wagte contaline

3 GOWN

Gown fromt end sleeves are contaminatad]

o liyour hanids get comaminated diurng gown removal, immediaisly
waEh paur lkands o uge an sleobal-besed Band ganiizer

« [fnfpaten gown ties; taking care that slaeves don't contact your body
whan raaching for ties

= Pull gown away from reck and ehoulders, tauching inside of pown only
= Tiem gown inekle ot
* Fold or rofl e & hundie end discard in 8 wasls cortaines

4. MASK OR RESPIRATOR

# Front of maskfaspratar ls contemineted — 00 MAOT TOWCH]
= [l yaur hands get comaminated during maskiiespirsior remesal,
irmmed & e ly wea sh ot hands of wse an alechol-besed hand sanitize
* [irasp batforn tes or alasfics of the masiires pirator, then the anes af
the fop, and remove willdul bouching the rost

= Dizcard mn wnsie oontainer

5. WASH HANDS OR USE AN N 4 e
ALCOHOL-BASED HAND SANITIZER ~ ao OR O IGGA

IMMEDIATELY AFTER REMOVING = e N
ALL PPE ARy

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER

REMOVING ALL PPE




8. Personal Protective Equipment (PPE)

HOW TO SAFELY REMOVE PERSONAL PROTECTIVE EQUIPMENT (PPE)

EXAMPLE 2

Heri s another way o safaly remove PRE withtut contaminating vour clothing, skin, or mugaus maembranes with potentzlly
infec tious malerizls. Remowe all PPE belore axiting the patient room excapt a respirator, il woeen. Remove the respiralor after
leaying tha patent roam and closing Lha door Remove PPE in tho ll;lll-:l'm::u SHGUENCE

. GOWN AND GLOVES

¢ Gown front and aleaves and the outside of glovas ara
comiaminated!

* [fyour hands get cortaminated durireg gown o glowe rermayal,
immedintaly wash your hands or uze an alcobaol-based hand
sambteaar

b

* Grasp the goswn in the dramt and pull ooy Fram yaur Bady o
ihatihe es break, loucinng outande ol gown only sath gloved
hancs

o W hale rermnving the gown, fold or rodl The goswn inead s-oil min
g bunidie

« A5 you are remming the gowe, peel off yowr gloves &1 the
EAME M, 4ndy [euchimg the insde of 1he gioves and gown
weith your bora hands. Place the gown and glovas intn & waste
pontnmngr

2. GOGGLES OR FACE SHIELD

¢ Dutside of goggles or tace ehiald sra congaminatad |

& |{your hands get comaminated during gogyle ar face ghisld removal, -~
immudintaly wash your hands oruse an alcabol-based hand saniizer 5 =

* Ramove gegglas or foce shield from the back by Wtng boad baed and
wifhaif iuching the front ol the goggles or faos shiald

¢ |Ffihe Rom i rougabla, place in designated moeptacis ol
reproc easing. Dikerwise, dscard in o wWasie containar

3. MASK OR RESPIRATOR ’

* Frant of maskirespirator i3 contaminated — 00 NOT THUCH|

¢ |fyour hands gef coplaminated during maskirespirator rarmoval
immediately wash your honds oruse an aleahal-based hand saniizer

* Grasp botom fes or alastics of the mask' respirnion, then the ones ai
ihn tap, ol remove wikaol ioueching the ront

« [isgnid Ina waste contalner

4. WASH HANDS OR USEAN

ALCOHOL-BASED HAND SANITIZER P Sy @IS
IMMEDIATELY AFTER REMOVING g O
ALL PPE Na, Dl

PERFORM HAND HYGIENE BETWEEN STEPS IF HANDS
BECOME CONTAMINATED AND IMMEDIATELY AFTER
REMOVING ALL PPE

LTI E



9. lIsolation room requirements

This section includes the requirements of an isolation room and is based on the
current guidelines that are available and the General principles of Isolation
precautions.

Ideally, the aim is for this to be located within your clinic, where you can safely
manage all patients, should an emergency arise. if this is not possible due to the
facility design, a room that fits the description below should then be set up ,as
close to your clinic as possible.

. The isolation room should be an adequately ventilated room with a toilet that
is not accessible by the rest.

. The isolation room must have all provision of a treatment room, that includes
a bed, chair, treatment trolley, spill kits, supplementary oxygen etc.

. Equipment like stethoscope, blood pressure apparatus etc. should be
dedicated equipment, all others should be disposable.

. The student or staff must be placed here with supervised care, sensitivity and
utmost regard for their privacy.

. The door of the Isolation room must remain closed at all times, and should be

clearly marked as a hazard and with a sign that does not permit entry except
to authorized clinic staff.

. Minimize the number of personnel entering and leaving.

. Isolation nursing must be practiced by the health care workers with correct
use of PPE and proper disposal and hand hygiene on exiting the room.

. All linen used should be disposable and should be changed between patients.

. Ensure that all PPE is changed and proper hand hygiene is practiced before
attending to another patient.

. Ensure that there is provision for proper waste and sharp disposal as
mandated by DHA/DOH/MOH.

. The room is to be disinfected between patients with approved cleaning
agents.

. Clearly marked distances of 2 meters between chairs and beds, (if more than

one). All separated by medical dividers.

A T

PLEASE KEEP A
SAFE DISTANCE

@ &
DO NOT
ENTER || 2m || 2,

FiF N FFFFEFFEFEFEFFE ]




10. Student waiting and collection areas

Keeping in mind the limitations that some facilities may have with regards space
and infrastructure, this section outlines the requisites of a make shift waiting area
that can be arranged, to allow for an organized structure and to minimize contact
as much as possible.

. Separate waiting areas is for students waiting to come into the clinic to be
triaged. Identify an area either at the entrance within your clinic or
immediately outside it, using a divider screen, which affords complete privacy
to the students waiting.

. Keep overcrowding to a minimum by allowing the least possible chairs
available.

. The chairs are to be spaced 2m apart, and should not be facing one another.

. Distances should be clearly marked and medicals screens should be placed
between them.

. Ensure that there is visible signage reminding patients to remain seated with

masks on, to wait their turns, and maintain safe distance.
. Ensure that there is a hand sanitizer present to practice hand hygiene.




1.

Flow chart for treatment of students
who are unwell

Studentarrives witha clinic pass

Temperature Check
Quick Assessment

Data Entry (Triage Nurse)
Provision of Face mask (if needed)

Suspected Covid-19 Case

o (Infection Control Nurse)

w

Fever & Respiratory Symptoms
(Infection Control Nurse)

Fever wioRespiratory Symptoms
(Treatment Nurse)

Respiratory Sx but wio fever
(Infection Control Nurse)

. Unwell wio fever
& Without Respiratory symptoms
(Treatment Nurse)

Proceed to Isolation room

Proceed to Izolation room

Proceed to Designated
Treatment room

Proceed to Isolation Room

Proceed to designated Treatment

Documentation
v DNS

+  Phoenix

*  HSE

Follow up after 24-72 hours

——

Medical clearance upon return to
school

Negative Result

Positive Result

Follow DHA

Follow DHA

recommendations.

protocol for
Positive cases

Medical clearance
upon return to
school

Case reporting to

Medical clearance
upon return to
school

Report to school clinic for
Temperature check

With Fever

Without Fewver

Send home

Proceed to class

¥ Canbe merged depending on the definition of suspected case from DHA

* Practice Isolation Nursing Practice Isolation Nursing ; : p
*  Provide First Aid Treatment Practice lsolation Nursing reom
Referralto School Doctor Referralto School Doctor . Ca!l Parent Administer First aid treatment Jr—
Inform S0 Inform WMS0 First aid treatment
E : ; With Ho
Follow DHA Protocol for Covid-19 _ Call Parent Send home Motify Parents to collect child from significant ianificant
See Appendix3 for Flow Chart Firsf aid reatment the clinic o i e I:fgﬂ;
Call Parent for notification and or Send home for referral Firet aid Send back
collection Follow up after 24 hours Send home for referral treatment to class
Return to school 24 hrs fever free
Discharge/ For Referral Follow up after 24 hours Without fever reducing medicing Follow up after 24 hours. NUT%LZ'-{}U n
= : = Return to school 24 hrs fever free Report to school clinic Send back
Intiate Deep cleaning of facility Without fever reducing medicine Fgr Reaszeszsment fgndﬂ:;




12. Screening and contingency planning

If a stable case of illness is detected amongst visitors or staff presenting COVID-19
symptoms, such as fever (=37.5 KC), cough, body ache or fatigue, shortness of
breath, sore throat, runny nose, diarrhoea and nausea, headache, or loss of sense
of smell or taste, DHA /DOH/MOH hotline number should be contacted by the
school's designated H&S officer.

In cases of emergencies, such as having unstable cases amongst staff, students or
visitors, the school should immediately contact 999 or 998 The designated health
and safety staff at your school is the MSO, who is assigned to handle any
emergency situation, follow up and monitor the implementation of health and
safety procedures, and conduct all necessary trainings for students and staff. The
MSO is also responsible for the designated isolation room within the school
premises.

If a child/teacher/staff begins to show symptoms of COVID-19 while at school, they
must get isolated instantly, and the parent/ guardian of the child to be notified
immediately and the patient should be referred to the hospital to take the
necessary action. The patient should not return to school until the PCR result is
obtained. If the result is negative and there is a clinical assessment of a probable
COVID-19 case, the patient should complete a 14-day quarantine. If the result is
negative and there is no clinical assessment for a probable case, the child can
resume schooling so long as they are symptom-free.

If the result is positive, the traced contacts of the patient, including teachers along
with the classmates of a student, or colleagues are all considered close contacts
(Anyone who spent more than 15 minutes in a proximity of 2 metres with the
positive case, from the day of symptoms onset, or the day of the positive PCR
test). They should all commence the 14-day quarantine counted PCR from the day
of the positive test, or from the day of the onset of symptoms if ascertained by the
clinician.

In cases of COVID-19 emergency, the school should follow their endorsed
guidelines for emergencies by the school’s qualified nurse/ doctor while wearing
adequate personal protection equipment. Also, the health and safety in-charge
should ensure that the child is accompanied by an adult wearing the full PPE when
transported to home or to the hospital.
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13. Summary of the management plan

For a suspected case:

Provide a mask and Isolate immediately

Inform SLT/MSO/Parent/Guardian

Referral to hospital /healthcare facility

Obtain PCR test

Negative result, with probable COVID case-to complete a 14-day quarantine.

Negative result, with no probability of COVID case-can return to school, if symptom free.
Positive result , initiate contact tracing of anyone who spent more than 15 minutes in a

proximity of 2m or less with the positive case ,from the day of symptom onset ,or the day
of the positive PCR test-to complete 14 day quarantine.



14. Vulnerable groups

This includes student and staff that are deemed particularly vulnerable to the risk
of contracting COVID-19 as a result of their reduced immunity or chronic illnesses.
These include:

. Students with chronic conditions like DM 1, Cancer, Transplant etc. (see list on
next page).

. Pregnant staff.

. All such individuals will have to bring a medical clearance certificate that

states that it is safe for them to be present on campus, in the presence of
adequate safety measures such as use of PPE, social distancing etc. In the
absence of such a certificate, they will not be allowed on campus.

. Any individual who is mandated by the local health regulatory body to be
wearing a mask but is unable to due to some existing illness should provide a
medical report stating the same. This will be considered only on a
case-by-case basis.




High risk groups

. Above 60 years old

. Serious heart conditions such as ischemic heart disease

. Diabetes mellitus

. Uncontrolled hypertension

. Chronic lung/respiratory disease including moderate to severe asthma

. Chronic kidney disease and renal failure

. Chronic liver disease

. Cancer patients who are still undergoing treatment

. Use of biologics or immunosuppressive medications

. History of transplant

. People of any age with severe obesity (body mass index more than 40) or

certain underlying medical conditions, particularly if not well controlled

. Any health conditions that may compromise immunity
. People with disability (people of determination)
. People staying at long term care centres

15. Training

. Please ensure that team members have up to date infection control
certification.

. The Clinic Medical Director can decide on the number of staff certified
depending on team numbers.

. Ensure all members of the team complete the GEMS COVID-19 training as per
the deadline that will be provided.



16. Documentation and reporting

Ensure an updated log of all suspected and confirmed cases is maintained. Ensure
prompt reporting in the following sequence:

. Doctor informs MSO and SLT
. Doctor calls the parents

. Doctor Reports to DHA /DOH/MOH and IDNS system

. Nurse Documents the case on Phoenix/HSE
. Maintain a log of all medical certificates/ waivers provided for vulnerable staff.
. Maintain a log of student/staff travel declaration, if any.
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1/. Contact tracing

In the event of strongly suspicious case of COVID-19, once the patient is isolated and
referred to a healthcare facility, collaborate with the MSO and SLT to have a deep
disinfection carried out of areas exposed to suspected case.

In the case of a confirmed positive case, initiate a deep disinfection; follow local
health ministry guidelines on contact tracing, and possible closure of classrooms. This
will be dictated by the DHA/DOH/MOH and KHDA/ADEK in collaboration with the

SLT.

Encourage all to download AL-HOSN app for contact tracing.

Refer to flowchart for contact tracing below.

Flowchart

for Contact

Tracing

Suspectad case of
Covid-19

p

Motes-class di

Brief interview by nurse at initial presentation in dinic.

vision teachers and classmatas,

L 3

Positive PCR resus

Intemviaw by H&S officer on phone
Advlsed to download Al Hosnoapp for tracing

1r

Fatient Identifies contacts

l

Contact commences 1d-day
self guarantine periad

F Teachars g walh Canmmnes of
O T chawr L]
e who ent more thon 25 minr

in a prorinstty af # matevs wilh e

[Pt CosE from M cey of semgron

pnper o Ve oy off poptiee POR el

:

If symptoms appear

if Ma symptoms

l

l

Refer to Health Facility
and obiain PCR

Return to school on
completing 14-day

l

isolation

Pasitive PR




18. Limitations of this document

. This document is not exhaustive and will need to be tailored according to
your Clinic’s specific requirements and daily functioning, however all
recommendations pertaining to standard, contact and air borne precautions
are to be met as recommended by your local health regulatory body.

. Any guidelines provided by the DHA/DOH/Ministry of Health and Prevention
will super cede the recommendations of this document, should there be any
point of contradiction.

. This document is dynamic and subject to change as new policies and
guidelines are received.

Important Contacts

Ambulance services:
998 / 999

Preventive Medicine Section, Public Health Protection Department:
+971562253800
+971562256769

Electronic reporting to DHA via online DHA reporting system:
Sheryan( IDNS)

DHA hotline number:
800342

"Estijaba"” service at the operation center - Department of Health:
8001717

Ministry of Health & Prevention:
8001111
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