STANDARD OPERATING PROCEDURE FOR ORGANISATION
PREPAREDNESS, DETECTION AND RESPONSE TO
CORONAVIRUS (COVID-19)
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1.

PURPOSE
The purpose of the document is to outline the standard operating procedure for detecting and
responding to case/s of suspected novel coronavirus disease withing the organisation.

2.

REFERENCES
National
guidelines
on
epidemic
preparedness
and
response
(HDOH):
https://www.idealhealthfacility.org.za/docs/Protocols/National%20Guidelines%20on%20Epidemic%2
0Preparedness%20and%20Response%20.pdf
World Health Organization: https://www.who.int/emergencies/diseases/novel-coronavirus-2019
World Health Organization:
https://www.who.int/publications-detail/infection-prevention-andcontrol-during-health-care-when-novel-coronavirus-(nCov)-infection-is-suspected-20200125
ANNEXURE 1:
ANNEXURE 2:
ANNEXURE 3:
ANNEXURE 4:

3.

Symptom monitoring tool
Contact list
nCoV Standard precautionary measure checklist
COVID-19 Process flow for use in healthcare facilities

ABBREVIATIONS
CDC
DOH
NICD
PPE
PUI
HCW
Asymptomatic:
Close contact:

Quarantine:
Isolation:
Period of quarantine:
Clinical triage:

HW:
NCD:
HRD:
MD:
NPM:
Incubation period:
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Communicable disease control
Department of Health
National Institute for Communicable Diseases
Personal protective equipment
Person under investigation (A person who has both consistent signs or
symptoms and risk factors)
Health care waste
Without symptoms/absence of symptoms
A person having had face-to-face contact (within 2 meters) or was in a closed
environment with a confirmed COVID-19 case. This includes all persons living
in the same household, people working closely in the same environment, a
healthcare worker or person providing direct care for a COVID-19 case while
not wearing recommended PPE
Separating asymptomatic persons (persons without symptoms) who are
exposed to a disease, from non-exposed persons.
Separating a sick individual with a contagious disease from healthy individuals
without that contagious disease.
7 days for residents
A system for assessing all residents and employees to allow for early
recognition of possible infection and immediate isolation of persons suspected
of being infected with nCoV, in an area separate from other persons.
Health workers (refers to all care and nursing employees).
National Care Director
Human Resources Director
Managing Director
National Property Manager
The period that the virus can be transmitted from the host to a susceptible
person. Thiis can be for a period of 14 days / as long as the person has fever.

2

IPC team:

EAP:

IPC team consists of the National Care Director, care manager(s), Professional
nurses, and centre manager. The responsibility of the IPC team is to train all
healthcare employees on evidence-based IPC measures and the appropriate
use of PPE and conduct IPC ward rounds regularly to ensure compliance. The
care manager or delegated professional nurse must carry out frequent audits
on IPC practice and availability of supplies and report all IPC matters to the
NCD and centre manager. The IPC team is responsible for compliance by all
employees in terms of the SOP and all IPC policies.
Employee assistance programme

4.

BACKGROUND
Coronaviruses belong to a large family of viruses causing a wide spectrum of illnesses, ranging from
very mild to severe. Most coronaviruses circulate among animals but in some instances, the
coronaviruses can evolve and cause illness in people e.g. Middle East respiratory syndrome coronavirus
(MERS-CoV) first reported from Saudi Arabia in 2012 and the Severe Acute Respiratory Syndrome
Coronavirus (SARS-CoV) first recognized in China in 2002. Novel 2019-nCoV is the latest coronavirus
affecting humans and has, up to date (16 March 2020) been responsible for 169,610 reported cases
worldwide with 6,518 deaths and 77,776 recoveries. From data received, it seems that persons older
than 60 have a higher risk of being infected as a result of comorbidities (other chronic conditions such
as Diabetes, Lung- or heart disease).

5.

ORGANISATION READINESS
5.1

Ensure that IPC010, IPC011, IPC012, IPC013 policy and the standard operating procedure for
preparedness, detection and response to COVID-19 is understood by all.

5.2

SOP is available and understood by all employees. Factual information is updated to prevent
anxiety and panic by stakeholders and employees. Proof of training must be submitted to the
Human Resources Director and National Property Manager.

5.3

Ensure that all service providers have an SOP in place and that all role players are aware of
protocols and policies. Obtain a copy of the SOP and submit it to head office.

5.4

Ensure that good hand and respiratory hygiene practices are in place with continued reminders
to all staff and residents.

5.5

Hand and respiratory hygiene posters or visual aids throughout the unit/village and at entrance
points

5.6

Everyone should be informed of the person under investigation (PUI) to ensure that contact
protocol is adhered to

5.7

Ensure that sufficient supplies of protective equipment (gloves, N95/KN95 respirators and
surgical masks, full length, long-sleeved aprons, eye protection, head, and foot covers) are
available and securely stored

5.8

Ensure adequate availability of beds where a person under investigation (PUI) can be isolated
and managed.
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5.9

Ensure that the village’s healthcare contingency plan is in place with a detailed plan for a
COVID-19 cohort isolation unit and adequate staffing. The contingency plan should be updated
annually by the village and submitted to the NCD and NPM.

5.10.

Training by running a practice drill for a person presenting with suspected COVID-19, ensuring
that all employees are aware of how to:
-

6.

Isolate a person with suspected COVID-19
Donning of PPE and doffing of PPE
Respirator (KN95 or N95) fit checks
Provide care to the resident, including oxygen where indicated
Completing of documentation e.g. symptom management tool and contact list
Protocol for the discarding of infective PPE
Disinfecting procedures including equipment
Have emergency services’ numbers readily available

5.11

An updated staff contact list (including the telephone number of a spouse/child) should be
available and a copy forwarded to the HRD.

5.12

Ensure protective measures are in place in administration offices e.g. perspex screens at
reception and branch accounts administrator’s offices

SUSPECT OR HIGH-RISK PERSONS
A suspect person is a person with acute respiratory illness with sudden recent onset of at least one of
the following: cough, shortness of breath, redness of eyes, nausea, vomiting, diarrhoea, loss of taste
or smell, headache, fatigue, sore throat, fever or history of fever irrespective of status and in the 2 - 5
days before the onset of symptoms met at least one of the following criteria:
-

Were in close contact with a confirmed or probable case of COVID-19
OR

-

Has a history of travel to areas with presumed ongoing community transmission of COVID-19 i.e.
China, South Korea, Japan, Iran, Hong Kong, Italy, USA, Taiwan and UK (consult NICD website for
updates)
OR

-

Worked in a health care facility where patients with COVID-19 infections were being treated
OR

-

A person admitted to the hospital with severe pneumonia of unknown aetiology
OR

-

A person who has returned from the hospital
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7.

IDENTIFYING HIGH-RISK GROUPS
7.1
Any person who has travelled inter-provincially;
7.2
Any person who has attended a wedding, funeral or get-together where 50 or more people
were present;
7.3
Any person who was in hospital or visited a person in hospital;
7.4
Any person who has travelled overseas from February 2020 to present, or has visited high-risk
areas, should be deemed a high risk;
7.5
Any person who has had contact with a person who has travelled abroad from February 2020
to present, should be deemed a high risk
7.6
Any person who is presenting with sudden onset of fever, dry cough, redness of eyes, loss of
taste and smell, nausea or vomiting, diarrhoea, fatigue, headache and sore throat or chest
pain, should be deemed high risk;
7.7
Persons over the age of 65;
7.8
Persons with co-morbidities such as hypertension, diabetes, cancer, immuno-compromised,
auto-immune disorders, kidney disease, HIV or AIDS, obesity and cardiovascular diseases.

8.

COVID-19 vs INFLUENZA
While symptoms of COVID-19 infections are similar to the symptoms of influenza infection (fever,
cough, myalgia), there are some important differences. People with COVID-19 develop severe
symptoms and the mortality rate is higher. COVID-19 also spreads more easily than influenza. Both
infections are spread by contact, droplets, and objects which have been touched, coughed, or sneezed
on by infected people.
Prevention is through maintaining social distancing (1.5 to 2 meters from others), good hand hygiene,
respiratory etiquette, wearing a mask in public spaces, avoid touching your face, mouth, nose, or eyes
and avoiding close contact with those who are unwell.
Characteristics
Symptoms

Influenza
Fever, cough, myalgia (muscle
aches and pain), sore throat,
runny nose

COVID-19
Sore throat, headache, body
aches, chills, dry cough, red
eyes, loss of taste/smell,
fatigue, vomiting, diarrhoea,
shortness of breath, pain in
the chest.
Fever >380 C (can vary from
mild to severe)
*Exclude other possible causes of pyrexia
e.g. UTI

The population at risk of Young, elderly, pregnant
severe illness
women, underlying health
conditions
or
immunocompromised
The incubation period (time 3 days
from infection to symptom
onset)
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Elderly, immunocompromised
individuals and persons with
underlying conditions and
health care workers
7 days but can be up to 14
days. If person is still
symptomatic and has fever
without the use of antipyretics
isolation should continue until
apyretic.

Pre-symptomatic
3-5 days
2-5 days
transmission period (time
during which infectious and
asymptomatic)
Natural history
1-2% severe disease requiring 81% self-limiting illness
hospitalization
14% severe disease (requiring
oxygen)
5% critical disease (respiratory
failure, septic shock and/or
multiple organ dysfunction
requiring ICU support)
Mortality rate
0.1%
Not yet determined and
depends on access to and
quality of care. Estimated
between 1 and 4%
Prevention
Hand hygiene
Social distancing
General hygiene
Hand hygiene
Cough etiquette
General hygiene
Annual Influenza vaccine
Cough etiquette
Avoid close contact with
people who are ill
Wearing a mask in public
spaces
There is no vaccine as yet, but
it is advised that people who
are at high risk e.g. the elderly,
health care workers and
persons with co-morbidities
take the annual influenza
vaccine
Treatment
Supportive
Isolation
Antivirals
Supportive
9.

TRANSMISSION
9.1
The virus is transmitted mainly via respiratory droplets when people sneeze, cough
or exhale.
9.2
The virus can survive on surfaces such as tables, door handles, and equipment for several hours
to a few days.
9.3
It is now suggested that the virus is airborne for longer periods than initially suspected and
that all the surfaces where the droplets land, are infectious.
9.4
The virus is transmitted through the nose and mouth via your hands or an infected cough or
sneezes onto or into your nose or mouth.

10.

PRINCIPLES OF IPC STRATEGIES ASSOCIATED WITH nCoV INFECTION
To achieve effectiveness in the response to the Coronavirus outbreak, strategies and infection
prevention and control policies and protocols should strictly be adhered to and should include:
10.1 Symptoms screening of all employees and employees of contractor(s)
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10.2
10.3
10.4

10.5
10.6
10.7
10.8

11.

Early clinical triage and early recognition and source control (isolating suspected nCoV
infection)
Any employee, contractor, visitor or resident who presents with any symptom related to
COVID-19 should be treated as a PUI until proven otherwise
Applying standard precautions for all residents, contractors and employees which includes
social distancing, wearing of surgical masks (employees) or cloth masks (residents), increased
hand hygiene and cough etiquette
Implementing empiric additional precautions (droplet and contact precautions) for suspected
cases of nCoV infections
Implementing administrative controls (IPC Committee, checklists, assign responsibility, and
contingency of responsibilities and operating requirements)
Alignment of nCoV protocol with service provider e.g. Feedem in terms of cleaning and safety
protocol.
Any resident or employee who has had contact with a person who has tested positive for
COVID-19 or is suspected of having COVID-19, must, according to Law, disclose this to the care
manager immediately. She will guide you through the process of self-quarantine and monitor
your wellbeing.

CLINICAL TRIAGE
11.1 Professional nurses and care practitioners should have a high level of suspicion and deal with
each resident as though he/she may be infected e.g. by regularly washing hands, not touching
your face without washing hands, etc.
11.2 During an outbreak, all Trans-50 employees including contractors, who are in close contact
with residents should wear a surgical mask
11.3 The care manager should immediately arrange for self-quarantine of a resident who is
suspected of being infected with the virus
11.4 Residents within the main building, frail and memory care units who present with symptoms,
should be considered for testing. Test the source resident first and then the close contacts.
Discuss this with the NCD prior to testing
11.5 The care manager should immediately take action if an employee is suspected of being infected
11.6 Employees presenting with symptoms should be sent home to quarantine and should
immediately be tested (2-5 days post-exposure). Testing should be done through a private
laboratory
11.7 Implement isolation procedures and barrier nursing of confirmed infections
11.8 Alert all residents, employees, and visitors of the signs and symptoms of infection
11.9 Posters to alert all residents, employees, and visitors on handwashing, respiratory hygiene and
the symptoms of COVID-19 should be visible throughout the village and at all entry points.
11.10 If an employee was in contact with a person who tested COVID positive or who may have been
in contact with a suspected COVID positive person, the employee should stay at home for three
days from the day of exposure and then go for testing. Authorisation must be obtained from
the care manager or centre manager before testing.
11.11 If there is evidence that the employee contracted COVID-19 as a result of occupational
exposure, the company will lodge a claim for compensation in terms of the Compensation for
Occupational Injuries and Diseases Act, 1993 (Act No. 130 of 1993) in accordance with Notice
193 published on 3 March 2020.
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11.12 Any employee who falls ill as a result of family/community contact will have to take sick leave.
Alternatively, if the employee has used up his/her sick leave, annual leave or unpaid leave will
be taken.
11.13 If an employee reports that he/she has been in contact with a person who tested positive for
COVID-19, the company may request proof that the contact person has in fact, been exposed
and/or infected with COVID-19.
11.14 Any person who presents with a sore throat, redness of eyes, loss of taste and smell, nausea,
vomiting or diarrhoea, mild fever, or is coughing must wear a surgical mask and should be
referred for testing.
11.15 Any employee presenting with two or more COVID-19 symptoms (during level 2 and level 1) as
listed above, must not report for duty. Any employee presenting with one COVID-19 symptoms
during level 3 -5 of lockdown, must not report for duty.
11.16 All employees working within a resident’s unit or who comes into close contact with a resident
(less than 1.5m) should wear a surgical mask and increase hand hygiene.
11.17 Employees should try to limit their exposure to large groups of people and opt for private
transport where possible.
11.18 Employees should be screened for COVID-19 related symptoms by means of the screening
application at the start of each shift. Any person presenting with COVID-related symptoms
may not enter the village.
11.19 Visitors should be screened for COVID-19 related symptoms by means of the screening
application before they may enter the village. Any person presenting with COVID-related
symptoms may not enter the village. Subsequently, any person who refuses to complete the
screening, may not enter the village.
11.20 An employee who has any two of the following symptoms (one during an active outbreak),
may not enter the village and should contact the care manager immediately for guidance:
Headache
Chest pain
Fatigue (feeling tired)
Cough
Sore throat
Redness of eyes
Loss of taste/smell
Nausea or vomiting
Diarrhoea
Shortness of breath
Fever/chills (or >380C) check temperature
11.21 Should an employee present with any one of the abovementioned symptoms, s/he should
immediately be provided with a surgical mask and communicate telephonically with the Care
manager who will make arrangements for the employee to be tested at the nearest testing
facility.
11.22 Any employee who is suspected of having COVID-19 must be tested at a private laboratory as
arranged by the care manager.
11.23 The employee should ensure that he/she regularly updates his/her contact information to
enable the company to get hold of the employee.
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11.24 Failing to respond to telephone calls/messages or requests from the company to make contact
with the village or the company, may result in disciplinary actions being taken against the
employee.
11.25 The employee should be managed according to either scenario 1 or 2 in the algorithm outlined
below.
11.26 A positive COVID-19 test in an employee will require all potential contacts in the workplace to
be traced and assessed
11.27 All employees on returning to work after isolation or quarantine period should follow general
work restrictions that include:
Upon request from the HR Director/care manager/centre manager, undergo a medical
evaluation to confirm they are fit to work
Before visiting the doctor, the employee should have completed his/her 7 - 14 day
isolation period and be symptom-free for three days without taking any medication such
as painkillers/antipyretics. Doctor’s letters indicating the employee is fit for work, should
be forwarded to the HRD before the commencement of duties.
Wearing of a surgical mask at all times while at work for 21 days from the initial test
Implement social distancing measures as far as possible (avoiding extended contact with
residents)
Adherence to hand hygiene, respiratory hygiene, and cough etiquette
Continue self-monitoring of symptoms and seek medical re-evaluation if respiratory
symptoms recur or worsen.
Refer to IPC012: Guidelines for returning to work after testing positive for COVID-19
12.

MANAGEMENT OF A PERSON WHO HAS HAD CLOSE CONTACT / PUI (PERSON UNDER
INVESTIGATION)
12.1

Any resident who has had close contact with someone who has travelled / or the person has
travelled to high-risk countries should immediately self-quarantine or be placed in quarantine
for 7 – 14 days
12.2 If the resident is in the care unit, he/she must be placed in an isolation room
12.3 If the person develops symptoms, he/she becomes a suspected case
12.4 If the person has been in quarantine for 7 days and is still asymptomatic, he/she can resume
activities of daily living and does not have to continue being in quarantine
12.5 Explain isolation principles to the person. He/she should not have any contact with any other
person
12.6 The person is house-bound/room bound and should not leave his home/room/unit until the
end of the quarantine period
12.7 All utensils/cutlery/equipment should be disinfected or preferably make use of disposal items
as opposed to sending it back to the main kitchen
12.8 In rooms/care unit, the cutlery can be washed in the room and sent back to the kitchen (ensure
it is not placed on surfaces in the room once it has been washed)
12.9 Request the person to complete the symptom screening daily
12.10 In the care unit, the staff should monitor the resident’s condition daily, reporting on any
symptoms of the disease
12.11 Refer to the IPC010 policy for isolation and barrier nursing protocol
12.12 Contact and droplet barriers and full PPE should be in place where there is contact with a
resident who has tested positive
TRANS-50: SOP COVID-19 V9
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12.13 If possible, allocate a specific care practitioner to the resident and make use of disposable
equipment or leave the equipment in the resident’s room.
13.

MANAGEMENT OF A SUSPECT CASE
13.1 A person is deemed a suspect case if he/she presents with symptoms while in quarantine.
13.2 The person should be deemed infected if he/she displays any of the following symptoms:
- He/she has a mild to moderate temperature
- Is coughing
- Shortness of breath
- Fatigue (feeling tired)
- Sore throat
- Muscle aches
- Loss of taste/smell
- Redness of eyes
- Nausea or vomiting
- Diarrhoea
- Chest pain
13.3
13.4
13.5
13.6
13.7
13.8
13.9
13.10
13.11
13.12

13.13
13.14
13.15
13.16
13.17

13.18

A person presenting with symptoms should inform the care manager immediately
In the care unit, the person should be in a single room/isolation room. If more than one person
is COVID-19 positive, residents can be accommodated in one room e.g. four-bedroom (cohort).
Any resident residing in the main building, frail or memory care unit, should be tested
immediately if he/she shows any covid-related symptoms
All infected residents should wear a surgical mask at all times
Contact and droplet barrier nursing should be in place. Also, refer to IPC010, IPC011 and
IPC013
Residents in their private homes/units/rooms should wear a surgical mask if there is contact
between the resident and care staff
Disposable cutlery should be used and disposed of in the contaminated waste bins
Meals should be provided in disposable containers
Use Annexure 1 to record daily temperature checks and screen for any other symptoms
The care manager should then contact the resident’s physician or local authorities (NCD
and DoH) to report that the resident as a PUI and request that the resident be tested for COVID19
Follow the instructions from the doctor and/or local authorities
If the person needs to be admitted, the emergency services should be informed that the
the resident is a suspect case, to ensure the correct transportation protocols are followed
The care manager is responsible for keeping records as indicated in the SOP and informing
authorities (NICD and DoH), the centre manager, and NCD of all positive cases.
Depending on the person’s health needs he/she may continue to self-quarantine until no
symptoms are present and he/she is cleared by local authorities or the doctor
If a person presents with breathing difficulty (respiratory rate >30 bpm), respiratory stress
or hypoxia or the oxygen level is less than 90%, administer oxygen and follow the emergency
management protocol to have the person admitted to the designated hospital
All linen/clothing, the environment and personal items are infective and should be managed
according to the IPC010 policy.
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14.

CONTACT TRACING
14.1 If a resident or employee tests positive for COVID-19, the care manager should provide the
NCD with the names and ID numbers and contact information of the contacts as soon as
possible (Annexure 2 of the SOP)
14.2 All contacts should immediately be informed that they have had contact with a person who
has tested positive and should self-quarantine
14.3 Inform all employees and service providers
14.4 Persons who have had contact with the resident/employee who tested positive should
immediately be supplied with a surgical mask and go home to self-quarantine after the process
and symptoms have been explained in detail by the care manager
14.5 Disinfect communal areas. Use a professional service where possible
14.6 The care manager in conjunction with the NCD should complete Annexure 2: Contact list on all
PUI’s and obtain the information from the resident/family or employee and submit this to the
DoH and NICD as soon as possible: ncov@nicd.ac.za
14.7 Details of close contacts should be listed from the day of symptom onset
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14.8

15.

Close contacts should be asked to self-quarantine for 10 to 14 days.

EMPLOYEE TRAINING
15.1
15.2
15.3
15.4
15.5
15.6

All employees and contractors must be trained on this SOP, IPC010, IPC011, IPC012 and IPC013
policy. Proof of training must be submitted to NCD and HRD
All employees should be kept updated and informed of residents who have had close contact
or of any PUI’s
Ensure adequate resident to staff ratio
Establishing and implementing a surveillance process for respiratory infections among
care/nursing staff (monitoring temperature daily and screen for other symptoms of nCoV)
All employees and contractors should wear a surgical mask and relevant PPE daily when
working with residents, or when in close proximity to a resident
During an outbreak, healthcare workers should wear a disposable apron, surgical mask, face
shield and gloves during patient contact and replace the PPE after each patient contact. This is
for un-infected residents
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15.7

15.8
15.9
15.10
15.11

15.12
15.13
15.14

15.15

15.16

16.

Masks should be removed completely during tea/lunch and placed in the medical waste bin.
Masks should NOT BE PLACED UNDER THE CHIN, in uniform pockets or on tables as this may
result in cross-contamination and transmission
Provide training on adequate handwashing
Provide training to care practitioners and professional nurses on contact and barrier nursing
principles
Practical/simulation training for care practitioners and nurses on correct donning of PPE,
including respirator fit-checks
PPE for contact and droplet prevention includes (refer to IPC010):
- Clean, unsterile long-sleeved gowns or coveralls or if this is not available, disposable, full
length and long-sleeved aprons
- Surgical masks (N95 mask)
- Goggles/eye protection if oropharyngeal procedures are performed
- Face shield
- Non-sterile gloves
- Hair covers/hair protectors
- Shoe covers/theatre shoe covers
No long-sleeved jerseys or any jewellery should be worn as this can serve as host for viruses
and bacteria. Nails should be clean and short and no artificial nails are allowed
Ensure that contractors also provide their employees with ongoing training. Proof should be
provided to the centre manager
The professional nurse, care manager and all health and safety representatives are responsible
for monitoring staff, residents, contractors and visitor’s compliance with regards to compliance
with the standard precautions
The care manager, in conjunction with the manager and NCD, should continuously review
the effectiveness of the precautionary measures and user compliance and adapt the
measures as needed
The professional nurse should complete the nCoV standard precautionary measures
checklist (Annexure 3) daily and report back to the care manager.

IPC TEAM AND IMPLEMENTATION OF IPC PROTOCOL
16. 1 The care manager/professional nurse should train all healthcare workers on evidence-based
IPC measures and the appropriate use of PPE
16.2 The care manager or professional nurse should conduct weekly IPC unit rounds during an
outbreak or level of high alert to ensure compliance with all IPC policies (IPC010: Annexure A).
In the absence of an outbreak, IPC audits should be conducted every three months.
16.3 Carry out frequent audits on IPC practice, 5 moments of handwashing and availability of
supplies
16.4 Advise management on appropriate PPE / obtaining of PPE
16.5 Report all IPC matters to the NCD and National Property manager responsible for the Health
and Safety practices within the organisation
16.6 Ensure increased and adequate cleaning of equipment and the environment including areas
such as tables, chairs, light switches, door handles, any other frequently touched areas such as
hydro boil levers, taps etc.
16.7 Ensure the appropriate signage for COVID-19 is used and visible throughout the unit and village
16.8 Revision of all IPC policies and protocol and recommend changes sent to the NCD and NPM
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16.9
16.10
16.11
16.12

16.13
16.14

16.15
16.16

16.17

16.17
16.18

16.19
16.20

16.21
16.22
16.23
16.24
16.25

Ensure that the COVID unit is prepared, adequately stocked, and complies with all IPC
guidelines in preparation for a possible outbreak at the village
Ensure screening stations are away from vulnerable residents and at the closes point of staff
entry to the village
Ensure screening stations have signage to indicate adequate social distancing and signage on
COVID symptoms and cough etiquette
Ensure residents receive training and information on the signs and symptoms of COVID-19, the
process to follow in case of exposure, hand hygiene, social distancing, and cough etiquette.
The care manager may delegate this to an RN
The IPC team/committee must meet weekly (minutes must be available) to discuss planning
for and/or response to COVID-19
The IPC team/care manager should be able to estimate the consumption rate for critical
supplies including PPE, hand hygiene supplies and disinfection materials (See IPC010 for
calculation)
The IPC manager/team must perform an inventory of PPE supplies at least once a month and
weekly during and outbreak
The IPC manager should ensure the following stock is available: Non-sterile gloves, gowns,
aprons, eye protection (face shields and goggles), Face masks, N95, FFP2 or equivalent
respirators, Alcohol-based hand rub, soap and hospital-grade disinfectants are being used for
cleaning e.g. sodium hypochlorite. Ensure PPE is available to all care staff
Ensure that N95 masks contain the following markings/stamps:
N95/KN95 NIOSH Filter series e.g. N95
Name: NIOSH or logo
Model # xxxx
Lot # xxxx
TC# xxxx approval number
The IPC team should provide training to all employees in the recognition of COVID-19
symptoms
All healthcare workers and nursing staff working with residents with suspected or confirmed
COVID-19 should be trained in standard and transmission-based precautions in the context of
COVID-19
All contractor employees e.g. Feedem should receive training on transmission based
precautions and provided with the appropriate PPE in performing of their duties.
The IPC manager should ensure that cleaning contractors receive training in cleaning protocol
within the COVID unit. Proof of training must be available for the Compliance Officer of the
village.
Ensure early identification of residents with respiratory symptoms and immediately isolate
these residents for further investigation
Ensure physical barriers are in place between staff and residents e.g. Perspex windows
All chairs, tables and seating are arranged to allow for 1,5 meters space in between chairs
Ensure adequate ABHR throughout the facility and make recommendations to the manager
Weekly observation of employees’ hand hygiene compliance of the 5 moments for hand
hygiene:
Before contact with a resident
Before performing and aseptic task e.g. wound care, PEG feeds etc.
After body fluid exposure risk
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16.26
16.27
16.28
16.29
16.30

17.

After contact with a resident
After contact with the resident’s environment e.g. making a bed, packing clothing etc.
Disseminate accurate, up-to-date information on COVID-19 to employees and residents
Facilitate a buddy system to monitor staff response to stress and possible burnout and make
the necessary referrals to EAP
The IPC team should conduct an outbreak investigation as soon as it occurs and put measures
in place to mitigate risks
Review IPC policies and make the necessary recommendations to the NCD
The management of the village should ensure that residents comply with regulations. No
person is allowed in a communal or public area without wearing a mask.

LOCKDOWN
On 23 March 2020, the President of South Africa announced a National Lockdown for South Africa to
contain the spread of the virus and to allow the healthcare system and hospitals time to prepare for
the outbreak. The lockdown took effect from Thursday the 26th of March. Subsequently, South Africa
has moved through various levels of lockdown. In preparation for future pandemics and enforcement
of lockdown regulations, a summary of restrictions is provided for each level of the lockdown in terms
of the Disaster Management Act. The level of lockdown implemented at Trans-50 villages at any given
time is at the descretion of the Managing Director, guidelines provided from the NICD, the Department
of Health and the Department of Social Development. The application of the various levels may be
changed without prior notice and once finalised, will be communicated to all stakeholders. During the
course of the pandemic the following safety measures should be followed at all times: Wearing of a
mask when in public, social distancing of 1,5 meters and practise hand and cough hygiene at all times.
17.1

LOCKDOWN LEVEL 5
17.1.1 Employees
- As far as possible, all employees who are over the age of 60 or who have comorbidities should preferably work from home
- Only essential service employees and the centre manager may report for duty
- Employees who are deemed essential staff must have a permit (in the prescribed
format) from the managing director and centre manager indicating that he/she is
an essential service employee and therefore allowed to travel
- Essential service employees with co-morbidities should not work in the COVID unit
- Any employee who is in her first and last trimester of pregnancy, may not work and
should go on leave for the duration of the pregnancy. This should be discussed with
the HRD and centre manager
- All employees must travel with a surgical mask and hand sanitizer, supplied by the
village
- Employees should travel in casual clothing and dress in uniform once they arrive at
work
- Uniforms should be placed in a plastic bag after a shift and washed on site
- Employees should preferably shower before and after a shift
- Screening of employees must be done twice a day – before and after completion of
the shift
- Employees who work in the COVID unit, MUST shower after a shift and before going
home
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- Employees who have been allocated to work in the COVID unit, must remain within
the unit and should not be rotated to another area/other residents
- Employee shifts should be extended e.g. straight shifts for 5 – 7 days/nights to limit
travelling
- Staff overlapping will not take place
- IBC training to be facilitated as communicated – no classroom training may take
place
- Employees should be allocated to a specific area/residents and may not rotate the
area where they are allocated for the duration of the lockdown
- Employees should be encouraged to sleep in at the village (where staff can be
accommodated), preferably in single courters/rooms
- Employees sleeping in at the village should receive a minimum of one main meal
per day
- It may be considered to have the maintenance team members alternate shifts
where this is possible.
- Branch accounts administrators may be requested to come into the office during
month-end
- During level 5 lockdown employees may not come to work if they have any one of
the following symptoms: headache, cough, sore throat, redness of eyes, loss of
taste or smell, nausea, vomiting, diarrhoea, dizziness, shortness of breath, chills or
fever
- All healthcare workers should comply with IPC policy and wear a mask, gloves and
apron with each patient/resident contact
- PPE should be replaced after each individual patient/resident contact
- No meetings/congregation of employees in closed spaces.
Handover
meetings/communication should take place via the ECP observation/reports
- Tea and lunch breaks should be staggered to prevent more than two employees
taking lunch at the same time. Alternatively, two break rooms should be identified
with 2-meter social distancing between tables/chairs
- Where possible the village should make private transport available to essential
service employees to prevent travel via public transport
- Movement between provinces is prohibited
- In the event that agency or relief staff are used, the specific staff member should
not be used if he/she has worked with COVID positive patients or worked in a COVID
screening facility
- All employees who work within close proximity of a resident (1.5 m or less) or
interacts with a resident, must wear a surgical mask at all times.
- Any employee who does not feel well or has flu symptoms or any COVID related
symptoms should be tested and may only return to work when medically cleared
to do so
- Employees are covered by Workman's compensation and UIF in the event of
contracting COVID-19
- Sick/ill employees complete the sick leave application document
- Employee functions will be suspended
- No employee may distribute any unauthorised material on Coronavirus either on
social media and/or WhatsApp etc. This creates unnecessary panic.
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17.1.2 Residents from flats and life rights
- Residents who still work and have a valid work permit as essential services may
enter and exit the village with the applicable permit
- No new residents will be seen for pre-assessments or be admitted to the village
- Residents should be advised not to leave their units or the village during level 5
lockdown unless it is to seek medical care or basic necessities such as food. It is
advised that the family do the necessary shopping and drop the items off at the
security gate
- Residents need to obtain a “pass out” from the admin office every time the resident
needs to leave the village for the above purposes
- Where no family or friends are available, the resident will be assisted by the
management team at the village
- Residents may not visit one another and should remain in their units
- Any person moving around on the property or leaves the village, must wear a cloth
mask
- Residents may not visit the admin offices or main building
- Residents receiving meals will receive takeaway meals as no sit-down dining is
allowed
- No social gatherings or visits allowed within the resident’s unit and/or communal
areas
- Residents who have already applied for accommodation and who have been
assessed should be screened again before admission. If the resident is a high-risk,
he/she should self-quarantine for 10 to 14 days
- Should any resident feel that they would rather be with family, they are welcome
to notify the village in writing of their date of departure
- The abovementioned residents will not be able to enter the village unless they are
returning to take up permanent residence again
- Before returning to the village, the resident must contact the village to notify them
of their intent to return
- Access protocol in place at the time of return will have to be adhered to
- Trans-50 will credit the resident’s account for the time spent away from the village
if this exceeds three weeks
17.1.3 Residents from the main building
- No new residents will be seen for pre-assessments or be admitted to the village
- Residents should be advised not to leave their room or the village during level 5
lockdown unless it is to seek medical care or basic necessities such as food. It is
advised that the family do the necessary shopping and drop the items off at the
security gate
- All residents MUST wear cloth masks when leaving their room/unit
- Meals should be taken in the resident’s room/unit – no sit-down meals in the dining
room
- Residents should refrain from visiting one another and maintain social distancing as
far as possible
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- Residents should use the nurse call system/telephone to contact the
clinic/healthcare workers and may not visit the clinic/admin offices
- The serving of tea/coffee in the main lounges is discouraged. Residents to be
served tea/coffee in their respective rooms.
- Residents who have already applied for accommodation and who have been
assessed should be screened again before admission. If the resident is a high-risk,
he/she should self-quarantine for 10 to 14 days
- Should any resident feel that they would rather be with family, they are welcome
to notify the village in writing of their date of departure
- The abovementioned residents will not be able to enter the village unless they are
returning to take up permanent residence again
- Before returning to the village, the resident must contact the village to notify them
of their intent to return
- Access protocol in place at the time of return will have to be adhered to
- Trans-50 will credit the resident’s account for the time spent away from the village
if this exceeds three weeks
17.1.4 Residents from the frail & memory care units
- No new residents will be seen for pre-assessments or be admitted to the village
- Residents should wear cloth masks where possible and maintain social distancing
where possible
- Ensure adequate circulation at all times
- Encourage hand hygiene of residents
- Small group activities may continue within the unit with a maximum of 5 residents
and social distancing of 1.5 to 2 meters between residents
- Residents who have already applied for accommodation and who have been
assessed should be screened again before admission. If the resident is a high-risk,
he/she should self-quarantine for 10 to 14 days
- All beds in the care units should be at least one meter apart (1,5 m is the ideal)
- Should any resident feel that they would rather be with family, they are welcome
to notify the village in writing of their date of departure
- The abovementioned residents will not be able to enter the village unless they are
returning to take up permanent residence again
- Before returning to the village, the resident must contact the village to notify them
of their intent to return
- Access protocol in place at the time of return will have to be adhered to
- Trans-50 will credit the resident’s account for the time spent away from the village
if this exceeds three weeks
17.1.5 Contractors & Domestic services
No sit-down service allowed at the coffee shop – deliveries/ take-away only
No laundry should be accepted from the flats and units, except where residents
have no alternative. In this instance, one load may be accepted, once a week
Take away meals should be provided in disposable containers. If a resident makes
use of their own containers it should be washed in hot water and soap and rinsed
in Miltons or any other disinfectant.
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Any catering or cleaning employee who comes into close contact with any of the
organisation’s residents (closer than 1,5 meters) must wear a surgical mask
Staff responsible for cleaning within the COVID units should comply with IPC010
by wearing full PPE
Ensure all basins have soap, disposable towels and a pedal dustbin with a lid
Provide hand sanitizer throughout the facility and at entry points
Increased frequency of cleaning at communal areas and surfaces such as
reception desks, desks, tables, light switches, door handles, toilets, examination
rooms, clinic/dressing rooms, etc.
Adequate ventilation can help reduce the spread of many pathogens and viruses.
Keep doors and windows open as often as possible
Lounge areas: remove 80% of tables and chairs to prevent residents from
socialising in communal areas or alternatively, prevent access to these areas
All maintenance upgrades to units should be halted
In the event that emergency maintenance needs to be done in a flat/unit/room
by a contractor, the contractor should wear a surgical mask and comply with all
hygiene protocol before and after entering the flat/unit/room. The resident
should maintain a social distance of 2 meters from any contractor
No garden services or domestic workers are allowed on the premises
Cleaning of flats/units can be arranged through Feedem
No laundry from the flats/units may be accepted
Catering employees who are in close contact with residents should wear surgical
masks

17.1.6 Village access and security
No visitors are allowed on the premises unless a permit has been issued by the
centre manager e.g. hospital admission via family members/doctor’s visits etc.
All visitors/persons making deliveries must be screened at the security entrance.
Any person with a temperature of 37.5 0C or higher may not enter the village
Any person who is deemed high risk, may not enter the village
Any person entering the village MUST wear a cloth mask
Any person entering the village MUST sanitize his/her hands
No access to the main building. Make use of access controlled entrances
Children/family collecting residents for hospital admissions/Dr’s visits, should
wait at the reception area
Visits by family members may be permitted in the following instances:
a) A very ill resident (with prior approval from the care manager and centre
manager)
b) A resident nearing the end of life (with prior approval from the care manager
and centre manager). The resident should be in a single room. One visitor is
allowed at a time and visitors should wear full PPE.
Delivery of food and essential goods is permitted and should be delivered at the
security gate for collection by the resident
Essential goods left at the security gate should be sprayed with alcohol sanitizer
or alternatively, sodium hypochlorite (JIK) solution before being delivered to a
resident’s room/unit. The goods must be clearly marked.
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17.1.7 Lifestyle programmes, activities and support services
The coffee shop may sell essential goods to residents from the main building with
all safety protocol in place
The coffee shop may remain open for essential goods and take away only – no
sit-down meals
No group activities may take place. One-on-one support services may be
provided where a need has been identified e.g. psychologist/doctor
Lifestyle programmes/activities in the frail and memory care units should
continue as far as possible, facilitated by the care team (in the absence of a COVID
outbreak)
Activity packs should be ready and available to prevent isolation and boredom
Newsletters or information to residents and family members should be sent out
by the manager every week
No services are allowed from outsourced persons e.g. church/pastor visits,
podiatry, physiotherapy (unless indicated for a specific resident), beauticians,
hairdressers and exercise groups
The library to be closed. A mobile library can be initiated
The physician/doctor attending to residents from the frail, memory care and
rooms may continue his/her services with the necessary safety protocols in place
Family contact may be initiated through Whatsapp video calls preferably on a
computer or device that does not require close contact between a resident and
employee
Meal tickets may not be purchased by physically buying tickets at the admin
office. Meal consumption will be added to the resident’s account at the end of
the month
Each village has a designated COVID-19 compliance officer who must oversee the
adherence to the hygiene and safety protocols within the workplace
Where possible management should make arrangements with the local
supermarket and pharmacy to deliver essential goods/medication to residents
Residents and family should receive weekly updates on the efforts of Trans-50 in
the prevention of transmission and care of residents
All communication to residents and family members should be authorised by the
executive directors of Trans-50
All media and/or public statements may only be made by the Managing Director
of the company
Bulk SMS system should be used for updates i.e. 30 days lock-down at all villages
The care manager should provide daily updates on the residents’ wellbeing to the
family of those residents who are admitted to the COVID unit
17.2

LOCKDOWN LEVEL 4
17.2.1 Employees
As per level 5 lockdown
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Admin, lifestyle consultant and assistant and maintenance employees:
Alternating shifts to ensure no more than 50% of the employees are at work
at any given time or as permitted by Government lockdown regulations
If you are uncertain please consult the HRD, NCD or NPM to determine
whether an employee who is a high risk may work from home
Employees who need to attend a funeral in a different province or
metropolitan area or district may be permitted if:
a)
It is the funeral of a spouse, partner or child
b)
Parent or sibling of the employee
d)
a grandchild of the employee
e)
Inlaws
Attendance at funerals is limited to 50 people and all COVID protocols apply
Employees should take sick leave to self-isolate after a funeral for 7 days
Any employee who does not feel well has flu symptoms or any COVID-19
symptoms, should be sent home until he/she is cleared to return to work
Employees are covered by Workman's compensation and UIF in the event of
contracting COVID-19
Sick/ill employees must complete the sick leave application document
Overlap days and employee functions will be suspended

17.2.2 Residents from flats and life rights
As per level 5 lockdown
Residents must be in their units/place of residence from 20:00 until 05:00 am.
17.2.3 Residents from the main building
As per level 5 lockdown
17.2.4 Residents from the frail & memory care units
As per level 5 lockdown
17.2.5 Contractors & Domestic services
As per level 5 lockdown
Catering employees who are in close contact with residents should wear surgical
masks
17.2.6 Village access and security
As per level 5 lockdown
17.2.7 Lifestyle programmes, activities and support services
Residents may walk, run or cycle between the hours of 06:00 am and 09:00 am
within a five-kilometre radius of their residence provided that it is not done in
groups. Residents must wear cloth masks on the communal property.
Lifestyle activities for group activities are suspended excluding small group
activities in frail and memory care with maintaining of COVID protocol and social
distancing (in the absence of an outbreak in the specific area)
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17.3

Residents and family should receive weekly updates on the efforts of Trans-50 in
the prevention of transmission and care of residents
All communication to residents and family members should be authorised by the
executive directors of Trans-50
All media and/or public statements may only be made by the Managing Director
of the company
Bulk SMS system should be used for updates i.e. 30 days lock-down at all villages
The care manager should provide daily updates on the residents’ wellbeing to the
family of those residents who are admitted to the COVID unit

LOCKDOWN LEVEL 3
17.3.1 Employees
Where possible employees should continue working extended shifts of 5 to 7 days
depending on the determination of hotspots/epicentre of transmissions
Movement of persons between provinces, metropolitan areas and districts or
hotspots is prohibited except for carrying out work responsibilities or services
permitted under level 3 and if the person is in possession of a permit issued by
the employer (Form 2 of Annexure A)
As per level 4 lockdown
Any employee who does not feel well or has flu symptoms should be sent home
until he/she is symptom-free
Employees are covered by Workman's compensation and UIF in the event of
contracting COVID-19
Sick/ill employees complete the sick leave application document
Overlap days and employee functions will be suspended
17.3.2 Residents from flats and life rights
As per level 4 lockdown
17.3.3 Residents from the main building
As per level 4 lockdown
17.3.4 Residents from the frail & memory care units
As per level 4 lockdown
17.3.5 Contractors & Domestic services
Continuation of upgrading of units and projects may commence
Contractors and their employees must have screening protocol in place and
should be reviewed by the PMM from time to time
All health and safety protocol to be followed and contractors to wear cloth
masks at all times
Garden services may resume
Catering employees who are in close contact with residents should wear surgical
masks
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17.3.6 Village access and security
As per level 4 lockdown
17.3.7 Lifestyle programmes, activities and support services
Diners should be placed approximately 1.5 meters apart (unless total lockdown is
indicated)
Lifestyle activities for group activities are suspended excluding small group
activities in frail and memory care with maintaining of COVID protocol and social
distancing (in the absence of an outbreak in the specific area)
Seating in coffee shops should be a minimum of 1.5 meters apart and seating
capacity should be reduced (unless total lockdown is indicated)
Residents may walk, run or cycle between the hours of 06:00 am and 18:00
provided that it is not done in groups. Residents must wear cloth masks on the
communal property.
Residents and family should receive weekly updates on the efforts of Trans-50 in
the prevention of transmission and care of residents
All communication to residents and family members should be authorised by the
executive directors of Trans-50
All media and/or public statements may only be made by the Managing Director
of the company
Bulk SMS system should be used for updates i.e. 30 days lock-down at all villages
The care manager should provide daily updates on the residents’ wellbeing to the
family of those residents who are admitted to the COVID unit.
17.4

LOCKDOWN LEVEL 2
17.4.1 Employees
Employees travelling to other provinces during their leave or for visits or funerals
should make provision for an additional 3 days of self-isolation upon return and
before being able to return to work
If an employee travelled to an area that is deemed a “hotspot” he/she should
preferably include 3 days quarantine as part of his/her leave before returning to
work
Alternatively, the employee should be screened twice a day: at the start and end
of a shift
Any employee who does not feel well or has flu symptoms should be tested and
sent home until he/she has been cleared to return
Employees are covered by Workman's compensation and UIF in the event of
contracting COVID-19
Sick/ill employees complete the sick leave application document
Overlap days and employee functions will be suspended
17.4.2 Residents from flats and life rights
Residents may receive a maximum of three visitors at a time or as indicated
by the management of the village
All visitors must wear cloth masks for the duration of the visit
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Screening protocol will apply at the security entrance
Application of COVID protocol such as hand hygiene and social distancing
applies
Meals in the dining room may commence with social distancing applied. In the
event that residents cannot safely be accommodated with one sitting, more
sittings or alternative mealtimes should be considered
Overnight visits should be pre-arranged and pre-authorised by the management
committee.

17.4.3 Residents from the main building
Visitation from friends and family will be permitted by appointment only
and within a controlled environment within working hours. Visitation may be
cancelled with immediate effect at the discretion of the centre manager to ensure
the safety of residents and employees.
Meals in the dining room may commence with social distancing applied. In the
event that residents cannot safely be accommodated with one sitting, more
sittings or alternative mealtimes should be considered.
17.4.4 Residents from the frail & memory care units
Visitation from friends and family will be permitted by appointment only
and within a controlled environment.
17.4.5 Contractors & Domestic services
As per level 3 lockdown
Independent contractors may be utilised for individual work e.g.
telephone/internet connections in flats/units etc with the pre-approval from
management
Contractors are only allowed in or at the construction worksite and may only
move between the entrance gate and work-site
Domestic workers are allowed. It is the responsibility of the resident to ensure
that COVID safety protocol is maintained and that the domestic worker wears a
cloth mask for the duration of the services provided
Laundry from the flats/units may be accepted for laundering purposes.
17.4.6 Village access and security
Residents do not have to complete the screening procedure at the gate
Visitors to the units and flats have to complete the screening at the security gate
before access is granted. This may vary from village to village as per the
management committee decision.
17.4.7 Lifestyle programmes, activities and support services
Diners should be placed approximately 1, 5 meters apart (unless total lockdown
is indicated)
Seating in coffee shops should be a minimum of 1.5 meters apart and seating
capacity should be reduced (unless total lockdown is indicated)
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17.5

Lifestyle activities for residents from the rooms/flats and units may resume with
a limit on group activities of 10 people per activity and compliance with the
relevant COVID protocol and social distancing
Outsourced services such as physiotherapy, church gatherings/pastoral visits,
beautician, hairdresser and podiatrist may resume
Residents and family should receive weekly updates on the efforts of Trans-50 in
the prevention of transmission and care of residents
All communication to residents and family members should be authorised by the
executive directors of Trans-50
All media and/or public statements may only be made by the Managing Director
of the company
Bulk SMS system should be used for updates i.e. 30 days lock-down at all villages
The care manager should provide daily updates on the residents’ wellbeing to the
family of those residents who are admitted to the COVID unit
Admin office may open with restriction on office hours. Adequate sanitizing at
close of office
Tea/coffee for residents from the main building – to be taken in their rooms/unit.

LOCKDOWN LEVEL 1
17.5.1 Employees
Employees travelling to other provinces during their leave or for visits or funerals
do not have to self-isolate unless they have been in contact with a known positive
case or if they are ill. Contact the care manager for guidance
If an employee travelled to an area that is deemed a “hotspot” he/she should
preferably include 3 days quarantine as part of his/her leave before returning to
work
Alternatively, the employee should be screened twice a day: at the start and end
of a shift
Any employee who is sick or shows any two symptoms of flu or COVID-19 should
be tested and sent home until cleared to return to work
Employees are covered by Workman's compensation and UIF in the event of
contracting COVID-19 in the workplace
Sick/ill employees complete the sick leave application document
Overlap days are suspended
Staff functions/training may be considered with the necessary safety protocols
e.g. smaller groups, open-air or outside events
17.5.2 Residents from flats and life rights
As per level 2 lockdown
Any person visiting a communal or public area, must wear a cloth mask. This
includes the gardens or walking on the property at the village
17.5.3 Residents from the main building
As per level 2 lockdown
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17.5.4 Residents from the frail & memory care units
As per level 2 lockdown
17.5.5 Contractors & Domestic services
As per level 2 lockdown
17.5.6 Village access and security
As per level 2 lockdown
17.5.7 Lifestyle programmes, activities and support services
Lifestyle activities may resume with a limit on group activities of 15 people per
activity and compliance with the relevant COVID protocol and social distancing
Outsourced services such as physiotherapy, church gatherings/pastoral visits,
beautician, hairdresser and podiatrist may resume with the necessary COVID
protocols in place and limited attendees
Large group activities e.g. gym, exercise, line-dancing etc that takes place after
hours and requires disinfecting of the area after use may be considered but is
subject to availability of staff to sanitize the area in compliance with COVID
protocol. This may differ from one village to the next depending on the decision
of the management committee.
18.

FACILITY OUTBREAK AND LEVEL OF HIGH ALERT
Irrespective of the level of lockdown, during an outbreak at a village, the following protocol should be
implemented:
-

-

All family visits to the residents within the main building including flats, rooms, frail and
memory care areas should be discontinued until the virus/infected persons have been
identified and the virus contained (all positive residents and employees have been identified
and isolated)
All support services e.g. hairdresser, library, volunteer services, sit down meals etc should be
discontinued until further notice
The main building and admin offices should be closed off to residents and visitors
Lounges, dining rooms, library, coffee shop, hairdresser and other communal areas and
services should be closed off to residents
Notifications should be sent to residents and family members to be on high alert
Lifestyle consultants/assistants and other non-essential staff should refrain from entering the
residents’ rooms/units until further notice
Volunteers and other support services should be discontinued
No sit-down meals in the dining room. Take away meals should be provided.
Strict access control of the specific area of outbreak
No residents or employees are allowed into the reception or admin offices
The reception, manager’s office, lifestyle office, kitchen and other communal areas are offlimits to health care workers and nursing employees until the outbreak has been contained
No employee may enter an office or communal area without doffing PPE prior to entry
No office-bound meetings are allowed
No office-bound training is allowed
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19.

Open all windows and doors where possible to allow good circulation (see IPC010 for adequate
and safe natural ventilation). Fans can be used to create adequate ventilation.
Discontinue use of air-conditioning systems
All activities should be discontinued until the extent of outbreak is known and virus contained
Increased service cleaning and disinfecting of all communal areas and surfaces such as tables,
chairs, light switches, door handles and communal toilets and bathrooms
Communication to all stakeholders on the outbreak and measures taken, including the
management committee, head office, residents, family members and employees.

MANAGEMENT OF REMAINS OF A PERSON WHO DIED OF NCoV
19.1 Emergency Medical Services performs the declaration of death.
19.2 SAPS should be informed and they should complete the SAPS 180 form.
19.3 In the event that the family would like to view the body, they are not allowed to touch or kiss
the body and should wash their hands thoroughly with soap and water after the viewing.
Physical distancing measures should be strictly applied – a minimum of 1.5 meters.
19.4 A person with respiratory symptoms should not participate in the viewing. If they opt to view
the body, the person should wear a surgical mask to prevent contamination and further
transmission.
19.5 Adults >60 years and immunosuppressed persons should not directly interact with the body
during permitted ritual cleansing or other permitted pre-burial procedures.
19.6 If the resident is from the Islamic faith, the Ghusl may only be performed by a registered
Muslim undertaker and a COVID-19 trained Ghaasil. Both should be dressed in full PPE.
19.7 A maximum of two people in full PPE will be allowed during this procedure in a separate
isolation room.
19.8 After the body has been placed in the Kafan, the body should be placed in two plastic body
bags and again wrapped in a Kafan.
19.9 No touching or kissing of the forehead is allowed.
19.10 Handling human remains must be monitored by Environmental Health Practitioners
throughout the process
19.11 It is advised that the human remains of a person who was COVID-19 positive, should be
cremated
19.12 Any person working with the decease who was COVID-19 positive should wear full PPE.
19.13 The body of the deceased should be placed in a leak-proof double body bag
19.14 Both first two bags should be transparent and sealed while the third is non-transparent
and unsealed
19.15 The body should be transported in compliance with the provisions of the Regulations
relating to the management of human remains
19.16 The body of the deceased is considered contagious and should be kept only in designated
health facility mortuaries
19.17 Where it is accepted by family and according to culture/religion it is recommended that
the remains are cremated.
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20.

CONTACT LIST
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NICD HOTLINE: 082 883 9920 or text your name and query to 066 562 4021
21.

RECORD KEEPING REQUIREMENTS
Name

Standard operating procedures for
organisation preparedness, detection,
and response to Coronavirus

22.

Location

Period

Head Office

2020 - 2022

Disposal
Authority
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3. Incubation period:
The period
that the virus can be transmitted
from the host to a susceptible
person. Thiis can be for a period of 14
days / as long as the person has fever.
Period of quarantine:
7 – 14 days
11.2 During an outbreak, all Trans-50
employees including contractors,
who are in close contact with
residents should wear a surgical
mask.
11.4 Residents within the main building,
frail and memory care units who
present with symptoms, should be
considered for testing. Test the
source resident first and then the
close contacts. Discuss this with
the NCD prior to testing.
12.1 Any resident who has had close
contact with someone who has
travelled / or the person has
travelled to high-risk countries
should
immediately
selfquarantine or be placed in
quarantine for 7 – 14 days
13.8 Residents
in
their
private
homes/units/rooms should wear a
surgical mask if there is contact
between the resident and care
staff
14.8 Close contacts should be asked to
self-quarantine for 10 to 14 days.
15.6 During an outbreak, healthcare
workers should wear a disposable
apron, surgical mask, face shield
and gloves during patient contact
and replace the PPE after each
patient contact. This is for uninfected residents.
15.11 Face shield
16.30 The management of the village
should ensure that residents
comply with regulations. No
person is allowed in a communal
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or public area without wearing a
mask.
17.During the course of the pandemic
the following safety measures should
be followed at all times: Wearing of
a mask when in public, social
distancing of 1,5 meters and practise
hand and cough hygiene at all times.
17.5.1

17.5.2
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If an employee travelled to an
area that is deemed a
“hotspot” he/she
should
preferably include 3 days
quarantine as part of his/her
leave before returning to work
Alternatively, the employee
should be screened twice a
day: at the start and end of a
shift
Any person visiting a communal
or public area, must wear a
cloth mask. This includes the
gardens or walking on the
property at the village
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