Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

April 5, 2021

DEPARTMENT CIRCULAR
No. 2021 - 0i22

TO: ALL UNDERSECRETARIES AND ASSISTANT SECRETARIES;
DIRECTORS OF BUREAUS AND CENTERS FOR HEALTH
DEVELOPMENT: MINISTER OF HEALTH — BANGSAMORO
AUTONOMOUS REGION IN MUSLIM MINDANAO; CHIEFS
OF MEDICAL CENTERS, HOSPITALS, SANITARIA,
INSTITUTES TREATMENT _AND REHABILITATION
CENTERS;: DOH ATTACHED AGENCIES AND
INSTITUTIONS: AND ALL OTHERS CONCERNED

SUBJECT: Reiteration of Preventio etecti tion, Treatment. and
Reintegration(PDI ategies for COVID-19 in Light of the
Implementation of Enhance Communi uarantine in NCR Plus
Bubble

In light of the implementation of enhanced community quarantine (ECQ) in the National
Capital Region, Bulacan, Cavite, Laguna, and Rizal, the Department reiterates the following
PDITR strategies:

1.

Minimum public health standards shall be strictly implemented across ALL settings.
This shall include engineering controls, such as proper ventilation, visual cues and
barriers, administrative controls, such as symptoms screening and temperature check
at points of entry, physical distancing, hand hygiene, cough etiquette, and wearing of
masks, among others.

All suspect, probable, and confirmed cases shall be isolated in the appropriate facility
depending on the severity of symptoms. Asymptomatic confirmed and mild cases
shall be admitted and isolated in Temporary Treatment and Monitoring Facilities
(TTMFs). Moderate cases shall be isolated and managed in Level 1 or Level 2
hospitals. Severe and critical cases shall be isolated and managed in Level 2 or Level
3 hospitals. Step-down care and proper inter-health facility referral system shall be
applied to all cases whenever applicable. Regardless of results, the appropriate 10- or
21-day isolation period shall be strictly completed (see item 6).

Contact tracing shall be initiated after case investigation of every reported probable
and confirmed COVID-19 case. Active contact tracing shall also be initiated after
identification of suspect cases. All close contacts shall be placed under quarantine for
monitoring. Regardless of test results, the 14-day quarantine period shall be strictly
completed (see item 6).

RT-PCR remains to be the gold standard for diagnostic testing for COVID-19 or
determining the presence of SARS-CoV-2.
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5. To facilitate the swift confirmation of cases, rapid antigen testing may be used by
local government units in accordance with Department Memorandum 2021-0169,
entitled “Interim Guidelines on Rapid Antigen Test Reporting for the NCR Plus
Bubble”.

6. Repeat testing shall NOT be required for the discharge criteria of suspect, probable,
and confirmed COVID-19 cases, provided that a licensed medical doctor certifies or
clears the patient.

a. Patients with mild symptoms who have completed at least 10 days of isolation
from the onset of illness and have been asymptomatic or clinically recovered
for 3 consecutive days may already be discharged.

b. Patients with moderate, severe or critical symptoms who have completed at
least 21 days of isolation in a hospital from the onset of illness and have been
asymptomatic or clinically recovered for 3 consecutive days may already be
discharged.

c. Asymptomatic confirmed cases who remained asymptomatic for at least 10
days from date of specimen collection may already be discharged.

d. Close contacts who remain asymptomatic for at least 14 days from date of
exposure may already discontinue their quarantine.

7. All entities involved in the provision of public and private services shall develop and
implement a COVID-19 prevention, response, and communication plan to
operationalize the PDITR strategies in their respective settings including households,
communities, workplaces, among others.

Kindly refer to the algorithm in Annex A for guidance in the quarantine or isolation, testing,
treatment, and discharge of patients in the community.

For information and strict compliance.

By Authority of the Secretary of Health

MARIA ROSARIO SINGH-VERGEIRE, MD, MPH, CESO IV
OIC-Undersecretary of Health
Public Health Services Team




ANNEX A. Algorithm for Quarantine/Isolation, Testing, Treatment, and Discharge of
Patients in the Community
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IMPORTANT: This guide will help local
governments contain the spread of COVID-19
through efficient actions based on up-to-date

evidente:
1) intelligent use of testing kits and
other diagnostics
2)  trigger contact tracing of close
contacts so they can immediately be
quarantined
3) tink case identification and contact

tracing to proper isolation and
guarantine protocols

Aligned with existing Department of Heaith
(DOH), Health Technology Assessment Council
{HTAC) and Living Clinical Practice Guidelines
recommendations, as well as upcoming policies
on case definitions.
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¥ Version 04 April 2021

FOOTNOTES

*$igns and symptoms of COVID-19
-Acute onset of fever AND cough OR
-Acute onset of ANV THREE OR MORE of the following: Fever, cough,
k uuluuc, headache. Igia, sore throat, coryza,
y /s g, diarrhoea, altered mental status.
- Recent onset of anosmia (Joss of srnell) or ageusia {loss of taste) in the
absence of any other identified cause

B pefinition of Close Contact
Failed in two or more of the following exposures to a probable or
confirmed case:
- poorly ventilated indoor area
- distance less than 1 meter
- unprotected/no PPE
- exposure >15 mins
Examples: living with or caring for a COVID-19 patient

€ HPAAC Unified Algorithms
https://www.psmid.org/unified-covid-19-algorithms/

4 1solation

-Symptomatic individuals must strictly stay at home in a room separate

from household members who are not symptomatic.

-If this is not possible {e.g. there is no separate room), community-based
lation should be c idered in a LIGTAS COVID/ TTMF.

-Special considerations must be given to individuals requiring assi 3

with activities of daily living e.g. elderly living alone, young children,

persons with disabilities, mothers with young infants, etc.

- For further details, see Figure 2B of the Unified Algorithms.

-Simplified guidance in Filipino fanguage can also be accessed:

https://www.iguvscovid.ph/pamil pilipi ovid-c J

°RT-PCR
Should be performed by a nationally accredited laboratory

f Minimum Public Health Standards
1. Wearamask
2. Stay atleast 1 meter away from others
3, Avoid crowds
4. Avoid poorly ventilated spaces
5. Wash and sanitize your hands frequently

£ Rapid Antigen Test

- Only FDA and RITM-approved Rapid Antigen Test Kits may be procured
- Sample collected should be via nasopharyngeal swab

- SHOULD NOT BE USED in settings with an expected low prevalence of
disease, and for populations with no known exposure

-A person who tests positive for a Rapid Antigen Test AND meets clinical
and/or epidemiologic criteria is already considered a CONFIRMED case.
-There is NO need to do a confirmatory test for a positive Rapid Antigen
result. On the other hand, a negative test in a syr ic patients
needs to be confirmed with an RT-PCR,

" COVID-19 Cluster

-A group of symptomatic individuals linked by time, geographic location
and common exposures, containing at least one RT-PCR confirmed case
OR at least two epidemiologically linked, symp! ic {meeting clinical
criteria in footnote b} pe:sons with positive Rapid Antigen Test.

! Quarantine
- Individuals who are close contacts must separate from non-exposed
members of they household and strictly stay at home in a separate room.
- It a household has at least one suspect, probable or confirmed
COVID-13 at home, the sick should remain in strict isolation from other
members of the family {i.e. in a separate room).

-The rest of the exposed household should remain in home in quarantine
from the rest of the community for a period of 14 days while monitoring
for any development of symptoms.
-For further details, see Figure 28 of the Unified Algorithms.

Simplified guidance in Filipino | ge can also be accessed:

https://; le: id.ph/pamil pilipi id-categories/

JTypical chest imaging findings of COVID-19

1. Chest radiography - haze opacities, aften rounded in morphology, with
peripheral and lower lung distribution

2. Chest CT - multiple bilateral ground glass opacities, often rounded in
morphology, with peripheral and lower lung distributions

3. Lung ultrasound - thickened pleural lines, B lines, consolidative
patterns with or without air bronchograms

*Discharge and Recovery Criteria

«it is not recommended to do mandatory repeat testing
https://doh.gov.ph/Discharge-and-Recovery-Criteria-para-sa-mga-Pasyen
teng-Nagkaroon-ng-COVID-19
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Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

March 29, 2021

DEPARTMENT MEMORANDUM

No. 2021- 0169

TO

ALL UNDERSECRETARIES AND ASSISTANT SECRETARIES;
DIRECTORS OF BUREAUS AND CENTERS FOR HEALTH
DEVELOPMENT; MINISTER OF HEALTH - BANGSAMORO
AUTONOMOUS REGION IN MUSLIM MINDANAO; EXECUTIVE
DIRECTORS OF SPECIALTY HOSPITALS; CHIEFS OF
MEDICAL.  CENTERS, HOSPITALS, SANITARIJA AND
INSTITUTES; PRESIDENT OF THE PHILIPPINE HEALTH
INSURANCE CORPORATION; ALL_DISEASE REPORTING
UNITS:; ALL OTHERS CONCERNED

SUBJECT : Interim Guidelines on Rapid Antigen Test Reporting for the NCR Plus

Bubble

BACKGROUND

Department Memorandum No. 2020-0512 (Revised Omnibus Interim Guidelines on
Prevention, Detection, Isolation, Treatment and Reintegration Strategies for COVID-19),
Department Memorandum No. 2020-0468 (Supplemental Guidelines on the Use of Rapid
Antigen Test Kits), and their amendments lay down the policy directions for the acceptable
use of rapid antigen test kits that have been authorized for use by the Food and Drug
Administration (FDA). This is in consonance with Administrative Order No. 2020-0013
(Revised AO 2020-0012 ‘Guidelines for the Implementation of the Inclusion of the
Coronavirus Disease 2019 (COVID-19) in the list of Notifiable Diseases for Mandatory
Reporting to the Department of Heath” dated March 17, 2020) and its amendments.

To operationalize the use of rapid antigen tests as a mechanism to close the testing gap
given the recent increase in cases in the NCR Plus Bubble as defined in IATF Resolution
No. 104, these guidelines outline the proper use of rapid antigen testing and reporting of
results.

IMPLEMENTING GUIDELINES

A. The use of rapid antigen tests in the NCR Plus Bubble shall strictly conform to the
guidelines laid down in DM No. 2020-0468.

B. In accordance with the Operation Listo Manual of the Department of the Interior and
Local Government (DILG), local government units (LGUs) in the NCR Plus Bubble,
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bad]

supported by the DOH Epidemiology Bureau and the NCR Plus Centers for Health
Development (CHDs), shall identify selected outbreak areas where Coordinated
Operations to Defeat Epidemic (CODE) and rapid antigen testing shall be
implemented.

. Only the following rapid antigen tests conducted among suspect or probable cases and

close contacts shall be considered valid, reported to the epidemiology and surveillance
units (ESU) of NCR Plus, and publicly reported:
1. Antigen tests conducted in the context of CODE strategies as reported by local
government units; and
2. Antigen tests done in hospitals for their inpatient consultations, admissions, and
pre-procedure screening.

. Conduct of rapid antigen testing outside of CODE activities or not in a hospital setting

shall be considered not valid and shall require a repeat rapid antigen testing in allowed
facilities or an RT-PCR test.

. Only a licensed and trained healthcare professional shall oversee the use and

interpretation of antigen tests since these need to be correlated with the overall clinical
and epidemiological context.

. A positive antigen test for a suspect or a probable COVID-19 case (as defined in

Administrative Order No. 2020-0013-B) in the abovementioned settings shall be
interpreted as a confirmed COVID-19 case. Negative antigen test results from persons
with high index of suspicion (e.g. symptomatic persons with unknown transmission or
travel history) should be confirmed using RT-PCR or repeat antigen testing no less than
24 hours and no longer than 48 hours of the initial test.

. Individuals identified as a confirmed COVID-19 case on rapid antigen test within the

NCR Plus Bubble shall not be required to undergo RT-PCR retesting prior to their
isolation or transfer outside the area. Close contacts of those considered a confirmed
COVID-19 case via rapid antigen test within the NCR Plus Bubble shall be traced,
tested, quarantined/isolated, and managed as per existing DOH guidelines, regardless
if they reside within the NCR Plus Bubble or outside said area.

. For purposes of immediate diagnosis and management, individuals testing positive on

rapid antigen test, but not fitting the criteria for a confirmed COVID-19 case, shall also
be immediately isolated, managed, and treated as a confirmed case.

All results must be released to the patient within four (4) hours and to the local
epidemiology and surveillance unit (LESU) within the same day of the conduct of the
test. Facility of first contact shall be tasked to release the result to the patients (e.g.
Disease Reporting Unit (DRU) such as the health center, BHS, or hospital that assessed
the individual).



J. The CHDs that are part of the NCR Plus shall maintain a database of Disease Reporting
Units (DRUs) conducting rapid antigen testing. The CHDs shall ensure that DRUs
strictly comply with all guidelines and that they designate a Disease Surveillance
Officer (DSO) who shall act as contact person and ensure that recording and reporting
requirements are complied with. Only DRUs that are in the database of the CHD may
release an official antigen test result.

K. Pending the release of an information system for antigen tests, the CHDs that are part
of the NCR Plus shall create and maintain a disaggregated line list of all cases tested
using rapid antigen kits using the data dictionary defined in Annex A. The DSOs and
the CHDs shall ensure that the reason for testing is clearly indicated in the reporting
forms and reflected in the line list of the CHD. A line list template can be found in
https://tinyurl.com/AgTestTemplate.

L. Allregistered DRUs offering rapid antigen testing are required to submit a completely-
and legibly-accomplished Case - Investigation Form (CIF), following Department
Memorandum No. 2020-0542 (Interim Guidelines on the Compliance of COVID-19
Testing Laboratories to Data Submission and Quality Standards), along with the duly
countersigned result form to the CHD and the LESU for all cases undergoing rapid
antigen testing. All CIFs, test results, and completed line lists of tests done for the
previous 24 hours shall be submitted on or before 6:00 PM to the concerned LESU and
RESU, including notification of zero conducted tests for the day. All scanned copies of
CIFs and test results must be submitted by the DRUSs and all consolidated line lists must
be submitted by the RESU to the COVID-19 Surveillance and Quick Action Unit

- (CSQAU) on or before 11:59 PM of the same day. Failure to comply with data quality
and completeness requirements shall expose the DRU to appropriate sanctions.

M. All DRUs within the NCR Plus Bubble and their supervising ESUs shall ensure that all
rapid antigen test results released within fourteen (14) days before the effectivity of this
Department Memorandum shall be submitted in line list format to the CSQAU on or
before 8 April 2021. All results released before that period shall be included in the line
list on or before 30 April 2021. The CSQAU shall harmonize the daily tallies as
necessary.

For strict compliance.

FRANGISCO T. D¥QUE III, MD MSc
Secretary of Health



Mandatory Variables for Rapid Antigen Testing Line List

General Guidelines:

ANNEX A

1. Line lists for rapid antigen testing must contain the priority fields described in the Data
Dictionary below. RESUs shall include other fields after the last priority field described.

2. Line lists to be submitted to the CSQAU must be flat filed; i.e. no unnecessary visual
formatting, no summaries in the footers, no multiple headers, no merged headers, no hidden

rows or columns.

3. Line lists for rapid antigen testing shall be submitted in another file separate from the main

line list of the RESU.

4. The Laboratory Results (2°) section shall be used to record confirmatory tests done for
initial negative antigen test results.

Data Dictionary:
Field Definition Values Data Type
Last Name Full last name of the patient, String
not an initial
First Name Full first name of the patient, String
not an initial
Middle Name Full middle name of the String
patient, not an initial
Suffix Extension name of the patient, | JR. String
if applicable SR.
I
Il
11
v
\
Date of Birth Birthdate of the patient Date
Sex at Birth Sex of the patient at birth Male String
Female
Nationality Nationality of the patient Dropdown String
Occupation Occupation of the patient String
Current House No. / Lot / House no. / lot / building no. / String
Bldg. / Street street where the patient is
currently residing
Current Province Province/HUC/ICC where the | Dropdown String
patient is currently residing
Current Municipality or City | City or municipality where the | Dropdown String
patient is currently residing
Current Barangay Barangay where the patient is Dropdown String

currently residing




Current Home/Cell Phone Active telephone number of the String
Number patient
Province of Disease Province Region of the health System- String
Reporting Unit facility that first generated
reported/detected the case
Name of Disease Reporting | Name of the health facility that | Dropdown String
Unit first reported/detected the case
Date Reported Contains the date when the Date
result was released by the
facility
Health Worker Refers to medical, allied Yes String
medical, and other necessary No
personnel regardless of the Unknown
nature of employment assigned
in hospitals, and health
facilities who are directly
catering to or exposed to
persons who are classified as
either suspect, probable or
confirmed COVID-19 cases.
Returning Overseas Filipino | Filipino citizens who are Yes String
returning to the Philippines No
from abroad. Unknown
History of exposure to History of exposure to known | Yes String
known probable and/or probable and/or confirmed No '
confirmed COVID-19 case | COVID-19 case 14 days before | Unknown
14 days before the onset of | the onset of signs and
signs and symptoms? symptoms?
Date of Last Exposure to Date of last exposure to known Date
Known Probable and/or probable and/or confirmed case
Confirmed Case
Have you been in a place Have you been in a place with | Yes String
with a Known COVID-19 a Known COVID-19 No
community transmission 14 | community transmission 14 Unknown
days before the onset of days before the onset of signs
signs and symptoms? and symptoms?
Travel dates (from) Travel date Date
Travel dates (to) Travel date Date
Place of Exposure
Fever Fever Boolean
Cough Cough Boolean
General Weakness / Fatigue | General Weakness / Fatigue Boolean
Headache Headache Boolean
"Myalgia Myalgia Boolean




Sore Throat Sore Throat Boolean
Coryza Coryza Boolean
Dyspnea Dyspnea Boolean
Anorexia / Nausea / Anorexia / Nausea / Vomiting Boolean
Vomiting
Diarrhea Diarrhea Boolean
Altered Mental Status Altered Mental Status Boolean
Difficulty of Breathing / Difficulty of Breathing / Boolean
Shortness of Breath Shortness of Breath
Anosmia (Loss of Smell) Anosmia (Loss of Smell) Boolean
Ageusia (Loss of Taste) Ageusia (Loss of Taste) Boolean
Others Other signs and symptoms not Boolean
listed
Date of Onset of Hiness Date when signs and symptoms Date
were first observed.
Chest X-ray Done? Chest X-ray Done? Yes String
No
Unknown
Date when Chest X-ray Date when Chest X-ray was Date
was Done Done
Chest X-Ray Results Other Chest X-Ray Results Normal String
Pending
Hazy
opacities,
often rounded
in
morphology,
with
peripheral and
lower lung
distribution
Others
Others, please specify Specification of findings, if not
listed above
Chest CT Results Chest CT Results Normal String
Pending
Multiple
bilateral
ground glass
opacities,

often rounded
in
morphology,
with
peripheral and




lower lung
distribution
Others

Chest CT not
done

Others, please specify

Specification of findings, if not
listed above

String

Lung Ultrasound

Lung Ultrasound

Normal
Pending
Thickened
pleural lines,
B lines
(multifocal), B
lines
(discrete), B
lines
(confluent),
consolidative
patterns with
air
bronchograms,
consolidative
patterns
without air
bronchograms
Others

Lung
Ultrasound
not done

String

Others, please specify

Specification of findings, if not
listed above

String

Date Specimen Collected

Date when the specimen was
collected

Date

Date Specimen Received by
Laboratory

Date when specimen was
received by the laboratory

Date

Type of Test

Actual test performed

Antigen Test
rRPAT
ASSAY
Rapid
Antibody
RT-PCR
GeneXpert-
COVID
Rapid test IgG
Rapid test
IeM

String




ELISA
Others

Date of Release of Result

Date when the result was
provided by the laboratory to
the patient

Date

Test Result

Result of the test performed

Positive
Negative
Inconclusive
Pending
Equivocal
Presumptive
Positive
Invalid

String

Lab where Testing was
Done / Health Facility

Name of the laboratory where
the testing was done

Dropdown

String

Reason for Antigen Testing

Contains the reason for the
usage of rapid antigen test in
accordance to DM 2020-0468

Close Setting
Close Contact
GIDA
Outbreak
Other

String

Test Kit Brand

Contains the brand name of the
test kit used. Test kit brands
should use the names reported
in the list provided by the FDA.

Standard Q
COVID-19

Ag Test (SD
Biosensor,
Inc.)

Panbio
COVID-19

Ag Rapid Test
Device
(Abbot.)
Wondfo 2019-
nCoV Antigen
Test, Lateral
Flow Method
(Guangzhou
Wondfo
Biotech Co.,
Ltd.)

Others

String

Health Status

Health status of the patient at
the time of the interview.

Asymptomatic
Mild
Moderate
Severe
Critical

String




Disposition of the Case Latest whereabouts of the Admitted in a String
patient based on the Health Facility
checkboxes Quarantined in
a Health
Facility
In Home
Isolation
Discharged
Transferred to
another
Facility
Lost to Follow
Up
Date Date of first or earliest hospital Date
Admitted/Isolated/Discharge | admission, if admitted to
multiple health facilities.
Region of Facility where Region of facility where patient | Dropdown String
patient was first admitted was first admitted
Province of Facility where | Province of facility where System- String
patient was first admitted patient was first admitted generated
Name of Facility where Name of health facility where | Dropdown String
patient was first admitted the patient was first admitted
Outcome Outcome of the patient after Active String
illness. Patients that still have Recovered
the disease are classified as Died
Active, those that have died
and recovered as Died and
Recovered, respectively.
Date Recovered Date when the patient was Date
evaluated to be recovered
Date Died Date when the patient died. Date
Cause of Death Cause of death of the patient. Unknown String
<ICD-10
Codes>
Classification COVID-19 Classification Suspect
Probable

Close Contact




