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Abbreviations and acronyms

COVID-19
DHMT

HCW

ICU

IPC

MoHW

PPE
SARS-CoV-2
WHO

Coronavirus disease-19

District Health Management Team

Healthcare Worker

Intensive Care Unit

Infection Prevention and Control

Ministry of Health and Wellness

Personal Protective Equipment

Severe Acute Respiratory Syndrome Coronarvirus-2
World Health Organization
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1. Scope

SARS-CoV-2 is transmitted between people through close contact and droplets. People
most at risk of acquiring the disease are therefore those who are in contact with or
care for patients with COVID-19. This inevitably places healthcare workers (HCWSs) at
high risk of infection. Protecting HCWs is of paramount importance.

The purpose of this guideline is to:

« Outline the TYPES OF EXPOSURE that may put a HCW at risk of acquiring
COVID-19.

« Detail the STEPS TO BE TAKEN IF A HCW BECOMES EXPOSED to a
suspected, probable or confirmed COVID-19 case.

» Describe HOW TO APPROACH A HCW WITH SYMPTOMS of COVID-19
including isolation, diagnosis, management and return to work.

« Provide a framework for the ROUTINE MONITORING OF HCWS working
with suspected, probable and confirmed COVID-19 cases.

2. Types of exposure

A healthcare worker or other persons providing direct care to a suspected, probable
or confirmed COVID-19 case or laboratory workers handing specimens from a COVID-
19 case without wearing the minimum recommended Personal Protective Equipment
(PPE) or using PPE incorrectly are defined as close contacts of COVID-19. Please refer
to Guideline 2: Personal Protective Equipment.

In addition, the following are classified as exposure to COVID-19 when acquired during
the care of a suspected, probable or confirmed COVID-19 case:

1. Splash of biological fluids/respiratory secretions in the mucous membranes of
the eyes, mouth or nose.

2. Splash of biological fluids/respiratory secretions on non-intact skin.

3. Puncture or sharp accident with any material contaminated with biological
fluid/respiratory secretions.

3. Steps to take if a HCW becomes exposed

A HCW who reports to have been exposed to COVID-19 should be interviewed by a
senior staff member or designated Occupational Health professional using the World
Health Organisation exposure risk assessment tool (Appendix 1)
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This tool will enable the interviewer to determine if the HCW exposure is high-risk or
low-risk.

High-risk exposure

« Stop all healthcare interactions with patients immediately and go into
quarantine. Please refer to Guideline 5: Quarantine and Isolation.

« HCWs should receive full-pay as usual during this time.

« Provide refresher training in Infection Prevention and Control (refer to SOP 1)
and Personal Protective Equipment (refer to Guideline 2).

Low-risk exposure

« HCWs are advised to self-monitor for symptoms, including temperature check,
daily for 14 days (Appendix 2) after the last day of exposure.

« HCWs with a low-risk exposure are not required to undergo quarantine and can
continue to work.

« HCWSs should notify a senior member of staff and the DHMT if they develop
symptoms of COVID-19 during this time.

* Provide refresher training in Infection Prevention and Control (refer to SOP 1)
and Personal Protective Equipment (refer to Guideline 2).

4. How to approach a HCW with symptoms of COVID-19

All HCWs reporting symptoms of COVID-19 should report their symptoms to a senior
member of staff and cease clinical duties immediately.

Whether at work, home or elsewhere, they should apply a surgical mask, isolate
themselves from others, and contact the DHMT to arrange testing and to commence
contact tracing.

The subsequent investigation, management and approach to de-isolation should be
carried out in accordance with Guideline 4: Interim clinical guidance for the
management of COVID-19 in Botswana.

All HCW reporting symptoms of COVID-19 should also be interviewed using the WHO
risk assessment tool, if not already done so, in order to identify any potential exposure
and to outline areas for improvement in terms of IPC and PPE.

HCWs are able to return to work once they are clinically recovered and they have met
the criteria to be released from isolation?.

HCWs should be paid their usual salary during this time.
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Take care to note that HCWs may fall sick from non-COVID conditions. In these cases,
follow usual sick leave procedures3.

5. Routine monitoring of HCWs

All healthcare workers should be monitored for COVID-19 in line with current guidance
from the government. At the time of writing this includes twice daily monitoring of
temperature whilst at their place of work. Symptom monitoring should also be
performed daily. Individuals with a temperature >37.4 need to be assessed to
determine if they meet the suspected case definition.

For individuals working in areas where suspected, probable or confirmed
COVID-19 cases are being managed e.g. isolation facility, designated COVID-19
cohort area or treatment hospital, we recommend staff undergo PCR testing of
combined nasopharyngeal and oropharyngeal swabs at least once per week. This does
not apply to routine care staff caring for non-COVID patients.

6. References

IWHO. Risk assessment and management of the exposure of healthcare workers in
the context of COVID-19. Interim guidance, 19" March 2020. Available from:
https://apps.who.int/iris/handle/10665/331496

2CDC. Criteria for return to work for healthcare personnel with confirmed or suspected
COVID-19 (Interim Guidance). US Centers for Disease Control. Available from:
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-
work.html)

3NICD. Guidelines for symptom monitoring and management of essential workers for
COVID-19 related infection. Available from: https://www.nicd.ac.za/wp-
content/uploads/2020/04/Guidance-for-symptom-monitoring-and-management-of-
essential-staff-with-COVID-19-related-illness-final-2.pdf
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Appendix 1. WHO Exposure Risk Assessment Tool
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Appendix 2. Daily symptom monitoring chart
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