Overview of Hospital Preparedness for
COVID-19 Outbreak in Myanmar

Dr Thidar Aung, Deputy Director (Medical Care), DoMS (13-8-2020)




Hospital Preparedness Timeline

Designated Arrival of COVID-19
Alert Yangon referral Students SOWCH Medical
and Prepared hospitals from Center
Waibargi SH from POE Wuhan (Phaunggyi)
Clinical Checklists
Guided
oy PS :ler’F a||| Mz.ana.gement and Table C 001 and
ospitals Guidelines V-1 Top C 002
Exercises
17-1-2020 28-1-2020 3-2-2020 12-3-2020 7-5-2020

18-4-2020 — Patients received




Preparedness of DoOMS

» Personal Protective Measures

« Hand Hygiene Facilities . m|mm| e
* Disinfection

« Health care waste management
« Laboratory facilities

« Screening of patients

« Isolation facilities e

* Quarantine facilities T —
« Advanced care —
« Knowledge of health care providers —m:m
« Transport of patients

» Medicines
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Development of SOP and Guidelines

SOP for hospitals

Version 4 (1-7-2020)
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Hospital Infection Control Guideline
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Hospital Infection Control Guidelines

1~==H éﬁr:a:cgé OCP&OR:OQS‘QMO@QS£$ZDJLSGE:

e < <
ogoc$.ccc.ag§

Distributed in 2017, 2018, 2019 upto station
hospitals

Number of Number of

, Number of
Hand Washing  5moments |
guidelines (N =
Posters poster
190)

N=-5564)  (N=1546)



Human Resource Mobilization

« Human resource mobilization to prioritized hospitals are
done by voluntary proposal

 Specialists (Internal Medicine, Anaesthesiologists), medical
officers, nurses as well as technicians are mobilized based on

their proposal




Collaboration with private sector

« Collaboration with private health sector is also done by
sharing guidelines and cooperation for reporting of patients
and referral (since 1-2-2020)




Capacity Building

« For awareness raising of hospital staff, distribution of
clinical guidelines, and shares knowledge of COVID-19 at
regular continuous medical education and continuous

nursing education.
« Donning and doffing of PPE are also practiced at hospitals.

« ToT on management of highly infectious diseases were done
In September 2019 and multiplier trainings were also

conducted at hospital level.




Walibargi Specialist Hospital
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Fever screening
at Muse District Hospital
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Daily Reporting

Daily line list at 12:00 noon
Daily positive case summary
Daily morning condition of positive cases

Active data collection by Deputy Directors and Assistant
Directors of Medical Care Division from focal persons of

Central Hospitals and SR Health Departments
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Current hospitalized patients (Confirmed, PUI and HQ)
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Summary for monthly new patients admission
(31-1-2020 to 12-8-2020)

Month/
2020 Confirmed
February 0
March 15
April 136
May 77
June 11
July 54
August 8

Total 361

PUI
42
508
2526
1915
1000
810
198

6999

Number of New Patients

HQ
97

350
506
283
261
199
59

1755

Total

139
873
3168
2275
1332
1063
265

9115
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Cumulative PUI and HQ by State and Region

(31-1-2020 to 6-8-2020)

(6-8-2020)
Sr. No, State & Region Cumulative
Positive PUI HQ Total
1 [Yangon 276 3395 311 3982
2 Mandalay 4 1431 96 1531
3 Magway 3 223 48 274
4 Bago 4 172 146 322
5 Sagaing 9 85 87 181
6 |Ayarwaddy 2 109 122 233
7 [Thanintharyi 2 75 51 128
8 Kachin 2 44 85 131
9 |Kayar 0 78 14 92
Kayin 6 308 93 407
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Cumulative PUI and HQ by State and Region
(31-1-2020 to 6-8-2020)

(6-8-2020)

Sr.No State & Region Cumulative
Positive PUI HQ Total
11 Chin 14 30 3 47
12 Mon 7 286 364 657
13 Rakhine 16 73 59 148
14 Shan (North) 3 240 104 347
15 Shan (South) 4 99 43 146
16 Shan (East) 3 123 18 144
17 Naypyidaw 2 66 70 138
Total 357 6837 1714 8908




Hospital care of positive cases (as of 13-8-2020)

Types of patients

Total positive cases 361
Discharged cases 312
Death 6
Current hospitalized patients 43
ICU care 20
Ventilator needed 6

(Ventilator use — 5)
Discharged cases (ICU) 10

Discharged from ICU & now in isolation 4
Still in ICU
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Achievement




Management Protocol

Version 8 (23-7-2020)

Updated July 23, 2020

Management Protocol for Covid-19 Acute Respiratory Disease (Version 08)

| Atendance o patients n

OPD and clinich

At triage area

History of travel to or residence in an **affected area
within past 14 days

y Or
History of close contact with a confirmed or probable
COVID-19 case within past 14 days
** affected area will be area with confirmed cases in
Myanmar and countries with confirmed cases

Presenting fever, symptoms of acute
respiratory disease (e.g., cough,
shortness of breath)

Presenting fever, symptoms of severe
acute respiratory disease with no other
clear aetiology

¥ 3

* Report to respective State and Regional or °
District or Township Health Department .
* Facility quarantine for 21 days .
Follow CEU guidelines for specimen
collection .

Isolate the patient in a separate room (e.g., Fever room)
Take strict IPC measures depending on severity

Take complete and detail history and physical
examination

Inform immediately to DoMS [09 449621202], CEU [067
3420268], State and Regional or District or Township
Health Department

Inform Regional/ Facility Level Clinical Management
Committee

PHL/DMR (To ft
vility of COVID-

llo

19

1ent Guidelines for Corona virus di

Pneumonia (Suspected)

Confirmed case 3
o Supportive treatment including fluid therapy '
e Antibiotic
* Antiviral if available
© Treatment of complications

Severe Pneumonia (Suspected)
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Referral Hospitals (Additional)

« COVID-19 Medical Center (Phaunggyi), Yangon

« South Okkalapa Specialist Hospital

« 300-beded Mandalay Teaching Hospital
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Training of health care workers
at COVID-19 Medical Center (Phaunggyi)

'-

W, I

N F
By ~ > ! |
N —
' i 3 " "l §
i #i i i i (] T T il
5 1111 Wil | um i v m |
4 L piRl || il B il b i it ‘
7 J P " T 7] 1] o 1 r
" \ | 4 T |
~ . ‘ ! \ | |
%
¥
|

22




New CT installation at
Walibargi Specialist Hospital

 Started date i
—18-5-2020

» Total examined
times — 79
(18/5 to 12/8)

e
e
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Strength




Establishment of Clinical Management Committee
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COVID-19 Acute Respiratory Diseases cpgoqp:30305 (0§|orE[gEsodeoo:fgmc(gmcs

ICU preparedness
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*Hospital list does not include specialist hospitals
Central Hospitals — 15/ 24

SR Hospitals — 39/42
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Future Projects

« World Bank (Fast Tract COVID-19 Facility) Loan Project
(USD 50 million) (ICU upgrading)

« GAVI HSS fund (Intensive care and Infection Prevention

and Control)

« ADB loan project (USD 30 million) (HDU, Isolation,

Emergency Deparment)
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Strength
Strong leadership

Good cooperation of SR health departments and hospitals
Collaborative effort of clinicians

Good mindset of health care workers

Generosity of citizens

In-time procurement and supply

Ventilator Trainings in 2020

Preparedness by checklists and table top exercises
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Strength (Continued)

Improved communications (central and SR/ hospitals, SR and
hospitals) by using I'T (emails/viber)
Prior preparedness of referral pathway and plan

Trained IPC (Infection Prevention and Control) focal persons

In central and SR hospitals
Improved IPC knowledge
Highly Infectious Diseases Training in 2019

Increased IPC budget
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SOP and Guidelines

Standard Operating Procedures for Infection Prevention and Control
of COVID-19 Acute Respiratory Disease (Version 4) (1-7-2020)

Management Protocol for COVID-19 (Version 8) (23-7-2020)

Clinical Management Guidelines for COVID-19 (Version 7) (23-7-
2020)

Case management of COVID-19 at District/Township Hospitals
without an ICU (26-3-2020)

Discharge Messages (11-2-2020)

Rational use of Personal Protective Equipment (Version 2) (1-7-2020)
Discharge Criteria (23-7-2020)

Guidelines for community fever clinic (\Mersion 2) (17-7-2020)

SOP for fever clinic at hospitals (20-4-2020)

Guidelines for transportation of COVID-19 patients (7-5-2020)
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Challenges
No enough PPEs at the beginning
Limited capacity on ICU
Substandard isolation rooms
Weak practice of PPEs, IPC and waste management

Delayed information to basic level (Some TMOs/SMOs cannot use
Internet)

Time consuming of data collection and analysis
Double burden to hospitals (already overcrowded + outbreak)

Limited resources

31



Country Experiences and lessons learnt
« Qur response Is learning by doing

« Synchronized & coordinated effort is the most effective way In
COVID-19 response

« Public awareness and participation is very helpful
 Firstly, we designated (37) hospitals for patient receiving.

As the new confirmed cases are coming out in Quarantine site of
the entry point, we prepared some district hospitals urgently with

all logistic support.
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Country Experiences and lessons learnt

(cont:)
 For the safety of the patient, we conducted the training for

health care workers for Surgical Safety in COVID-19 infection

« 5o, our response for COVID-19 is challenges based strategy

for day to day management
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Suggestions for further improvement

Immediate action

To keep current strength and preparedness
To find out the way to resettle the clinical care

Medium and long term actions

To upgrade isolation room and ICUs

To improve capacity building of hospital staff on ICU and IPC as
well as case management

To strengthen IPC in hospitals more

To ensure minimum essential requirement of PPES
To improve data management system

To improve hospital design

To increase IT knowledge and usage
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