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Uucument Title:      PO LICY ON ID N'TIPICATI Af, RECALL, AND  !

REFERRAL FOR MPLOYEES II t RELATIUN TO

COVID-19

PURPOS E:

To establish a protc col for +C aronavirus L? isease 2019 (C VID-19) agplicable t ail

RMCI employees with duties and responsibilities connected to the CC) VTll-19 op rakions.

LEVEL:

Infection Prevention and Controi Unit, Emergency Room Department, ER Triage
Unit, Chie#Nurse, Section/Departmen# Head, HR C perations Manager, ompensation &

Benefits Supervisor, Company Physician and ali employees concerned.

DEFINITIOP,r UF TERMS:

For the case definition of 5uspect, Probab e, Positive, and Severe Acu#e Respiratary
Infection ( SARI),  the comp n shalt be guided by the Departm ni of Hea ih DC H}
Administrative Order No.  2 2Q-0Q13:  Revised Administrative C) r er Nca.  2U20-0012

Guidelines for the Inclusi n of the Coronavirus Disease 2019 ( C VID-19) in the List of

Notifiable Diseases for Mandatory Reporting to the Department of Heaith."

Suspect case. A person who is presenting with any of the condi#ions below:
a,       All SARI cases where NO  ther etiulogy fiilly explains the cl tical

presentation.

b.       Influenza like illness (ILI) cases wit ainy one of the follawing:
b. 1 With no other edology that fully acplains the clirrieal presentation AND
a history of travel to or residence in an area hat reparted local transmission
of COVID-19 disease during the 14 days privr to symptom onset OR
b.2 With contact to a confirmed crr probable case of COVID-19 in the two

days prior to anset of illness of the probableJconfirt ed COVID-19 case until
the time the probabl% onfirmed COVID-19 case beC me egative an repeat

testing.

DPOTMH- HRD-COMPBEN- PD25 Ur authucized duplicati an of t tis policy in whatever ftirms is sh'ictlp pr ht ited.
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c. Individuals with fever or cough or shortness of breath o oth r respirafvey
signs or symptoa s fulfilling any one vf the fnllowirtg conditions.
i. Aged 60 years old and above
ii. With a cornvrbidity
iii.       Assessed as having a high-risk pregna cy
iv.       Health worker

P'robabte Case. A suspect case who fuifills anyvne af the following listed below.

a. Suspect ca vhom testing for CQVID-19 is incanclusive
b.       Suspect who tested positive from CC?VID-19 but whose test was not

conducted in a na onal ar sub-national refemnce laboratory or
oHicially accredited laboratory for COVID- 19 confirmatary testing

Confir ned Crue. Any individual, irrespective of presence or absence vf clinical
signs and symptoms,  who was Iabora#ory confirmed for CC VII]- 19 in a test

conducteti at the national reference laboratory, a subnational reference laboratary,
and/or DOH-certified labo atory testing facility.

Severe Acute Respiratory Infect ion (SARI). An acute respir tory il]ness with onset
during the previous 7 days requirirtg ovemight hospitalization. A 5ARI case
should meet the ILI case definition AND any one of the following:

i. Shortness of breath or difficulty Qf breathing
ii.       Severe pneumonia of unkrtQwn ioiogy, acute respiratory distress,

or severe respiratory disease pc»ssibly due to noveI respiratary
pathogens (such as COVID-19).

DPC) TMH- NRL- COMABEN-P025 Unauth arir cf dupiication uf th s pcyl c+ in whatever fctirms is strictt} pmhibited.
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Personal Protective Equipment (PPE) far Medicui. This includes the wearing of
recommended appropriate Personal Protective Equiprnent during Ct3VID-19
autbreak, according to area of assignment per reference to the IPCU memorandum
on Recammended Persanrt! Pro ective Equipment, durin CC)VI?- T9 Oi t6r zlc, accvrding
to Area of Assignmettt dated April 3Q, 202Q.

Gompany Specia!  Leave.  Employees'  absences due to the prescribed home

quarantine or hospital admissian; Employee has been in contact with a suspect/

p obabl patients unaware of the sus ec/ p robable atient' s condition. In this ease,

absences are paid by the ca nparry urlder special approvai/ conditian.

POL,ICY:

1.  This policy shall be applicable t4 all  NiCr empioyees with duties and
responsibilities cvnnecEed to the COVID-19 flperations,   exc pt for p licy
statements No. 4 to 7.

2.  If the emgloyee had a contact wi#h a probable or suspect COVI[ J 19' patien/ s but

faited to use the required PPE as a result af the mployee's negligence, the home
quarantine or hospi al adm ission shall be credited under the Sick L ave as per
advis d by the ompany Physician,.

2. 1 If Sick Leave credits are all used up, Vacatinn Leave credits shall be applied.
2.2 Ottce the Sick and  ' acatian i. ave c°redits are already used up or  or

employees ( Prabationary and Fixed Term) with ut Leave credits, Leave of
Absence shall be applied.

2.3 For the applicati on of employee' s Leave of pbsence and Ent tlements,  the

company is guided by the DOLE Labor Advisory No. U4, 5eries o#24 A.

3.  For employees who had a contact with a pmbable or suspect COVID-19 patientls
but is unaware of the patient' s candition without pro er PPE, absetues due t4

JE' t.'FMH- HRCKOMPl3EN-P025 t3naerttwori dupli aCirrn o#Ehis policy in whateve.r fc rms is siric' ly ptohr' ite,i.
Rev. No. Ol
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4.  All employees with duties and responsibilities connected tQ the COVID-19

operations AND Lhos working/assigned in the adminisi ative office vr supgort
services who exhibiis ixrfluenza-like symptoms ( fever, colds, c rre thrvat, c;

fati ue, vomi#ing, diau rhea, etc,) or any other respirator,y ai menta MUST secure
the Medical Certificate and Fit to Work Clearance from #he Co pany Physirian as
per HR ( CompBen)-QP-02 Sick Leave & Incentive Health Leave/ Bonus Policy
regardless if the recommended number of SICK L.EAVE days i.ssued by the
Company Physician is below three (3) days.

5.  in reiation to Policy No.7, the employee must see khe Company Physician privr to
epvrting for duty. In case the Compar y P'hpsician is not available, employee

should proceed to the Triage area for pxoper disposition. This covers influenza-

like symptoms or any other respirakcary ailments which ma or ma not result to

i1in, for sick teave.

6.  The employee shall secure the Medical Certificate and Fit to Wark learance frQm

the Company Ph si ian as per HR ( CompBen)-QP-02 Sick Le ve & Incenti e

Health Leave/ Bonus P'olicy.
7.  Violation of COVID- 9 protc cols will be properly sanctioned.
8.  The Hospital shall be covering all hospitalization expenses Qf emgloyees directly

involved in COVIII-19 operations in relation to COViD-19 exgosures. The EREID

TEAM members who will be tagged as probabte/ s pect rnay stay at private
rooms at Station 8, free-of-charge. On the other hand, the EREID Team member

who will be recommended for hospital admi.ssiort tag,ged as pmbable/ suspect will
tre arcommodated at Station 10, free-of-charge.

9,  Canta t Tracing shall be executed by the ity H*ai#h C ffice.

DP TMH- HRD-COMPBEN-P02,5 LJru uth rized dupficati n of this policy in wltatever or s is 5trid y pmhi iit Cl.
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TURNAROUND TIME MATRIX

Identification

i---- - ---- -- -- --   --. _ ._:PERSON RESPONSIBLE'    P1tOCESS I,ENGTH OF TIME    ,

p y;     _       P P Y    ,  ;

T--   - --_-_--- ----___--__,

1. EREID I esi ated i   Informs th       Com an       ,   U on em lo ees   

Triage Tent Nurse j Physician,  Immediate Head,;    corisu tation

and IPCU through text

message    ( SMS)    employee;

r who seek consultation/;       

admission and has been;

tagged as Suspect/ I' rcc ble.   i
fi-__--. ...__---.:__.._,.___. .__.__--

2. IPCU in-char e Y ProvYdes a hard co of a y Wit un 24 hours    

validated list of employees;       i
who had been,   #agged as

Suspect/Probable to the
f

Company Physiciar     and 1
HRD-CompBen Supervisor;

who seek consul ation!    
i

admission at the triage tent. 

3. Section/ Immediate j i Confers employees who had;     3   Immediately, once,
Head be n tagg    as!    the empioyee has;

Suspect/ I' robable to be off the   b en tagged as,

r.      Suspect/Probable.;

4. Sec#ion/Immediate Secures Medicai Certi iicate of

ET
LL V.' nrLL

1rVit ur 24 hours

Head the employees who h d been   once he:

tagged as Susp+ect/I' rc bable.   #   employee has;

i been tagged as`

f Suspect/Probabl. '

DP TMH--HRD£ OMPf3EN-' 025 Un uttx rized dt rat on of tfi s pcillcv in rv# tevcr h7rnrs is stridly pm ubited.
Re°. To_ Ql
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5. SectionJIm.nediate j        Files an online leave in behalf------ Y pn or before the;
Head 1 of the home quarantined or    payrall cut-aff'.'

E admitted employe+e. period
r
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Recall

PROCESS ---------   -   -- LEN   ----- - -. -_----PERSON RESPONSIBLE  GTH OF TIME

1. Employ+e tagged as    ;   :+     For home quarantine i 14 days or until

Suspect/Probable       '  the conta ted

s Suspeet/P'robable 

i patient' s findings{

shaw negative     

results

2. II'CU in-charge i    Informs the v UpQn receiving     '.
Secaon/qepartment Head,         the results,   

i Attendirtg Physici rt, and the j
Company Physician through  !

i text message (SMS) if the 1 i

employees wha had b een       ,
i tagged as SuspectlPrab bie    ;
i

has negative swab test.   
u_____..

3. II'CLJ in-charge IPCU in-charge shall provrde Y     ' v Within 24 hc urs    -

the Company Physirian a upon the receipt  !

printed copy of the test of test results t

results.   x

4. Employee tagged as     ;    >    Secures Medical Certificate  ;    y-   Before returning   ;
SuspectJProbable and Fit fio Work Clearance        ta work.

5. HRD Staff ues a Clearance Slip to the j Y Upvn receiving     ;
employee.       the Medicat

Certi cafe

a cauntersigned by ;
the Cs mpany       
Phy ic ar.    

DPOTMH- HFtD-COh+I Ei[ wl- P'C125 Unautix rizecf dup pkion of this poGcy in whatevet f yrms s s rickty pmhibited.
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6. Employee tagged as     ;    :   Submits the Cleazance Slip to      U}aori return tQ     

i 5uspect/Probable the Section/ D partment Head I work.      
1._

Refertal

PERS4N RESPONSIBLE ,   PROCE S LENGTH 4F TIA E      ;

1, Employee tagged as For admission i From admission

Suspect/Probable unti recovery
r_..__. .__..'---_-- --- -'-------`--_.—___.__,._-.-..._...-_.__..__.__...-.______--__---.

fi__.__---_____--'_._ ._..__,._...-._ ..._._.

2. Employee tagged as      ,       Serures Medital er ificate ;    :    Before retuming to  
uspec and FiE to Work Clearance work.      S t/Probable

3. HRD Staff Lssues a Cle ran e Slip to;     :   Upon reeeiving #he  
the employee.    M dical Certificate  '

ot ntersigned by k
the Company
Physicxan i

l- _ --________.       1

4. Employee tagged as             Submits the Cleazance Slip i        Upon retum to i
SuspecfilProbable to the 5ectio epar ment+    work.

Head

DPOTMH- HR[7-COMPBEN- P0 5 Unauthiarized duptitat Cm of chis pr!( cy in whatew r rizxs strid y prc hib'it d.
Rev. No.
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PROCEI) URE:

I. Identification

1.  The EREID Designated Triage Tent Nurse shall inform the Company Physirian,
Immediafe Head, and IPCU through text message ( SMS} employee who seek
consultation/admission and has b en tagged as Suspect/ Probable; The IPCU in-
charge shall provide a hard copy of a validated list of em Ioy s who had been
tagged as Suspect/Probable to the ompany Physician and the HRD-CampBen
Supervisor with.xn 24 hours.

2.  The employees who had been tagged as Suspert/Prvbabie shall then be
conferred by the Sectic n/I epartment Head to be off the floor.

3.  The Section/ Department Head shall secure the Medical Certificate vf the

employees who had been tagged as Suspec#,IF'rabahle, signed by he Company
Physician for home quarantine or hospital admission; whiche ver is applicable
as recommended b the o npany Physician.

4.  The SectionJDepartment Head shall €ile an online leave in behai€ of the home
quarantined r admitted employee on or b e ore the payral cu#-c ff period.

DPOTMH- HRQfiOMABEN-PQ25 Unaut} rizecl duplicatitan of this poiicy in whatever( rms is tl r pmin'taited.
Kev. No. 01
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II.       Rgcall

1.  The employee shalt be for hom  quarantine for 14 days;  however the

Section/Department  - Iead can recall th,e employee o ce the cvntactec

Suspect/Probable patient' s findings shaw negative results.
2.  The IPC T in-charge shali then inform the Section/Department Head, Ai ending

Physi ian,  and the Company Physician through text rMessage  { 5MS} i the

employees who had been tagged as Suspect/Probable has negati e swab test.
The IPCU in-charge shall provide the Company Physician a a inted copy o# the
test results.

3.  The employee shall secure his/her Swab result from the IPCU and bring it to
the Company Physician. Then, the employe shall secure Medical Certi i ate

and Fit to Work Clearance as per HR ( CmnpBen)- QP-02 Sick Leave & Incen ive

Healh Lea•oe/Boni s Policy.
4.  The HRD shall then issue a Qearance Slip to the employee.
5.  The employee shall then submit the Clearance Slip to the Secdon/ Deparnnen#

Head upon retum to work.

III.     Referral (ConCirmed Case)

1.  For probable, susgected, and confirQted COVIa-19 employee with duties and

responsibilifies cvnnected to the C4VID-19 operations and needs medical

assistance and hoapital adma.ssion, pie se refer to DP TMH TQD-QA-SDPOOT

Guidelines on Transport of SARI Patients ar d COUIIa'-19 Ca f'irmedR Pmb tble, c nd
S spect Pr tients on Designated St tions (Stntion 8,9, 1& 1S), S' Ftovr.

2.  The employee shall then avail the PhilHealth hospitial bene its and entitled to
sickness benefits under the Social Security Syste m and employees'

compensation benefits under PD 626 { EC Law). In the event that the worker is

not qualified to avail o# the benefits under SSS or PhilHeatth due to the fault of

DPOTMH- HRT3 C i 6N-P02S Unaunc rized duplirati n€ this poli+ey irn whatev r forms is stredly pmhibited.
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the emplr yer, the emplQyer shall shauld r all the medical expenses until full

recovery (Accdg. to I. bnr Ad aisor No. 04, under Lenve ofAbsencelEntitiements).,

3.  Once cieared, the emplayee shall sQcure the Medicai Certificat and it to Work

Ciearance from the Company P ysician as per HR (CompBen)- QP-02 Sirk Le zre
IncFntive Herrlth Lenue/Bonus Policy.

4.  The HRD shall then issue a Clearance Slip to the employee.
5.  The employee shall then submit the earance Slip to the Immediate Head

upan return to work.
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FLOWCHART: IDENTIFICATION pF SUSPECT/PROBABL/ CONFIRMED COVID 14 EMPLOYBE

PERSON

RESPOI ISIBLE     ;  ACTIVIT'Y
T________._____.._______.__.._   

j

STAR

Informs the Company Physician, Immediate Head, and  $

EREID DESIGNATED ' Cl,I through text mes.sage( SMS} emptoyee who seek i
TRIAGE NURSE

consultatian/admissi n and has b tag„ged as
i Sus     / Probable

f

i-  ---------- -- - - .._._..       --- 

Pro+idrs a hasd capy of. a       
valid'a#ed st af empIayeea zaha
had been faggrd as;      

IPCI,i-Ih'-CkiARGE i Susptr:t/Probabie to the      

G iCompany Physician and - i D-''

CompBen Supecvisor wi#ftin 24;       

hours

1
vnfers with the employees who had

IlVIMEDIATE HEAD i been tagged as Suspec#/" robatrle

COV L 19 Case to be off the floor

II IIViEDIATE HEAI?     res the Medical Certificate o€#he employees who had  

been tagged as Suspect/ Probable, signed by the Comp ny  ;
Physician for home cottfinement ar haspital atimission I

f

i
A i

i
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A
s i
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w

j
Files an onl ne leave  ,   

IMMEDIATE HEAD  !  in behalf of the home    

confined or admitted     

employ ee.._--      ----'

1
END

i i

i
1 a i

a
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FLOWCHART: RECALt( JF SUSPECT/PROBABLEI'CUNFI tMEIJ Ci VIQ 19 EMPLOYEE.

FERSONS ACTNTTY

INVCJL ED

START`

Informs the Sect on/Uepartment Head, Aaending  
l Physician, and the Company Physicia.n through text 3Il'CU- IN-CHARGE
message( SM$ if th+ mployces who had been tagg i

as Suspectl"P'r4bable has negative swab tes
4.     

1 -
Pr+avides the Company  ;

Il'CU-IN-CHARGE Physiciain a printed    ;

copy of the PCR test   
results_  —_-

1

EMI' LOYEE
ecures hisfher Swab 

resutt from the U    

and brings it to the f

Company Phy an. ,{

w_.___.

5ecures Medical Certificate  

EMPLOYEE ar d Fit ta Wark+Clearance   ;

as per HR( CampBett- Qp-  ;

02 Sick Leave& lncenrive j
Healh . eaveBonus Policy.  ;

A
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Issues Clearance Slip j
I-i I?( ampBen)     to th e+, nplvyee       

i'Submits the Clearance Siip '
a the Section,/i epartment

EMP C. UYEE
Iead upon return to work. '

END,
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WORK INS'fRUCTION:

EREID Designated Triage Nurse
1. orms the ompany Physician, Immediate- iead, and II'C,.' 3 through text messag;e

SMS) employee who seek onsulta#ian/ dmissior and has been tagged as
Suspect/Probable.

Com anv Ph,,:s_zcian
2. Advises employees who had been ta,gged as 5usgert/Probable for home

quarantine.

2. Signs fit to work for recalled emplayees.

3. Advices Suspect/ Probable and con#irmed positi e emplaye+es ta seek medica
assiskan e.

Section{De artment Head

1. Seeures the Medi al Certificate of the employees who had been tagged as Suspect/
Probable.

2. Confers employe s who had been ta; ged as SuspectJProbable ta be c ff the fl or.
3. Files an oniine leave in behalf of the home quatantined or admitted employee on or

before the payroll cut-off period.
4. Recal s employee once the eontacted Suspect/Probable Fatient s € nai gs show

negative results.

Il'CU in- harQe
T

1. Provides a hard copy o# a validated list of employe s 'whv had been tagged as
Suspect/Probable to the Campany Physician and HRD - CompBen Supervisor
within 4 hours.

2. Informs the SectioFn/ Department Head, Attending Physician, and the Company
Physician through text message ( SMS) if the employees who had been tagged as
Suspect/Probable has negative swab test

3. Provides the Company Physician a printed copy vf the test re utts.
DPOTMH- HRD OMFBEN- P025 Unauthorized duplication of th s goL'cy in wtiatev r fr rm i strir c#ly prohib ted.
Rev. No. 0
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acument Ti#le:     POLICY ON iDENTIFIGAT[ON, RECA,LL, AND  

REFERRAL FOR EMPLOYEES IN RELATION TO f
C

COVID-19

Employee tagged as Sus„ ct/I robable

1.  Processes medical certificate and fit to work clearance.
2.  Submits clearance slip issued by the HRD to their Immediate He d.
3.  Submits the Clearance Slip to the ectin lDepar tn+nt Head u on retum to

work.

4.  Secures Swab result from the IP' U and submits result to t e Campany
Physician.

DQCUMENTATION:

1.       Sick Leave Form

2.       Medical Certificate

3.       Clearance Slip
4.       List of Validated Suspe+ct[i'rcab able Employees
5.       Swab Test Results

DISSEMINA7'IOl'3:

Co nmunicator Bulletin Boazd
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1. + dministrative Order No. 2020-0013: Re vised Administrative Order No. 2fY10-0012
Guidelines for the inclusion of the Coronavirus Disease 2019 (C( V- 19) in the Lis# of

Noti iable Diseases for Mandatory Reporting to the Department of Heaith."
2. DOLE Labor Advisory No. 04
3. DPOTMH-TQD-QA-SOP001 Guidelines on Transport of SARI Pa#ients and CO'V D-19

C nfirmed, Probable, and Suspect Patients on Deszgnated Stations( 5tation 8,9, i0& 15),

5"' Floor.

4. EREID Flow Sheet

5. Il'CU memorandum on Recornmertded Persatzal Protectiae Equiprrrent, during CQVTD- 13
Dutbreak, according to Area ofAssignment d tec Apari130, 2Q20.
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