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Abstract

With the COVID-19 pandemic the health system is facing dual burden of cases, one being the COVID-19 or Severe Acute
Respiratory lliness (SARI) cases and the second being the other Non-COVID cases. The Non-COVID cases due to the burden of
the SARI cases became almost neglected by the Health System increasing the sufferings of the Non-COVID cases. In the
current COVID times All India Institute of Medical Sciences, Gorakhpur continued to provide the health care to the Non-COVID
cases. The current manuscript provides the detailed strategy and results of the various strategies used to provide care to such
Non-COVID patients with minimum risk to the healthcare staff.
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category of patients but also the responsibility of the same
to see that they don’t contract the disease while visiting
the health care facility or availing health care.

This current manuscript describes the method used by a
newly set up tertiary care institute in Eastern Uttar
Pradesh to provide care to these group of Non-COVID-19
patients during the pandemic.

Strategy: All India Institute of Medical Sciences,
Gorakhpur was established in the year 2019 to provide
health care to this part of Northern India. As the institute
was in its nascent stage with the inpatient facility under
development, the COVID care could not be provided. It
continued to render OPD services to the general public in
the pandemic times. At the outset, the institute faced two
main challenges first being preventing the spreading the
COVID-19 infection to the patients while receiving care
and second preventing the infection to the health care
providers.

For this institute did the following plans:

1. Establishment of Flu desk

Introduction

The world is facing the destructive effects of the COVID-
19 pandemic since past fifteen months. (1, 2) Till date, 150
million cases of COVID-19 have been reported worldwide
with 3 million deaths. In India the affected cases are
around 20 million and total deaths 1 million deaths. It has
also severely affected the health care system as well as the
health of the health care personnel involved in providing
care to these patients. (3,4) Besides this great suffering
the pandemic has further worsened the health of the Non-
COVID-19 patients suffering from other acute and chronic
diseases due to lack of health care facilities. (5, 6) We have
failed miserably in providing proper health care to these
Non-COVID-19 patients who tend to visit the outpatients
(OPD’s) for some or the other causes. According to World
Health Organization, in half of the countries there is
disruption to services related to diabetes and
hypertension. (6) It is not only the duty of the health care
system and the administration to provide care to this
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2. Establishment of Flu Clinic
3. Establishment of COVID-19 testing centre
4. Screening of the staff involved in patient care and
contact tracing to separate the high-risk contacts
among staff.
Execution: Initially established a flu desk in the patient
waiting area. The flu desk served as an initial point of
contact to every patient coming to the hospital. Where
every patient and the attendant accompanying the
patient must visit before entering to the hospital
premises. At the flu desk trained staff nurses were posted
who screened the patients based on predefined
symptoms and criteria. (Box-1) If the patient fulfils none
of the mentioned criteria, he could visit the general
treatment facility to consult his or her doctor. If the
patient was found positive for any of the mentioned
criteria, he / she was sent to flu clinic where a general
practitioner (MBBS or above) trained in history taking and
taking care of the general patients checked the patient for
the symptoms, signs and history of contact with a COVID -
19 patient. From the flu desk if the patient was not found
to have any criteria that suggest the patient may have
COVID-19 or had contact with any COVID case were again
referred back to the respective department where they
want to visit, and she/ he receives the treatment in the
respective department for the presenting complaint
similar to all COVID-19 negative patients. In case the
doctor posted in the Flu clinic feels the person is either
suffering from the COVID-19 or a symptomatic high risk
contact then sample of the patient was taken and
appropriate treatment was provided in consultation with
the respective department. In case the patient is an
asymptomatic one, patient was asked to report on the 6th
day after the contact with the COVID-19 patient/ suspect
or the day of appearance of symptom whichever is earlier.
On the day of reporting the sample of the patient was
taken for antigen testing by RDT, for negative patients
another sample for RT-PCR was sent.

Box-1: Screening questions used at flu desk.

1. Inlast 24 to 48 days have you visited any place
outside India?

If yes Name, the place?.......cccccvvneeneen.n.

2. Are you coming from a containment zone?

3. Do you have fever?

4. Do you have following symptoms?

Cough

Shortness of breath

Weakness

Fatigue

Body pain

Running Nose

Loss of smell

Loss of taste

Throat pain

TIeMMOOw®y
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5. Do you have any CONTACT with any person
diagnosed with COVID19 in last 14 days?

The last procedure was to keep the health care providers
free from the disease. The staff and patients were advised
to follow COVID appropriate behavior both inside and
outside the hospital premises. If any of the staff develops
any symptom, was asked to visit the flu clinic, and was
tested. If the staff is asymptomatic and is a high-risk
contact, then quarantined for 5 days and tested on 6th
day. In case the staff was found positive he/ she was
quarantined for 17 days. The contact tracing of all the
positive staff was done and managed according to the
following flow chart.

Our Experience:

A total of 1,23,101 patients visited the OPD’s from 19th
August 2020 to 30th April 2021. From these 3042 (2.5%)
patients were referred from the Flu desk to the flu clinic.
The Flu clinic advised test for 2335 patients out of which
414 (17.7%) came out to be positive for COVID-19 either
by Rapid Diagnostic Tests (297, 71.7%) or by RT-PCR (117,
28.3%). A total of 36 patients were referred from the
OPD’s to the flu clinic. From these 36 patients, only 7
(19.4%) were reported as positive. During the whole
period of care provision i.e., 9 months, 30 health care
providers and 82 support staff were found COVID-19
positive. Thus, from total of 21090 person days of service
a total of 510 person days for health care providers (i.e.,
2.4%) and from 49875 person days for support staff only
1394 person days (2.7%) were lost due to morbidity
related COVID-19.

Conclusion

Providing care to all both those who are COVID-19 positive
and those who are COVID-19 negative is the need of the
hour. This manuscript demonstrated the method by which
an infant institute managed to provide care to the non-
COVID patients in this pandemic with minimal infection
transmission to the health care providers.

Recommendation

Screening of symptomatic patients, Rapid antigen testing
and implementing COVID-19 appropriate behavior will
help in proper segregation of non-COVID patients thus
providing them with the best of health care services.

Relevance of the study

This strategy can be implemented by other health care
setups thus facilitating the reopening of the Outpatient
services.
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