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On the occasion of 25th September World Pharmacist Day to 

celebrate the theme Pharmacist: Transforming Global Health MSPC’s Drug 

information centre would like to release Educational material compilation 

"COVID-19 Essentials During New Normal" which is need of the hour in 

present situation 

Compilation comprises of:

1) Pictorial Presentation of behavioural protocol during COVID-19

2) Guidelines for Workplace of COVID-19 case

3) Advisory on Strategy for COVID-19 Testing in India (Version VI, dated 

4th September 2020)

4) Revised guidelines for Home Isolation of very mild/pre-symptomatic 

COVID-19 cases

5) Guidelines for home quarantine

6) Post COVID management protocol

COVID-19 Essentials During New Normal is compiled from following 

sources: 

1) https://www.mohfw.gov.in/ - Ministry of Health and Family Welfare

Government of India

2) https://arogya.maharashtra.gov.in/1175/Novel--Corona-Virus -

Public Health Department Government of Maharashtra

3) https://www.icmr.gov.in/ - Indian Council of Medical Research

We take this opportunity to appeal everyone to use this 

information material during executing your duties as registered pharmacist 

and at the same time kindly adhere to safety precautions during working 

and otherwise. We all are confident that all registered pharmacist will 

continue doing their best at their work front and help and support our 

nation in this calamity

Wishing You All A Very Happy World Pharmacist Day!!!

Best Regards,

President and All members of Maharashtra State Pharmacy Council along 

with Registrar and all employees MSPC

https://www.mohfw.gov.in/
https://arogya.maharashtra.gov.in/1175/Novel--Corona-Virus
https://www.icmr.gov.in/














































































































Guidelines for Workplace of COVID-19 case 

 

When someone who has COVID-19 coughs or exhales they release droplets of infected fluid. 

Most of these droplets fall on nearby surfaces and objects - such as desks, tables or 

telephones. People could catch COVID-19 by touching contaminated surfaces or objects – 

and then touching their eyes, nose or mouth.  

If they are standing within one meter of a person with COVID-19 they can catch it by 

breathing in droplets coughed out or exhaled by them. In other words, COVID-19 spreads in 

a similar way to flu. 

 

 Simple ways to prevent the spread of COVID-19 in your workplace 

 Make sure your workplaces are clean and hygienic  

 Surfaces (e.g. desks and tables) and objects (e.g. telephones, keyboards) need to be 

wiped with disinfectant regularly  

 Promote regular and thorough hand-washing by employees, employers and customers. 

 Put sanitizing hand rub dispensers in prominent places around the workplace. Make sure 

these dispensers are regularly refilled  

 Promote good respiratory hygiene in the workplace 

 Ensure that face masks(surgical mask) and / or paper tissues are available at your 

workplaces, for those who develop a runny nose or cough at work, along with closed 

bins for hygienically disposing of them  

 Refrain from unnecessary travel both local and international.  

 In case of unavoidable travel to locations reporting COVID-19,  

 Make sure your organization and its employees have the latest information on areas 

reporting COVID-19 available at  https://www.who.int/emergencies/diseases/novel-

coronavirus-2019/situation-reports/.  

 Regularly check travel advisories of MoHFW and accordingly share it with 

employees.  

 Make sure all persons travelling are briefed by a qualified professional (e.g. staff 

health services, health care provider or local public health partner) and know what to 

do and who to contact if they feel ill while traveling. 

 Avoid sending employees at higher risk of serious illness (e.g. older employees and 

those with medical conditions such as diabetes, heart and lung disease)  

 Encourage employees to wash their hands regularly and stay at least one meter away 

from people who are coughing or sneezing  

 Ensure that your employees comply with instructions from local authorities where 

they are traveling.  

 Employees who have returned should monitor themselves for symptoms for 14 days 

and take their temperature twice a day.  

 If they develop even a mild cough or low grade fever (i.e. a temperature of 37.3 C or 

more) they should stay at home and self-isolate and report to the nearest 

designated health facility (information can be taken from 01123978046) and 

inform workplace. This means avoiding close contact (one meter or nearer) with 

other people, including family members.  
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Advisory on Strategy for COVID-19 Testing in India  
(Version VI, dated 4th September 2020) 

Recommended by the National Task Force on COVID-19 

 

ICMR’s advisory is generic in nature and may be modified as per discretion of the state health 

authorities. 

 

A. Routine surveillance in containment zones and screening at points of entry: 

Choice of Test (in order of priority): 

i. Rapid Antigen Test (RAT) [as per attached algorithm] 

ii. RT-PCR or TrueNat or CBNAAT 

 

1. All symptomatic (ILI symptoms) cases including health care workers and frontline workers. 

2. All asymptomatic direct and high-risk contacts (in family and workplace, elderly ≥ 65 years 

of age, immunocompromised, those with co-morbidities etc.) of a laboratory confirmed case 

to be tested once between day 5 and day 10 of coming into contact.  

3. All asymptomatic high-risk individuals (elderly ≥ 65 years of age, those with co-morbidities 

etc.) in containment zones. 

 

*RAT for containment zone: Ideally, it is suggested that 100% people living in containment zones 

should be tested by RAT particularly in cities where there has been widespread transmission of 

infection. 

 

B. Routine surveillance in non-containment areas:  

Choice of Test (in order of priority): 

i. RT-PCR or TrueNat or CBNAAT 

ii. Rapid Antigen Test (RAT)* 

 

4. All symptomatic (ILI symptoms) individuals with history of international travel in the last 14 

days.  

5. All symptomatic (ILI symptoms) contacts of a laboratory confirmed case.  

6. All symptomatic (ILI symptoms) health care workers / frontline workers involved in 

containment and mitigation activities.  
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7. All symptomatic ILI cases among returnees and migrants within 7 days of illness.  

8. *All asymptomatic high-risk contacts (contacts in family and workplace, elderly ≥ 65 years of 

age, those with co-morbidities etc. [RAT is recommended as the first choice of test in order of 

priority] 

 

C. In Hospital Settings: 

Choice of Test (in order of priority): 

i. RT-PCR or TrueNat or CBNAAT 

ii. Rapid Antigen Test (RAT) 

 

9. All patients of Severe Acute Respiratory Infection (SARI).  

10. All symptomatic (ILI symptoms) patients presenting in a healthcare setting.  

11. Asymptomatic high-risk patients who are hospitalized or seeking immediate hospitalization 

such as immunocompromised individuals, patients diagnosed with malignant disease, 

transplant patients, patients with chronic co-morbidities, elderly ≥ 65 years.  

12. Asymptomatic patients undergoing surgical / non-surgical invasive procedures (not to be 

tested more than once a week during hospital stay). 

13. All pregnant women in/near labor who are hospitalized for delivery. 

 

Points to be noted: 

 No emergency procedure (including deliveries) should be delayed for lack of test. 

However, sample can be sent for testing if indicated as above (1-13), simultaneously. 

 Pregnant women should not be referred for a lack of testing facility. All arrangements 

should be made to collect and transfer samples to testing facilities. 

 Mothers who test positive for COVID-19 should be advised to wear a mask and undertake 

frequent handwashing while handling their baby for 14 days. They should also be advised 

on breast cleaning before feeding the neonate. These measures are likely to reduce 

transmission of COVID-19 to their babies. 

 

14. All symptomatic neonates presenting with acute respiratory / sepsis like illness.  

(Features suggestive of acute respiratory illness in a neonate are respiratory distress or 

apnea with or without cough, with or without fever. Neonates may also manifest with only 

non-respiratory symptoms like fever, lethargy, poor feeding, seizures or diarrhea). 

15. Patients presenting with atypical manifestations [stroke, encephalitis, hemoptysis, 

pulmonary embolism, acute coronary symptoms, Guillain Barre syndrome, Multiple Organ 



 

3 | P a g e  

 

 

Dysfunction Syndrome, progressive gastrointestinal symptoms, Kawasaki Disease (in 

pediatric age group)] based on the discretion of the treating physician. 

 

D. Testing on demand (State Governments to decide simplified modalities): 

16. All individuals undertaking travel to countries/Indian states mandating a negative COVID-19 

test at point of entry. 

17. All individuals who wish to get themselves tested. 

 

Tracking and contact tracing mechanisms should be ensured by the testing laboratories by notifying 

the public health authorities. 

 

Frequency of testing : 

 

 A single RT-PCR/TrueNat/CBNAAT/RAT positive test is to be considered confirmatory, 

without any repeat testing.  

 No re-testing is recommended prior to discharge from a COVID-19 facility after clinical 

recovery (please refer to MoHFW guidelines), including for transfer from a COVID area/ 

facility to a non-COVID area/ facility.  

 If symptoms develop following a negative RAT test, a repeat  RAT or RT-PCR should be done 

(Algorithm for interpreting RAT is placed at Annexure 1). 

 

Points to be noted: 

 

 WHO case definition for ILI: Individual presenting with acute respiratory infection with fever 

≥ 38◦C AND cough with onset within the last 10 days.  

 WHO case definition for SARI: Individual presenting with acute respiratory infection with 

history of fever ≥ 38◦C AND cough with onset within the last 10 days AND requires 

hospitalization.  

 All healthcare workers and frontline workers coming in contact with suspect/confirmed 

COVID-19 patients should ensure use of appropriate PPE. 

 Home quarantine for 14 days is recommended for all individuals before undergoing elective 

surgery to minimise chances of infection before the procedure. 
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Annexure 1: 

 

 

 
 

 

 

 

  



10th May, 2020 

Government of India 

Ministry of Health & Family Welfare 

 

Revised guidelines for Home Isolation of very mild/pre-symptomatic COVID-19 cases 

 

1. Scope  

The guidelines are in addition to the guidelines on appropriate management of suspect/confirmed case 

of COVID-19 issued by MoHFW on 7th April, 2020.  

 

As per existing guidelines, during the containment phase the patients should be clinically assigned as 

very mild/mild, moderate or severe and accordingly admitted to (i) COVID Care Center, (ii) 

Dedicated COVID Health Center or (iii) Dedicated COVID Hospital respectively. Guidelines for 

home isolation of very mild/pre-symptomatic patients were issued on 27th April 2020. The present 

guidelines are in supersession of the guidelines issued on 27th  April 2020. 

  

However, very mild/pre-symptomatic patients having the requisite facility at his/her residence for 

self-isolation will have the option for home isolation.  

 

2. Eligibility for home isolation  

i. The person should be clinically assigned as a very mild case/ pre-symptomatic case by the 

treating medical officer.  

ii. Such cases should have the requisite facility at their residence for self-isolation and also for 

quarantining the family contacts.  

iii. A care giver should be available to provide care on 24 x7 basis. A communication link 

between the caregiver and hospital is a prerequisite for the entire duration of home isolation.  

iv. The care giver and all close contacts of such cases should take Hydroxychloroquine 

prophylaxis as per protocol and as prescribed by the treating medical officer.  

v. Download Arogya Setu App on mobile (available at: https://www.mygov.in/aarogya-setu-

app/) and it should remain active at all times (through Bluetooth and Wi-Fi)  

vi. The patient shall agree to monitor his health and regularly inform his health status to the 

District Surveillance Officer for further follow up by the surveillance teams.  

vii. The patient will fill in an undertaking on self-isolation (Annexure I) and shall follow home 

quarantine guidelines. Such individual shall be eligible for home isolation.  

viii. In addition to the guidelines on home-quarantine available at: 

https://www.mohfw.gov.in/pdf/Guidelinesforhomequarantine.pdf, the required instructions 

for the care giver and the patient as in Annexure II shall be also followed.  

 

3. When to seek medical attention  

Patient / Care giver will keep monitoring their health. Immediate medical attention must be sought if 

serious signs or symptoms develop. These could include  

i. Difficulty in breathing,  

ii. Persistent pain/pressure in the chest,  

iii. Mental confusion or inability to arouse,  

iv. Developing bluish discolorations of lips/face and  

v. As advised by treating medical officer  

 

4. When to discontinue home isolation  

Patient under home isolation will end home isolation after 17 days of onset of symptoms (or date of 

sampling, for pre-symptomatic cases) and no fever for 10 days. There is no need for testing after 

the home isolation period is over. 

____________________________________________________________________________  



 

 

Annexure I  

Undertaking on self-isolation 

I ………………………… S/W of ……………………, resident of …………………………………… 

being diagnosed as a confirmed/suspect case of COVID-19, do hereby voluntarily undertake to 

maintain strict self-isolation at all times for the prescribed period. During this period I shall monitor 

my health and those around me and interact with the assigned surveillance team/with the call center 

(1075), in case I suffer from any deteriorating symptoms or any of my close family contacts develops 

any symptoms consistent with COVID-19.  

I have been explained in detail about the precautions that I need to follow while I am under self-

isolation.  

I am liable to be acted on under the prescribed law for any non-adherence to self-isolation protocol.  

 

Signature____________________  

Date________________________  

Contact Number ______________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Annexure II  

Instructions for care-givers  

• Mask: The caregiver should wear a triple layer medical mask appropriately when in the same 

room with the ill person. Front portion of the mask should not be touched or handled during use. 

If the mask gets wet or dirty with secretions, it must be changed immediately. Discard the mask 

after use and perform hand hygiene after disposal of the mask.  

• He/she should avoid touching own face, nose or mouth.  

• Hand hygiene must be ensured following contact with ill person or his immediate environment.  

• Hand hygiene should also be practiced before and after preparing food, before eating, after using 

the toilet, and whenever hands look dirty. Use soap and water for hand washing at least for 40 

seconds. Alcohol-based hand rub can be used, if hands are not visibly soiled.  

• After using soap and water, use of disposable paper towels to dry hands is desirable. If not 

available, use dedicated clean cloth towels and replace them when they become wet.  

• Exposure to patient: Avoid direct contact with body fluids of the patient, particularly oral or 

respiratory secretions. Use disposable gloves while handling the patient. Perform hand hygiene 

before and after removing gloves.  

• Avoid exposure to potentially contaminated items in his immediate environment (e.g. avoid 

sharing cigarettes, eating utensils, dishes, drinks, used towels or bed linen).  

• Food must be provided to the patient in his room  

• Utensils and dishes used by the patient should be cleaned with soap/detergent and water wearing 

gloves. The utensils and dishes may be re-used. Clean hands after taking off gloves or handling 

used items.  

• Use triple layer medical mask and disposable gloves while cleaning or handling surfaces, 

clothing or linen used by the patient. Perform hand hygiene before and after removing gloves.  

• The care giver will make sure that the patient follows the prescribed treatment.  

• The care giver and all close contact will self-monitor their health with daily temperature 

monitoring and report promptly if they develop any symptom suggestive of COVID-19 

(fever/cough/difficulty in breathing)  

 

Instructions for the patient  

• Patient should at all times use triple layer medical mask. Discard mask after 8 hours of use or 

earlier if they become wet or visibly soiled.  

• Mask should be discarded only after disinfecting it with 1% Sodium Hypo-chlorite.  

• Patient must stay in the identified room and away from other people in home, especially elderlies 

and those with co-morbid conditions like hypertension, cardiovascular disease, renal disease etc.  

• Patient must take rest and drink lot of fluids to maintain adequate hydration  

• Follow respiratory etiquettes all the time.  

• Hands must be washed often with soap and water for at least 40 seconds or clean with alcohol 

based sanitizer.  

• Don’t share personal items with other people.  

• Clean surfaces in the room that are touched often (tabletops, door knobs, handles, etc) with 1% 

hypochlorite solution.  

• The patient must strictly follow the physician’s instructions and medication advice.  

• The patient will self-monitor his/her health with daily temperature monitoring and report 

promptly if develops any deterioration of symptom as detailed below.  
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Government of India 

Ministry of Health & Family Welfare 

Directorate General of Health Services 

(EMR Division) 

 

Guidelines for home quarantine 

Scope 

Detection of a travel related/unrelated suspect case of novel Coronavirus Disease (COVID-

19) will be followed by rapid isolation of such cases in designated health facilities and line 

listing of all contacts of such cases.Home quarantine is applicable to all such contacts of a 

suspect or confirmed case of COVID-19.  

This intervention will be limited to the initial phase of India reporting only (i) travel related 

cases and (ii) focal clusters arising from a travel related/unrelated case where cluster 

containment strategy is adopted (iii) Persons coming from COVID-19 affected areas where 

local and community transmission is evident. 

Definition of contact 

A contact is defined as ahealthyperson that has been in such association with aninfected 

person or a contaminated environment as to have exposed and is therefore at a higher risk of 

developing disease.  

A contact in the context of COVID-19 is: 

• A person living in the same household as a COVID-19 case; 

• A person having had direct physical contact with a COVID-19 case or his/her 

infectious secretions without recommended personal protective equipment (PPE) or 

with a possible breach of PPE 

• A person who was in a closed environment  or had face to face contact with a 

COVID-19 case at a distance of within1metre including air travel; 

The epidemiological link may have occurred within a 14‐day period before the onset of 

illness in the case under consideration. 

Instructions for contacts being home quarantined 

The home quarantined person should: 

Stay in a well-ventilated single-room preferably with an attached/separate toilet. If another 

family member needs to stay in the same room, it’s advisable to maintain a distance of at 

least 1 meter between the two. 

• Needs to stay away from elderly people, pregnant women, children and persons with 

co-morbidities within the household. 
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• Restrict his/her movement within the house.  

• Under no circumstances attend any social/religious gathering e.g. wedding, 

condolences, etc. 

He should also follow the under mentioned public health measures at all times: 

• Wash hand as often thoroughly with soap and water or with alcohol-based hand 

sanitizer 

• Avoid sharing household items e.g. dishes, drinking glasses, cups, eating utensils, 

towels, bedding, or other items with other people at home. 

• Wear a surgical mask at all the time. The mask should be changed every 6-8 hours 

and disposedoff.Disposable masks are never to be reused. 

• Masks used by patients / care givers/ close contacts during home care should be 

disinfected using ordinary bleach solution (5%) or sodium hypochlorite solution (1%) 

and then disposed of either by burning or deep burial. 

• Used mask should be considered as potentially infected.  

• If symptoms appear (cough/fever/difficulty in breathing), he/she should immediately 

inform the nearest health centre or call 011-23978046. 

Instructions for the family members of persons being home quarantined 

• Only an assigned family member should be tasked with taking care of the such 

person 

• Avoid shaking the soiled linen or direct contact with skin 

• Use disposable gloves when cleaning the surfaces or handling soiled linen 

• Wash hands after removing gloves 

• Visitors should not be allowed  

• In case the person being quarantined becomes symptomatic, all his close contacts 

will be home quarantined (for 14 days) and followed up for an additional 14days 

or till the report of such case turns out negative on lab testing 

Environmental sanitation   

a) Clean and disinfect frequently touched surfaces in the quarantined person’s room (e.g. 

bed frames, tables etc.) daily with 1%Sodium Hypochlorite Solution. 

b) Clean and disinfect toilet surfaces daily with regular household bleach solution/phenolic 

disinfectants  

c) Clean the clothes and other linen used by the person separately using common household 

detergent and dry. 
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Duration of home quarantine 

a) The home quarantine period is for 14 days from contact with a confirmed case or earlier if 

a suspect case (of whom the index person is a contact) turns out negative on laboratory 

testing 
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13th September, 2020  

Government of India 

Ministry of Health & Family Welfare 

Directorate General of Health Services 

(EMR Division) 

 

Post COVID management protocol 

Background  

COVID – 19 disease caused by SARS-CoV-2 Coronavirus is relatively a new 

disease, with fresh  information being known on a dynamic basis about the 

natural history of the disease, especially in terms of post-recovery events. 

After acute COVID-19 illness, recovered patients may continue to report wide 

variety of signs and symptoms including fatigue, body ache, cough, sore throat, 

difficulty in breathing, etc. As of now there is limited evidence of post-COVID 

sequalae and further research is required and is being actively pursued.  A 

holistic approach is required for follow up care and well-being of all post-

COVID recovering patients. 

Scope 

This document provides an integrated holistic approach for managing patients 

who have recovered enough from COVID for care at home. It is not meant to be 

used as preventive / curative therapy. The recovery period is likely to be longer 

for patients who suffered from more severe form of the disease and those with 

pre-existing illness. 

Post-COVID Follow Up Protocol  

(i) At individual level 

• Continue COVID appropriate behaviour (use of mask, hand & respiratory 

hygiene, physical distancing). 

• Drink adequate amount of warm water (if not contra-indicated). 

• Take immunity promoting AYUSH medicine (details of medicines and 

their dosage is at Annexure I) – To be practiced and prescribed by a 

qualified practitioner of AYUSH. 

• If health permits, regular household work to be done. Professional work 

to be resumed in graded manner. 
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• Mild/ moderate exercise 

 

o Daily practice of Yogasana, Pranayama and Meditation, as much as 

health permits or as prescribed.  

o Breathing exercises as prescribed by treating physician. 

o Daily morning or evening walk at a comfortable pace as tolerated.  

 

• Balanced nutritious diet, preferably easy to digest freshly cooked soft 

diet.  

• Have adequate sleep and rest. 

• Avoid smoking and consumption of alcohol. 

• Take regular medications as advised for COVID and also for managing 

comorbidities, if any. Doctor to be always informed about all medicines 

that the individual is taking (allopathic/AYUSH) so as to avoid 

prescription interaction. 

• Self-health monitoring at home - temperature, blood pressure, blood 

sugar (especially, if diabetic), pulse oximetry etc. (if medically advised) 

• If there is persistent dry cough / sore throat, do saline gargles and take 

steam inhalation. The addition of herbs/spices for gargling/steam 

inhalation (refer to Annexure I). Cough medications, should be taken on 

advice of medical doctor or qualified practitioner of Ayush.  

• Look for early warning signs like high grade fever, breathlessness, Sp02 < 

95%, unexplained chest pain, new onset of confusion, focal weakness.   

 

(ii) At the level of community 

• Recovered individuals to share their positive experiences with their 

friends and relatives using social media, community leaders, opinion 

leaders, religious leaders for creating awareness, dispelling myths and 

stigma. 

• Take support of community based self-help groups, civil society 

organizations, and qualified professionals for recovery and rehabilitation 

process (medical, social, occupational, livelihood). 

• Seek psycho-social support from peers, community health workers, 

counsellor. If required seek mental health support service. 

• Participate in group sessions of Yoga, Meditation etc. while taking all due 

precautions like physical distancing. 
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(iii) In healthcare facility setting 

• The first follow-up visit (physical/telephonic) should be within 7 days 

after discharge, preferably at the hospital where he/she underwent 

treatment.  

• Subsequent treatment/follow up visits may be with the nearest qualified 

allopathic/AYUSH practitioner/medical facility of other systems of 

medicine. Poly-therapy is to be avoided due to potential for unknown 

drug-drug interaction, which may lead to Serious Adverse Events (SAE) 

or Adverse Effects (AE). 

• The patients who had undergone home isolation, if they complain of 

persisting symptoms, will visit the nearest health facility. 

• Severe cases requiring critical care support will require more stringent 

follow up. 
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Annexure I 

Immunity promoting AYUSH medicine (to be prescribed only by 

practioners permitted under law for prescribing the medicine/therapy 

under specific stream) 

Ayush Kwath (150 ml; 1 cup) daily, Samshamani vati twice a day 500 mg (1 

gm per day) or Giloy powder 1 -3 grams with luke warm water for 15 days, 

Ashwagandha 500 mg twice a day (1 gm per day) or Ashwagandha powder 1-3 

grams twice daily for 15 days and Amla fruit one daily/Amla powder 1-3 

grams once daily. 

·         Mulethi powder (in case of dry cough) 1- 3 gram with luke warm water 

twice daily 

·         Warm Milk with ½ teaspoonful Haldi in (morning/evening) 

·         Gargling with turmeric and salt 

·         Chyawanprash 1 teaspoonful (5 mg) once daily in morning (as per 

directions from Vaidya) 

 

It is also suggested by the Ministry of AYUSH that the use of 

Chyawanprash in the morning (1 teaspoonful) with luke warm water/milk 

is highly recommended (under the direction of Registered Ayurveda 

physician) as in the clinical practice Chyawanprash is believed to be 

effective in post-recovery  period. 

 

 


