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MINISTRYOFHEALTH

HomeBasedCareforPatientswithCOVID-19

Introduction

AsKenyaseesasurgeinnumberofpersonswithCOVID-19,itisnolonger
possibletoisolateallpatientsinhospitalbasedtreatmentfacilities.Hospital
care should be prioritised forthose those with highestprobabilityofpoor
outcomes,thatis,patientswithsevereandcriticalillnessandthosewithmild
diseaseandriskforpooroutcome(age>60years,caseswithunderlyingco-
morbidities,e.g.,chroniccardiovasculardisease,chronicrespiratorydisease,
diabetes,cancer).Wherepossiblesafehomecareshouldbeconsideredfor
patientswith suspected COVID-19 who presentwith no symptomsormild
symptoms.Thisshouldbedonewithguidancefrom medicalandpublichealth
officials.

PatientsEligibleforHomeBasedCare

Patientswhomeetthecriteriabelowwillbeconsideredforhomebasedcare:

 LaboratoryConfirmedCOVID19.

 AsymptomaticpatientsorpatientswithmildsymptomsofCOVID19.

 Absenceofco-morbidities.

 Accesstoasuitablespaceforhomebasedcare(seebelow)

Assessingfeasibilityofhome-basedcare

Itisimportanttonotethatthedecisiontocareforapatientathomerequires
carefulclinicaljudgmentand should beinformed byanassessmentofthe
suitabilityofthepatient’shomeenvironment.Incaseofinformalsettlements
wherehouseholdssharesmallspaces,thecommunitywillidentifyaninstitution
thatmeetstherecommendationssuitableforprovidingcare.Inruralsetups,the
“NyumbaKumi”initiativewillsupportthecareinthecommunity.Inareaswhere
majorityofthe people live in apartments,supportofcommittee members
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managingtheareamaybesoughttogetherwithHCW and“friendlysecurity”.A
trainedHCW shouldconductanassessmenttoverifywhethertheresidential
settingissuitableforprovidingcarebyconfirmingif:

o Thepatientisstableenoughtoreceivecareathome.

o Appropriatecaregiversareavailableathome.

o Thereisaseparatebedroom orisolationspacewherethepatientcanrecover
withoutsharingimmediatespacewithothers.

o Resources foraccess to food and otheramenities and necessities are
available.

o The patientand otherhousehold members have access to appropriate,
recommended personalprotectiveequipment(ataminimum,glovesand
facemask)andarecapableofadheringtoprecautionsrecommendedaspart
ofhomecareorisolation(e.g.,respiratoryhygiene,coughetiquetteandhand
hygiene).

o Availability ofthermometerand a person able to read and record the
temperature.(non-contactorindividuallyusedthermometers)

o There are NO household members who may be atincreased risk of
complicationsfrom COVID-19 infection e.g.people>65 yearsold,young
children,pregnantwomen,peoplewhoareimmunocompromisedorwhohave
chronicheart,lung,orkidneyconditions.

Proceduresforhome-basedcare1

o Placethepatientinawell-ventilatedsingleroom (i.e.Withopenwindows).

o Limitthemovementofthepatientinthehouseandminimizesharedspace.

Ensurethatsharedspaces(e.g. Kitchen,bathroom)arewellventilated
(keepwindowsopen).

o Householdmembersshouldstayinadifferentroom

o Limitthenumberofcaregivers.Ideally,assignonepersonwhoisingood

healthandhasnounderlyingchronicorimmunocompromisingconditions.

o Visitorsshouldnotbeallowedintheisolationroom,exceptthecaregiver,

untilthepatienthascompletelyrecoveredandhasnosignsorsymptoms
ofCOVID-19andhastestednegativeaspertheprotocol.

1
https://apps.who.int/iris/bitstream/handle/10665/331473/WHO-nCov-IPC-HomeCare-2020.3-

eng.pdf?sequence=1&isAllowed=y
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o Perform handhygieneafteranytypeofcontactwithpatientsortheir

immediateenvironment.Handhygieneshouldalsobeperformedbefore
andafterpreparingfood,beforeeating,afterusingthetoilet,andwhenever
handslookdirty.Useofsoapandwaterishighlyencouraged,butinthe
eventthateitherorbotharenotavailablethenanalcohol-basedhandrub
canbeused.

o When washing hands with soap and water,itis preferable to use

disposablepapertowelstodryhands.Ifthesearenotavailable,usesingle
usecleanclothtowelsandwashwithsoapandwater.

o Tocontainrespiratorysecretions,afacemaskshouldbeprovidedtothe

patientandwornasmuchaspossible.Individualswhocannottoleratea
facemaskshoulduserigorousrespiratoryhygiene;thatis,themouthand
noseshouldbecoveredwithadisposablepapertissuewhencoughingor
sneezing.Materialsusedtocoverthemouthandnoseshouldbediscarded
orcleanedappropriatelyafteruse(e.g.washhandkerchiefsusingregular
soapordetergentandwateranddisinfectedusing0.5%chlorinebleach).

o Caregiversshouldwearafacemaskthatcoverstheirmouthandnose

wheninthesameroom asthepatient.Masksshouldnotbetouchedor
handledduringuse.Ifthemaskgetswetordirtyfrom secretions,itmust
bereplacedimmediatelywithanew clean,drymask.Removethemask
usingtheappropriatetechnique– thatis,donottouchthefront,but
insteaduntieit.Discardthemaskimmediatelyafteruseandperform hand
hygiene.

o Avoid directcontactwith body fluids,particularly oralorrespiratory

secretions,andstool.Usedisposableglovesandamaskwhenproviding
oralorrespiratorycareandwhenhandlingstool,urine,andotherwaste.
Perform handhygienebeforeandafterremovingglovesandthemask.

o Donotreusesingleusemasksorgloves.

o Usededicatedlinenandeatingutensilsforthepatient;theseitemsshould

becleanedwithsoapandwateranddisinfectedwith0.5%Chlorinebleach
afteruseandmaybere-usedinsteadofbeingdiscarded.

o Dailycleananddisinfectsurfacesthatarefrequentlytouchedintheroom

wherethepatientisbeingcaredfor,suchasbedsidetables,bedframes,
andotherbedroom furniture.Regularhouseholdsoapordetergentshould
be used firstforcleaning,and then,afterrinsing,regularhousehold
disinfectantcontaining0.5%sodium hypochloriteshouldbeapplied.
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o Cleananddisinfectbathroom andtoiletsurfacesatleasttwicedaily.

Regularhouseholdsoapordetergentshouldbeusedfirstforcleaning,and
then,afterrinsing,regularhouseholddisinfectantcontaining0.5%sodium
hypochloriteshouldbeapplied.

o Cleanthepatient’sclothes,bedlinen,andbathandhandtowelsusing

regularlaundrysoap and waterormachine wash at60–90 °C with
commonhouseholddetergent,anddrythoroughly.Placecontaminated
linen into a laundry bag.Do notshake soiled laundry and avoid
contaminatedmaterialscomingintocontactwithskinandclothes.

o Heavydutyglovesandprotectiveclothing(e.g.plasticaprons)shouldbe

usedwhencleaningsurfacesorhandlingclothingorlinensoiledwithbody
fluids.Afteruse,utilityglovesshouldbecleanedwithsoapandwaterand
disinfectedwith0.5%sodium hypochloritesolution.Perform handhygiene
beforeputtingonandafterremovinggloves.

o Gloves,masks,andotherwastegeneratedduringhomecareshouldbe

placedintoawastebinlinedwithyellow orredlinerswithalidinthe
patient’sroom beforedisposingofitasinfectiouswaste.Thedisposalof
infectiouswastewillbedonefollowingguidancebythepublichealth
officers.

o Avoidothertypesofexposuretocontaminateditemsfrom thepatient’s

immediateenvironment(e.g.donotsharetoothbrushes,cigarettes,eating
utensils,dishes,drinks,towels,washcloths,orbedlinen).

o Isolationshouldbemaintainedforatleasttendaysoruntiladvisedbya

HCW intheeventthatapatientcontinuestohavesymptomsbeyondten
days.Itisimportantthatisolationismaintainedfor10dayseveninthe
absenceof,orafterresolutionof,symptoms

ReferralSystem forpatientifprogressionofsymptomsisnoted

o Incaseofanyqueriesonsymptomaticchanges,clientsorcaregivers

areadvisedtocall719immediately.

o TheclientsorcaregiversshouldfurthernotifythedesignatedHealth

CareWorker

o TheHCW willthenassessthepatientandtakeappropriatemeasures

forreferralifnecessary
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Ifthecaregiveroracontactwithinthehouseholddevelopssymptoms,the
followingstepsshouldbetaken.

• ThecaregivershouldimmediatelynotifythedesignatedHealth
CareWorker

• TheHCW willnotifytheRapidResponseTeam (RRT)withintheir
jurisdiction

• TheRRTwillconductanassessmentandtakethenecessary
measures.

• The RRT should ensure thatthe household members are
quarantineduntilthetestresultsareout.

• Thecontactshould avoid taking publictransportto ahealth
facility;

• Thesymptomaticcontactshouldbeadvisedtoalwaysperform
respiratoryhygieneandhandhygieneandtostandorsitasfar
awayfrom othersaspossible(atleast1m).

• Anysurfacesthatbecomesoiledwithrespiratorysecretionsor
otherbodyfluidsshouldbecleanedwithdetergent(soap)and
thendisinfectedwith0.5%dilutedbleachsolution.

• WhileonHomebasedcare,thecontactsshouldfillthesymptom
monitoringschedulefor14days.(Seeattachedbelow)

Whentoendhomeisolation

•Nofeverforatleast72hours(thatisthreefulldaysofnofeverwithoutusing
medicinesthatreducefevers)
AND

•othersymptomshaveimproved(forexample,whencoughorshortnessof
breathhasimproved)
AND

•atleast10dayshavepassedsincetheirsymptomsfirstappeared

Iftestingisavailabletodetermineifapatientisstillinfectious,thenisolation
canstoptwonegativetestsinarow,24hoursapart.
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N/B
Acommunicationlinkwithhealthcareworkersshouldbeestablishedforthe
durationofthehomecareperiod–thatis,untilthepatient’ssymptomshave
completelyresolved.
Patientsandhouseholdmembersshouldbeeducatedaboutpersonalhygiene,
basicIPCmeasures,andhow tocareassafelyaspossibleforthepersonwith
COVID19topreventtheinfectionfrom spreadingtohouseholdmembers.The
patientandhouseholdmembersshouldbeprovidedwithongoingsupportand
education.Monitoring should continue forthe duration ofhome care AND
SHOULD BE DONE BY CHVs supervised byHCWs.Anyperson suspecting
him/herselfofexperiencingsomesymptomsshouldcall719immediately.
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HomeBasedCareMonitoringtool

Writesymptomsandtemperatureinthespacebeloweverydayfor14days:

Day Date Symptoms Temperature

DayO Day0isthedayofyourlastpotentialexposure

Day1      

Day2      

Day3      

Day4      

Day5      

Day6      

Day7      

Day8      

Day9      

Day10      

Day11      

Day12      

Day13      

Day14      

SpecificSymptoms

❖ Cough

❖ DifficultyinBreathing

❖ Fever

❖ Generalbodymalaise(Fatigue)

❖ Headache
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Checklistassessmentofenvironmentalconditionsforhome
careofpersonswithCOVID-19

Thechecklistbelowwillbeusedtoassessenvironmentalconditionsforhomecareofpatients
withcovid-19.Circle“Y”(yes)or“N”(no)foreachoption.

Infrastructure

Functioningtelephone/mobilephone Y N

Anyothermeanstorapidlycommunicatewiththehealth
system Y N

Potablewater Y N

Seweragesystem Y N

Cookingsource(andfuel) Y N

Operableelectricityorothersourceofpower Y N

Adequateenvironmentalventilation Y N

ACCESSIBILITY/HALLWAYS/STAIRWELLS

Arethereadequatelocksonalloutsideandinsidedoors Y N

Arewindowsandscreenseasytoopenandclose Y N
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Accommodation

Separatewellventilatedroom orbedroom forthepatient Y N

Accessiblebathroom forthepatient Y N

Resources

Isfoodavailableorarrangementsinplacetoensurethat
foodisavailable Y N

Arenecessarymedicationsavailableorarrangementsin
placeforsafedelivery(ifany) Y N

Aresurgicalmasksavailable(patient) Y N

Arefacemasksavailable(careproviders,household
contacts) Y N

Areglovesavailableforcaregivers Y N

AreHand-hygienesuppliesavailable(runningwater,soap,
alcohol-basedhandrub) Y N

AreHouseholdcleaninganddisinfectionproductsavailable? Y N

Primarycareandsupport

Isthereadesignatedpersontoprovidecareandsupport Y N

Isthereaccesstomedicaladviceandcare Y N
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Arethereanyat-riskpeopleathome Y N

(e.g.children<2yearsofage,elderly>65yearsofage,

immunocompromisedpeople)


