- NATIONAL INSTITUTE OF CHOLERA AND ENTERIC DISEASES
Contact: 033 2370 5533/4478/0448; 033 2353 7469; Ext. 121/190
Email: vrdln.niced@gmail.com

INFORMATION REGARDING TESTING OF SAMPLES FOR NOVEL
CORONA VIRUS SARS-CoV-2

e ICMR-NICED has been recognized by Govt. of India for testing of COVID-19.

e |[CMR-NICED presently caters to the states of Bihar, Jharkhand, Meghalaya, Odisha, Sikkim
and West Bengal.

e The collected clinical samples should be routed through the corresponding State Health
Department.

e Contact persons for testing at Regional VRDL, ICMR-NICED:
Dr. Hasina Banu, Mob. — 9674666199; Dr. Agniva Majumdar, Mob. - 9433756755

e Contact persons at State Health Department, West Bengal (www.wbhealth.gov.in):
Dr. Dipankar Majhi, Dr. Bikas Mondal

e FEach sample should be accompanied by properly filled in Specimen Referral Form
(Annexure )

e Guidelines regarding sample collection, packaging and transport (Annexure Il).

e Guidelines for general preventive measures (Annexure Il1).

%k ok ok
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ANNEXURE |

ICMR- National Institute of Virology, Pune
Specimen Referral Form for 2019 Novel Coronavirus (2019-nCoV)

INSTRUCTIONS:

e Inform the local / district / state health authorities, especially surveillance officer for further guidance.
o Seek guidance on requirements for the clinical specimen collection and transport from nodal officer.

®  This form may be filled in and shared with the IDSP and also ICMR-NIV nodal officer in advance.

PERSON DETAILS

Name of patient: .......cccccveeieieeeeee e Age:.....Years......Month Gender: Male|:| Female|:|
AdAress: ....ooeeieeieeeeeee e

Date of birth: ....../........ Joveeennn (dd/mm/yyyy)

{011 XY O UUPPRN

State: e Mobile/phone:

Email:

EXPOSURE HISTORY (2 WEEKS BEFORE THE ONSET OF SYMPTOMS)

Recent stay/travel in area (Wuhan, China):Yes[ | No [] If yes, stay/travel duration with date

History of visit to wet/seafood market: Yes[] No O Fromi../ocif oo, tonf o A

Close contact with confirmed case Yes [ ] NO[] Close contact with animal/birds Yes /N

Recent travel to any other country Yes[] NO[] Travel place: ....cocoooeeveeieerreeeeeeenn.

Health care worker working in hospital involved in managing patients YES / NO,

Hospitalization date: ....... A YA Discharge date: ...... YA YA

CLINICAL SYMPTOMS AND SIGNS

Date of onset of symptoms: ...../........ [ ‘ First symptom: ....cccoeveveeciecieeieene

Symptoms Yes No Symptoms Yes No Symptoms Yes No Symptoms Yes No

Fever at evaluation[] |:| Cough |:| |:| Diarrhoea [ [0 Abdominal pain|:| I

History of fever 00O Breathlessness[ ] [ ]  Nausea [J O Vomiting O O
Sorethroat [ ] [] Body-ache OO Haemoptysis [1 []

Chest pain O O Sputum O O Nasal discharge[] [

Signs Yes No Sign Yes No Sign Yes No

Wheeze O O stridor O [] Lower chest indrawing. O

Nasal flaring O [ Crepitation O [l Accesary muscle use |:| ]

UNDERLYING MEDICAL CONDITIONS

Condition Yes No Condition Yes No Condition Yes No Condition Yes No
COPD O O Bronchitis [] [  Diabetes O O Hypertension [ |:|
Chronic renal disease[ ] [] Malignancy O [l Heart disease [] 1 Asthma |:|
IMMUNOCOMPROMISED CONDITION: YES / NO (0] 1 31T o
HOSPITALIZATION, TREATMENT AND INVESTIGATION
HOSPITALIZATION date: ...... Y Y- DIAGNOSIS:
DIFFERENTIAL DIAGNOSIS: ETIOLOGY IDENTIFIED:
ATYPICAL PRESENTATION: YES / NO UNUSUAL / UNEXPECTED COURSE: YES / NO
OUTCOME: Discharge / Death / OUTCOME date......./........ Y
Treatment Yes No Treatment Yes No Treatment Yes No Treatment Yes No
Antibiotics | |:| Ventilation |:| | Antivirals |:| |:| Steroids |:| |:|
Oxygen O [0 cpap OO Bronchodilators [] 0 otherieeeeene.
Investigation findings: Haematocrit: ........ccccovveecveennennen Hb: ........... WABC (leukocyte count): ......cccoeeeveeeennnns
Differential Leukocyte count: Lymphocytes (%): ............. Monocytes (%): ..ccoeeerueennes Neutrophils (%):...............
Basophils (%): ................ Eosinophil (%): ............... Platelet (Thrombocyte) count: .........c......... ESR: oo,
Investigation details: Chest X ray: Yes[ ] No |:|f VES (fINAINGS): coovreceie et e e
Blood culture findings (If any): .ccccoovveecceiiveeciiiiieens Other investigation details: .......cccoceeeveiiniieniiiiiiie e
SPECIMEN INFORMATION FROM REFERRING AGENCY
Specimen type Collection date | Label Specimen ID Test performed Result
1. BAL/ETA/ ol

OFFICE
2.TS/NPS/NS USE
3. Blood in EDTA ICMR-
4. Acute sera NIV
5 Convalescent —_—
sera
Name of DOCLOr: ....c.vvveeciiee et Hospital Name/address: .......cccccveeveecieecieeiieecreecieecreenen.
Phone/mobile number: ...........cccoeiiiiiiin Signature and date: .....cocovveeiiiii e

PLEASE REFER THE CASE DEFINITION CHECKLIST ON PAGE 2. FOR SPECIMEN COLLECTION GUIDELINES, VISIT WWW.hiv.co.in
For any sharing of information or for any query, contact Dr. Yogesh Gurav Scientist E (020-26006290/26006390). Page 1 of 2




ICMR- National Institute of Virology, Pune
Specimen Referral Form for 2019 Novel Coronavirus (2019-nCoV)

Name of the patient: ......ccccceoeieiiinnnnnns Age: ....... years........ months

Note: Please ensure that the case definition should be strictly followed.
Please encircle the correct response (Yes/No)

CASE DEFINITION

1. Severe Acute Respiratory lliness (SARI), with

e history of fever YES / NO

e cough YES / NO

e requiring admission to hospital YES/ NO
WITH

e no other etiology explains the clinical presentation YES/ NO

(clinicians should also be alert to the possibility of

atypical presentations in patients who are immunocompromised);
AND

any of the following

e A history of travel to Wuhan, Hubei Province China
in the 14 days prior to symptom onset. YES/ NO
e the disease occurs in a health care worker
who has been working in an environment where patients with
severe acute respiratory infections are being cared for, without regard to
place of residence or history of travel YES/ NO
e the person develops an unusual or unexpected clinical course, especially sudden
deterioration despite appropriate treatment, without regard to place of
residence or history of travel, even if another etiology has been identified that
fully explains the clinical presentation. YES /NO

2. Individuals with acute respiratory illness of any degree of severity who,
within 14 days before onset of iliness, had any of the following exposures:
e close physical contact with a confirmed case of nCoV infection, while that

patient was symptomatic; YES/ NO
e a healthcare facility in a country where hospital associated nCoV infections have
been reported; YES / NO

e direct contact with animals (if animal source is identified) in countries where the
nCoV is known to be circulating in animal populations or where human
infections have occurred as a result of presumed zoonotic transmission*.

YES /NO
* To be added once/if animal source is identified as a source of infection

EMAIL ID OF THE HEALTH AUTHORITY (FOR SENDING THE REPORT): .....ccuvviuniiiniiiiiiiiinciii e e e

Name of DOCtOr: ...ccvvvveeiiiviieeee e, Hospital Name/address: .......ccceeveevveeeciiesiieennnen,

Phone/mobile number: ..........ccccuveee. Signature and date: ......cccooviiieiiniiiiiiiee e,

PLEASE REFER THE CASE DEFINITION CHECKLIST ON PAGE 2. FOR SPECIMEN COLLECTION GUIDELINES, VISIT WWW.hiv.co.in
For any sharing of information or for any query, contact Dr. Yogesh Gurav Scientist E (020-26006290/26006390). Page 2 of 2



ANNEXURE I

/" INDIAN COUNCIL OF JATION
MEDICAL RESEARCH I

0 m—
y1IcmM NIV
S . Specimen Collection, Packaging and Transport Guidelines for
2019 novel Coronavirus (2019-nCoV)

Title: Specimen Collection, Packaging and Transport =
Prepared by: Dr. Y.K. Gurav Date: 25/01/2020

Guidelines for 2019 Novel Coronavirus (2019-nCoV) Reviewed by: Dr. V. Potdar Date: 25/01/2020
Approved by: Dr. P. Abraham Date: 25/01/2020

Scope:
To be used by the Government health authorities/ hospitals/ clinicians/ laboratories planning to collect appropriate clinical
samples as indicated for diagnosis of 2019-nCoV.

Purpose:
This document describes the information for collection, packaging and transport of clinical specimens to Influenza group
at ICMR-National Institute of Virology (NIV), Pune, Maharashtra for diagnosis of 2019 Novel Coronavirus (2019-nCoV)

Responsibilities:

* The clinician should decide necessity for collection of clinical specimens for laboratory testing of 2019-nCoV only after
following the case definition as given by the health authorities, Government of India.

* Appropriate clinical sample need to be collected by laboratory personnel/ health care worker trained in specimen
collection in presence of clinician.

* By following all biosafety precautions and using personal protective equipment’s (PPEs), clinical samples need to be sent
to designated laboratory (ICMR-NIV, Pune) by following standard triple packaging.

Selection of patient:

Any person who presents with Severe Acute Respiratory Iliness (SARI), AND any one of the following i.e. a history of travel
from Wuhan, China in the 14 days prior to symptoms onset; disease in healthcare worker working in an environment of SARI
patients; unusual or unexpected clinical course, especially sudden deterioration despite appropriate treatment; should be
urgently investigated. Updated case definition need to be followed as per MOHFW, Govt of India which is available on the
website www.mohfw.gov.in

Specimen collection details:
(Adapted from the WHO guidelines on 2019-nCoV):

. Collection Transport Storage till
Specimen type . o
materials to testing Comment
laboratory
# Dacron or <5 days: 4 °C The nasopharyngeal and oropharyngeal
Nasopharyngeal and
pharyng polyester flocked 4°C >5 days: -70 °C swabs should be placed in the same tube to
oropharyngeal swab swabs* increase the viral load.
< “4° . -
Bronchoalveolar lavage sterile container* 4°C e RS . There.may 0 somc? dIIUtIO_n 51 [T,
>48 hours: =70 °C but still a worthwhile specimen

Tracheal aspirate, o
nasopharyngeal sterile container* 4°C e UENERG S Not applicable

SLUELR >48 hours: —70 °C
aspirate or nasal wash

. . o <48 hours: 4 °C Ensure the material is from the lower
Sputum sterile container 4°C o .
>48 hours: =70 °C respiratory tract
Ti f bi
allf::es r?nnglu;?ssy or sterile container a°c <24 hours: 4 °C Autopsy sample collection preferably to be
psy g with saline >24 hours: =70 °C avoided
from lung
Serum separator tubes o .
# (adults: collect 3-5 ml <5 days: 4 °C Collect paired samples:
Serum (2 samples — whole I;;Iood) 4°C >5 days: =70 °C e acute —first week of iliness
acute and convalescent) « convalescent — 2 to 3 weeks later
#Whole Blood (5 ml) Blood in EDTA Vial 4°C <5 days: 4 °C Not applicable

*For transport of samples for viral detection, use VTM (viral transport medium) containing antifungal and antibiotic supplements. Avoid repeated freezing
and thawing of specimens. # Priority specimens . Other specimens need to be sent as per the clinical condition of the patient

Specimen labelling and processing:

* Personal protective equipment’s (apron, hand gloves, face shield, N95 Masks etc.) need to be used and all biosafety
precautions should be followed so as to protect individuals and the environment.

* Proper labelling (name/age/gender/specimen ID) need to be done on specimen container and other details of sender
(name/address/phone number) on the outer container by mentioning “To be tested for 2019-nCoV”

* For any queries, the nodal officer from ICMR-NIV Pune (Dr Yogesh K. Gurav, Scientist E) may be contacted (Phone
020-26006290/ 26006390; Email: gurav.yk@gmail.com/gurav.yk@gov.in) and need to be informed in advance
before sending specimens to ICMR-NIV, Pune.
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Specimen Collection, Packaging and Transport Guidelines for
2019 novel Coronavirus (2019-nCoV)

Requirements for Clinical Samples Collection, Packaging and Transport

1. Sample vials and Virus
Transport Medium (VTM)

2. Adsorbent material
(cotton, tissue paper),
paraffin, seizer, cello tape

3. A leak-proof secondary container (e.g.,
ziplock pouch, cryobox, 50 mL centrifuge
tube, plastic container)

5. A suitable outer container (e.g., thermocol box, ice-box, hard-board box)
(minimum dimensions:' 10x 10 x 10 cm)

rocedure for Specimén Packaging and Transport

1. Use PPE while handling
specimen

ST

inside a zip-lock pouch

as an outer container and
placing the secondary

container and the gel packs

—

5. Placing the centrifuge tube

7. Using a hard card-board box

2. Seal the neck of the
sample vials using parafilm

6. Placing the zip-lock pouch
inside a sturdy plastic
container and seal the neck
of the container

3. Cover the sample vials
using absorbent material

Note: Sample vials can

also be placed inside a
zip-lock pouch, covered
in absorbent material
and secured by heat-
sealing or rubber bands.
Then, the zip-lock pouch
should be placed inside
another plastic pouch
and secured

4. Arrange primary
container (vial) in
secondary container

7. Using a thermocol box as
an outer container and
placing the secondary

container within it,

surrounded by hard-
frozen gel packs

8. Placing the completed
Specimen Referral Form
(available on www.niv.co.in)
and request letter inside a
leak-proof, zip-lock pouch

9. Securing the zip-lock
pouch with the Specimen
Referral Form on the
outer container

5

10. Attaching the labels:

e Senders’ address, contact
number; Consignee’s
address /contact number;

e Biological substance-
Category B;

e ‘UN 3373’ Orientation

label, Handle with care

Documents to accompany:

1) Packaging list/proforma Invoice 2) Air way bill (for air transport) (to be prepared by sender or shipper) 3) Value
equivalence document (for road/rail/sea transport) [ Note: 1. A vaccine-carrier/ice-box can also be used as an outer
container 2. The minimum dimensions of the outer container should be 10 x 10 x 10 cm (length x width x height)]

Routing of samples:

* Clinical specimens, official documents and Specimen request forms for testing of 2019-nCoV need to be
sent to the ICMR-NIV address (The Director, ICMR-National Institute of Virology, 20-A, Dr Ambedkar Road,
Pune, Maharashtra, Pin: 411001).

« For shipment-related queries/information, kindly contact Dr Sumit Bharadwaj (Scientist B, Influenza Group)
on email: sumitduttbhardwaj@gmail.com, phone 020-26006290/26006390
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ANNEXURE III

icm3/NICED ICMR - NATIONAL INSTITUTE OF CHOLERA AND ENTERIC DISEASES
‘ BT Contact: 033 2370 5533/4478/0448; 033 2353 7469; Ext. 121/190
Email: vrdIn.niced@gmail.com
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Ministry of Health & Family Welfare
Government of India o
* 3

(COVID-19)

'_‘ .

Protect yourself and others!
Follow these Do's and Don'ts

4

~\

Practice frequent hand wash-

ing. Wash hands with soap Cover yournose and %‘ . 'I:hrow u_sed
mouth with .- tissues into closed
and water or use alcohol 5N handkerchief/ti hil i bins i diatel
based hand rub. Wash hands andkerchief/tissue while . ins immediately
sheezing and coughing ‘ after use

even if they are visibly clean

_ If you have these
See a doctor if you feel unwell _ signs/symptoms please

O (fever, diffic_ult I?r_e?thing and J call State helpline number o;o;o
%,JW cough). While visiting doctor ‘.0 ' or Ministry of Health & lew[w
/ —\ wear a mask/cloth to cover " Family Welfare’s 24X7

your mouth and nose helpline at 011-23978046

\ /

Avoid participating
in large gatherings

x Have a close contact x

® O it anyone, if you’re

."1 experiencing cough

and fever \\

\ %
Together we can fight Coronavirus

Touch your eyes,

Spit in public
nose and mouth

For further information :
Call at Ministry of Health, Govt. of India's 24X7 control room number

+91-11-2397 8046
Email at ncov2019@gmail.com

£ mohfw.govin  f @MoHFWIndia 9§ @MoHFW_INDIA @ mohfwindia
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