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All registered TCM practitioners
MOH CIRCULAR 123/2020

REVISION OF SUSPECT CASE DEFINITION FOR CORONAVIRUS DISEASE 2019
(COVID-19)

In recent weeks, COVID-19 cases have been detected among workers in
dormitories and healthcare settings, including Community Care Facilities (CCF) for
COVID-19, and residential Long-Term Care (LTC) facilities. MOH is casting a wider net
to enhance active case finding and diagnostic testing for symptomatic cases, in order
to enhance early detection and prevent further spread.

UPDATE OF SUSPECT CASE DEFINITION

2. In view of the above, we have revised the suspect case criteria to the following:

(@) A person with clinical signs and symptoms suggestive of Community-
Acquired Pneumoniat

(b) A person with an acute respiratory illness of any degree of severity (e.g.
symptoms of cough, sore throat, runny nose, anosmia), with or without
fever, who, within 14 days before onset of illness had:

() Travelled abroad (outside Singapore); OR
(i) Close contact? with a case of COVID-19 infection; OR

1 Excludes cases of nosocomial pneumonia and aspiration pneumonia with no links to confirmed cases.

2 Close contact is defined as:
¢ Anyone who provided care for the patient, including a health care worker or family member, or
who had other similarly close physical contact;



(iii) Stayed in a foreign worker dormitory3, OR

(iv) Worked in occupations or environments with higher risk of
exposure to COVID-19 cases*

(c)  Any person with prolonged febrile® acute respiratory infection (ARI)
symptoms of 4 days or more, and not recovering.

SUSPECT CASE MANAGEMENT

3. With the activation of the Public Health Preparedness Clinics (PHPCs), TCM
practitioners should refer all patients with acute respiratory symptoms,
irrespective of travel history, to the nearest PHPC. This will allow the PHPC doctors
to assess whether pneumonia is present or whether the case fulfils the suspect case
definition, and if so, make an early referral to the hospital to exclude COVID-19 infection.
You can search for your nearest PHPC at www.phpc.gov.sg.

4. To strengthen active case finding, the following groups of persons presenting
with ARI of any duration should also be referred to the nearest PHPC.

(a) Persons working and/or living in communal settings (e.g. residential,
custodial or special care facilities), (see Annex A for examples);

(b)  The following groups of immunosuppressed patients at higher risk of
infection due to the longer duration of their treatment sessions:

() End Stage Renal Disease (ESRD) patients undergoing
haemodialysis
(i) Cancer patients undergoing chemotherapy

e Anyone who stayed (e.g. household members) at the same place as a case; or
e Anyone who had close (i.e. less than 2m) and prolonged contact (30 min or more) with a case
(e.g. shared a meal).

3 Separate processes apply to foreign workers from a dormitory that has dedicated medical station/ clinic
or dedicated workflow for assessment and swabbing.

4 These include but are not limited to any staff (healthcare worker and non-healthcare worker) working
in:
e Public and private healthcare settings, spanning acute care, primary care, intermediate and long-
term care and community care settings
Dormitories or involved in dormitory outbreak control operations
Isolation / quarantine facilities
Community care facilities (CCFs)/ community recovery facilities (CRFs)
Ambulance and dedicated patient transport (including private hire vehicles).

5> Fever, of any duration, with measured or reported temperature of > 37.5°C.


http://www.phpc.gov.sg.

IMPLEMENTATION OF SAFEENTRY

5. Alongside measures to reduce the risk of transmission in daily interactions and
activities, we need to continue to strengthen our contact tracing regime through the use
of technology.

6. As announced previously, business and services that are in operation must come
on board SafeEntry to log the check-in of employees and visitors. As a start, deployment
will be made mandatory for places where individuals are likely to be in close proximity
for prolonged periods or in enclosed spaces, or where there is higher traffic.

7. From 12 May 2020, all standalone TCM clinics and TCM clinics co-located
in medical halls must deploy SafeEntry to track movement of employees, patients
and their caregivers.

8. Retail outlets like TCM medical halls without TCMPs on site should follow the
guidance provided by Ministry of Trade and Industry / Enterprise Singapore. As a
minimum practice, MOH would like to encourage retail TCM medical halls to
implement SafeEntry for customers and putin place safe-distancing management
practices to prevent overcrowding.

9. Updates on the list of facilities / places where SafeEntry must be deployed can
be found at https://www.safeentry.gov.sag/deployment as more activities and services
resume. MOH will continue to monitor the global and local situation closely and propose
additional measures as proportionate to risk.

10. Your continued vigilance against possible cases of COVID-19 is greatly
appreciated. For clarification on this circular, please email MOH_INFO@moh.gov.sg.

A/PROF KENNETH MAK
DIRECTOR OF MEDICAL SERVICES
MINISTRY OF HEALTH

The case definition in this circular supersedes MOH CIRCULAR 71/2020 titled
“REVISION OF SUSPECT CASE DEFINITION FOR CORONAVIRUS DISEASE
2019 (COVID-19)", dated 5 March 2020.



https://www.safeentry.gov.sg/deployment
mailto:MOH_INFO@moh.gov.sg.

ANNEX A

Examples of communal setting (residential, custodial or special care facilities)

Residential facilities

Custodial facilities

Special care facilities

SAF camps

SPF communal living
facilities and operational
quarters on bhoard
vessels

SCDF/HTA dormitories

Backpackers’ hostels
and boarding/guest
houses

Boarding facilities, such
as pre-tertiary
hostels/boarding schools
and university hostels

Layer farms, abattoirs
and poultry
slaughterhouses

Prison staff quarters

Community rehabilitation
centres, halfway houses
and shelters for ex-
offenders

HDB janitor quarters

* Prisons, detention
centres, lock ups and
inadmissible
persons’ rooms

+ Residential homes
for persons in need
of custodial
arrangement (e.g.
Singapore Boys’
Home and Singapore
Girls’ Home)

s SAF/SCDF Detention
Barracks

+ |nstitute of Mental
Health (IMH)

¢ Nursing homes
(including Psychiatric
Nursing Homes)

+ |npatient hospices

s+ Residential Long-Term
Care facilities

* MSF Safe Sound
Sleeping Places

¢ Residential homes for
persons in need of
care, such as voluntary
children’s homes,
welfare homes, adult
disability homes,
children disability
homes, community
group homes, senior
group homes,
sheltered homes,
transitional shelters,
crisis shelters and
disability hostels
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