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APPENDIX ‘C’ 
 

Home Isolation Informed Consent Form 
 

Name of Patient  

Father/Husband Name  

Name of Care giver  

Relationship with Patient  

Date of onset of symptoms  

Date of Testing  

Date of Lab Report  

 
1. I, Mr/Ms_______________________,(Patient / Care giver if patient is minor) 

hereby confirm that I / Name of Patient __________________________ 
have / has been tested for COVID-19 by ____________________ Lab on 
_____________________ and my report is positive for SARS-COV 2.  

2. I have been advised and educated by the hospital/doctor ___________ 
_______________________________________ on disease COVID-19 and 
its possible complications.  

3. I have been informed on my treatment plan by the hospital/doctor. 
4. I have been also informed on spread of infection to my family and relatives. 
5. I, Mr/Ms ___________________________, with all above awareness and 

knowledge, decide to opt for ‘Home Isolation’ for full duration advised by my 
doctor. 

6. I take full responsibility of my decision. 
7. I will fully comply with the instructions and measures advised by the 

hospital/doctor during my ‘home isolation’ period. 
 

Name and Signature 
 
 
 
 

CNIC 

(Date and Time) 
 

Contact Numbers  
 

To be attested by the concerned Government Health Officer 

Name of the Officer 
 

 
  

Designation 
 

 

 
Note: If patient is minor, then biodata of care giver will be filled. 



 

 

APPENDIX ‘D’ 
Checklist/ Score Sheet for COVID-19 Home Isolation Assessment 

Committee 
 

Area 
Score 

Question 
 

Yes   No   

Location 1 

The proposed home selected 
for Isolation is not very far 
(less than 01 hour drive) from 
designated Isolation / HDU 
facility. 

  

Placement 5 
Is there a dedicated room 
available in the house for 
patient isolation? 

  

Toilet Facility 3 
Is the reserved room for 
COVID-19 patient has separate 
or dedicated washroom? 

  

Communication 
Link 

1 
Does the patient have 24/7 
availability and access to 
phone? 

  

Patient 2 
Does the patient has no 
uncontrolled   co- morbidity? 

  

Care giver 1 
Is the caregiver available and 
healthy? 

  

Transportation 1 

Does the patient have 
adequate arrangement of 
transport in case symptoms 
worsen? 

  

Education  1 

Does the patient and family 
have sufficient education of 
disease dynamics of COVID-19 
and understands Home 
isolation guidelines issued by 
the Government of Punjab?  

  

 
 

 Qualifying score 12 out of  15  
 

 For each Yes total score will be added, If No then 0 to be 
given 

 
 Location distance criteria will be considered by concerned 

Home Isolation Committee as per local circumstances. 
 

 Data to be entered online in the android application 
developed by HISDU 

 



 

 

APPENDIX ‘E’ 
 

CHECKLIST FOR DOCTORS FOR ASSESSMENT OF PATIENT AND 
PRIMARY CAREGIVER FOR HOME ISOLATION OF LABORATORY 

CONFIRMED COVID – 19 CASES 
 

A. PATIENT INFORMATION 
 

Name  

Age  Gender  

CNIC  

Contact No  

Address of the 

Patient  

 

MR No.  

Hospital Name  

 

S. # Question 
Status 

Yes No 

1 Is patient asymptomatic / mildly symptomatic?   

2 
Confirm that there is no chronic health condition such as poorly 
controlled diabetes, hypertension, heart disease, liver or kidney 
disease. 

  

3 
Confirm that patient does not have lung disease e.g. active TB, 
severe asthma, COPD or pulmonary fibrosis etc. 

  

4 
Confirm that patient is not immune-compromised (Cancer, HIV, 
Long term steroid use) 

  

5 
There is no one living in the same house with above conditions 
list in S.#. 2,3 &4. 

  

6 
Is the patient able to understand & follow infection prevention & 
control instruction (written or verbal) 

  

7 
Is the patient aware of the warning sign of sever disease / 
worsening of condition like shortness of breath, tachypnea, 
tachycardia 

  

 

 If the answer to all of above is yes, then complete the primary 
care giver questionnaire. 

 

 

 
 

 
 

 

 
 

 



 

 

 

B. Primary Care Giver’s Information 
 

Name  

Age  Gender  

CNIC  

Contact No  

Address of the 
Caregiver  

 

  
 

S. 
# 

Question 
Status 

Yes No 

1 Is primary care giver healthy?   

2 Is caregiver under 50 years?   

3 Is caregiver able & willing to look after the patient?   

4 

Confirm that primary care giver does not have any 
long standing health condition such as poorly 
controlled Diabetes, Hypertension, heart disease, 
lung, liver or kidney disease, cancer, HIV or taking 
steroids 

  

5 
Does the caregiver understand how COVID -19 
spreads? 

  

6 

Does the caregiver understand that if infection 
prevention is not being followed at home, it is his 
responsibility to ensure the patient is admitted to 
isolation facility immediately? 

  

 
If the answer to all of above is yes, then refer to the concerned 
authority for home assessment. 

 

Physician’s Name & 
Designation 

 

  

Signatures of Physician   

  

Details of Caregiver   

  

Date and Time   

 
 
 
 
 
 



 

 

 
APPENDIX ‘F’ 

 
GENERAL GUIDELINES FOR HOME ISOLATION OF COVID-19 

PATIENTS  
 

1. STEPS TO FOLLOW 

i. Patients and household members should be educated about 
personal hygiene, basic IPC measures and how to care as safely 
as possible to prevent the infection from spreading to household 
members and contacts. 

ii. All persons to be Home-Isolated should be provided written 
instructions regarding monitoring of symptoms and establishing 
contact with healthcare provider via telemedicine. 
 

A. PLACEMENT 
 

i. Place the person in a well-ventilated single room (i.e. open 
windows and an open door) preferably with attached bathroom. 

ii. Ensure that shared spaces (i.e. kitchen, bathroom, lounge etc) are 
well ventilated (keep windows open). 
 

B. MOVEMENT RESTRICTION 
 

i. Limit the movement of the person in the house and minimize 
shared space. 

ii. Household members should stay in different room and if that is not 
possible, the patient should be shifted to Government Isolation 
Facility. 

iii. The Isolation person should avoid preparing, cooking and serving 
food to other family members.  

iv. Only an assigned family member should be tasked with taking care 
of the-person in isolation. 

v. Visitors should not be allowed until the completion of Isolation 
period. 
 

C. INFECTION PREVENTION PRACTICES FOR PATIENT AND 
CARE GIVER 
 

i. Perform hand hygiene frequently at least for 20 seconds 
ii. Hand hygiene should also be performed before and after preparing 

food, before eating, after using of toilet and whenever hands look 
dirty. 

iii. If hands are not visibly dirty, an alcohol based hand-rub/ sanitizer 
may be used. 

iv. For visibly dirty hands, use soap and water. 
v. When washing hands with soap and water, it is preferable to use 

disposable paper towels or hand should be air-dried. If towel is 
used then, it should not be shared. 



 

 

 
D. USE OF PROTECTIVE MASK 

 
i. To contain spread by droplets, a surgical mask should be provided 

to the person in isolation and worn as much as possible, and 
changed daily. 

ii. Individuals who cannot tolerate a surgical mask should practice 
rigorous respiratory hygiene (i.e. while coughing mouth and nose 
should be covered, with a disposable paper tissue or cough in 
flexed elbow). Items used to cover the mouth and nose should be 
discarded properly. 

iii. Family members should wear a surgical mask that covers their 
mouth and nose when in the same room as the person in Isolation. 
 

E. DISINFECTION OF ENVIROMENT 
 

i. Clean and disinfect frequently touched surfaces in the designated 
room for isolation (e.g. bed frames, tables, door handles, knobs, 
switches etc.) daily with 1% Sodium Hypochlorite Solution / 0.05% 
chlorine solution. 

ii. Clean floor often with solutions available for floor cleaning or 
prepare 1% Sodium Hypochlorite Solution. (Use bleach powder 01 
TSF in one litter of water). 

 
F. DISINFECTION OF TOILETS 

 
i. Clean and disinfect bathroom and toilet surfaces at least once 

daily. 
ii. Regular household soap or detergent should be used first for 

cleaning, and then after rinsing, disinfect with regular household 
bleach solution/phenolic disinfectants. 

iii. If bathroom is shared, should be cleaned after every use.  
 

G. UTENSILS AND LINEN 
 

i. Use dedicated linen and eating utensils for the person in isolation; 
these items should be cleaned with soap and water after use and 
may be re-used instead of being discarded. 

ii. Clean the used cloths, bed linen, and bath/ hand towels using 
regular laundry soap and water or machine wash at 60-90 ⁰C with 
common household detergent, and dry thoroughly. 

iii. Place used linen into a laundry bag. Do not shake soiled laundry 
and avoid contaminated materials coming into contact with skin 
and clothes. 

2. SPECIAL INSTRUCTIONS 

i. Person in isolation needs to specially stay away from elderly 
people, pregnant women, children and persons with co-morbidities 
within the household. 



 

 

ii. Under no circumstances person in isolation should attend any 
social/religious gathering (e.g. wedding, condolences, etc.) till the 
completion of Isolation period. 

i. Patient should use medication regularly as prescribed by the 
Physician and continue with regular prescription medication (if 
any). 

ii. If symptoms worsen (cough/fever/difficulty in breathing), 
immediately inform the health authorities or call 1033. 

3. MANAGEMENT OF CONTACTS 

If a care provider of patient develops symptoms, following steps 
should be taken: 

i. Immediately inform health authorities to seek guidance. 
ii. Symptomatic contact will be labelled as Suspect and all relevant 

protocols will be activated. 

4. INFORMATION MANAGEMENT 

All the information related to persons in isolation should be 
maintained and shared with the DDOH concerned. 

 

 
 


