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I. STATEMENT OF THE POLICY 

 
This policy shall serve as a guide in the resumption of normal tour of duty while still maintaining a 

flexible and safe work schedules and rest periods among healthcare workers. 

 
 

II. GUIDELINES 
 

1. The prescribed duty schedule of staff shall be determined by the head of the 

unit/division/department given that it will not violate the prescribed duty hours and flexible 

working schedules issued by the Human Resource Management Division. 

2. The immediate supervisor shall create various teams to be able to rotate healthcare workers in 

the COVID-19 and Non-COVID wards and ICUs. 

3. While on duty, every staff is mandated to do hand hygiene, practice social distancing and wear 

appropriate PPE.  

4. All staff shall create a scheduled break time periods to ensure social distancing during meal 

times. 

5. The staff shall spend their off days in their own home. They shall be responsible enough to do 

the necessary precautions in minimizing the risk of exposure in their respective homes. (See 

Annex A: COVID-19: What to do after PHC working hours). 

6. All staff on active duty shall do self-monitoring of symptoms and accomplish the daily symptom 

monitoring form at the beginning of duty/work hours. The immediate supervisor shall ensure that 

the form is placed on the designated area and is properly accomplished. 

7. The immediate supervisor shall monitor their own staff. Staff who reported signs and symptoms 

like fever, cough, colds, sore throat, flu-like symptoms and diarrhea during working hours shall 

be removed from duty and shall proceed to COVID-Emergency Room or Infirmary for 

assessment. The staff shall notify the Emergency Room/ Infirmary prior to consult. 

8. Asymptomatic healthcare workers are no longer required to secure Infirmary clearance prior to 

return to work in the COVID-19 wards and ICUs. 

9. All staff should fill up the online health declaration every 2 weeks. 

10. Any other concerns not covered in this memo shall be elevated to the Incident Command Post. 
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 Annex A. COVID-19: What to do after PHC working hours 
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PHILIPPINE HEART CENTER 
East Avenue, Quezon City 

 

 

   

COVID – 19 SIGNS AND SYMPTOMS LOG FORM 
 

AREA: _______________________      MONTH OF:________________________________  

 
Instructions:  
This monitoring sheet shall be accomplished at the start of duty. Please fill up the following rows stating from the date and go through 
each condition for monitoring and place a check mark if COVID-19 Symptoms are present. For the temperature: please write the exact 
temp. 
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Annex B. Covid-19 Signs and Symptoms Monitoring Log Form 

 

 


