Republic of the Philippines

Department of Education
Region XI
SCHOOLS DIVISION OF DIGOS CITY
Digos City
DIVISION MEMORANDUM March 17, 2022

No.156, s.2022

SUBMISSION OF WEEKLY SUMMARY OF HEALTH STATUS OF PERSONNEL,
LEARNERS AND VISITORS IN ALL PARTICIPATING SCHOOLS IN THE EXPANDED
IMPLEMENTATION OF LIMITED FACE TO FACE CLASSES

To: Public Schools District Supervisors
Health and Nutrition Personnel
Elementary and Secondary Schools Administrators
Senior High School of Digos City Administrator
Secondary Nurse
All Others Concerned

1. Attached herewith is an Unnumbered Memorandum from Allan G. Farnazo, Director IV,
Region Xl re Submission of Weekly Summary of Health Status of Personnel, Learners and
Visitors in all Participating Schools in the Expanded Implementation of Limited Face to Face

Classes.

2. Inlight with the expansion of the implementation of limited face to face classes in the Region.
The Regional Office through the Education Support Services would like to inform all
participating schools in the expanded implementation of limited face to face classes on the
submission of weekly summary of health status of personnel, learners and visitors which
will be consolidated weekly using the Covid-19 Monitoring Tools attached in the Department

of Education — Department of Health Joint Memorandum Circular No. 1, series of 2021.

3. Attached is the Annex A, B and C for reference of template in the reports that will be
submitted to the District Nurses every Friday and to be forwarded/ submitted to Hazel Marie

L. Escabillas - Division Nurse for consolidation.

4. The division nurse will submit the consolidated report to the Regional Office through Mr.

Stephen Mark T. Castres, RN — Regional COVID-19 Focal.

5. Soft copies of the weekly reporting templates will be posted in all Health and Nutrition group

chats (GC).

6. For widest dissemination and strict compliance.
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WEEKLY SUMMARY OF HEALTH STATUS OF PERSONNEL AND LEARNERS s ot
SCHOOL Inclusive Dates:
Cat S t Acti Tak Covid-19 Stat follow-
NAME ategory Grade Level/ Section | Date Reported ymptoms ctions Taken ov! ) -a us per (_) ow-up
Personnel/ Learner Observed/ Reported (Referred to) (Positive/ Negative)

Pepared by: Noted by:

Clinic Teacher

School Head
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WEEKLY SUMMARY OF HEALTH STATUS OF VISITORS Wisios oF ©
SCHOOL Inclusive Dates:
S t
.. ymptoms Actions Taken Covid-19 Status per follow-up
NAME Purpose of Visit Date Reported Observed/ Reported . .
. (Referred to) (Positive/ Negative)
Date of Visit/s (Pleas enumerate all)

Pepared by: Noted by:

Clinic Teacher

School Head
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Annex C

GRADE LEVEL:
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DEPARMENT OF EDUCATION
REGION XI
CITY SCHOOLS DIVISION OF DIGOS

CLASSROOM DAILY HEALTH MONITOTING TOOL FOR COVID-19

Fv - Fever

F/T - Fatigue/ Tiredness
ST - Sore Throat

LoA Loss of Appetite

C - cough

DB - Difficulty of Breathing
C/RN Colds/RunnyNose

R- Rashes

D - Diarrhea

HA - Headache

SECTION:

A - Absent

EN - Essentially Normal Others: (please specify)
LoT - Loss of Taste

LoS - Loss of Smell

N- Nausea

NAME

SYMPTOMS OBSERVED/ REPORTED

Date Date

Date Date Date

Monday Tuesday

Wednesday Thursday Friday

NOTE: As soon as any of the LISTED SYMPTOMS is ibserved among any of the learners, the teacher is expected to send the learner to the School Clonoc immediately for the proper
management by the School Clinic Teacher or health personnel.

Sunmitted by:

Classroom Adviser:

Noted by:

Clinic Teacher:
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DAVAQO REGION

Office of the Regional Director

MEMORANDUM
To : Schools Division Superintendents
Subject: SUBMISSION OF WEEKLY SUMMARY OF HEALTH STATUS

OF PERSONNEL, LEARNERS, AND VISITORS
IN ALL PARTICIPATING SCHOOLS IN THE EXPANDED
IMPLEMENTATION OF LIMITED FACE-TO-FACE CLASSES

Date March 9, 2022

In light with the expansion of the implementation of limited face-to-face classes in
this Region. The Regional Office through the Education Support Services would like to
inform all participating schools in the expanded implementation of limited face-to-face
classes on the submission of weekly summary of health statys of personnel, learners and
visitors which will be consolidated weekly using the COVID-19 Monitoring Tools attached
in the Department of Education-Department of Health Joint Memorandum Circular No. 1,
series of 2021,

Attached is the Annex A, B, C and D for reference as template in the reports that will
be submitted in this Office weekly (every Friday) through Stephen Mark T. Castres, Regional
COVID-19 Focal. :

Immediate and wide dissemination of this Memorandum is desired.

%!‘ALLAN G. FARNAZO
Director I'V C?rf

At iCATION RO
PEPARTMENT OF £Di ke

Enclosed: As stated
ROE/smitc

»\ Address: F. Torres St., Davao City (8000) i @ ‘ /
;| Telephone Nos.: (082) 291-1665; (082) 221-6147 {Aﬁ { B
|
R -

Certificate Number: AJA19-0237




Annex A

WEEKLY SUMMARY OF HEALTH STATUS OF PERSONNEL AND LEARNERS

Inclusive Dates:

School
Name Category Grade Level/ | Date Reported Symptom(s) Action Taken COVID-19 Status per Follow-Up
{Personnel/Learner) Section Observed/Reported {Referred to) (Positive/Negative)
Prepared by: Noted:
Clinic Teacher/Nurse School Head
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Prepared by:

e S RN
Clinic Teacher/Nurse

WEEKLY SUMMARY OF HEALTH

STATUS OF VISITORS
Inclusive Dates:

e OIS

m<_.=u333
Ocmmémn\xmuo:ma
(Please Enumerate ALL)

Action Taken
{Referred to)

e

School Head

COVID-19 Status per Follow-
(Positive/ Negative)

—

Up




Annex C

Grade Level:

instruction: Write under each colu

CLASSROOM DAILY HEALTH MONITORING TOOL FOR COVID-19

by the learner or their classmates. Refer to the fist of symptoms below and their respective codes:

Section:

mn date the code(s) of the symptom(s) observed in the learner during the routine inspection, during the conduct of the class, or as reported

Fv Fever DB Difficulty of breathing A Absent Others (Please specify)
F/T Fatigue/Tiredness C/RN Colds/runny nose EN Essentially Normal
ST Sore throat R Rashes LoT Loss of taste
LoA Loss of appetite D Diarrhea LoS Loss of smell
C Cough HA Headache N Nausea
Symptoms Observed/Reported
NAME Date Date Date Date Date
Monday Tuesday Wednesday Thursday Friday

Note: As soon as any of the listed symptoms is observed among any of the learners, the teacher is
management by the School Clinic Teacher or health personnel.

Submitted by:

Classroom Adviser

Noted by:

Clinic Teacher

expected to send the learner to the School Clinic immediately for the proper




Annex D
Health Declaration Form

full Name {Buong Pangalon) Date (Petsa) [MM/DONYY] :
Time {Oros) :

Complete Current Address (Kesolukuyong tivahan )

Mobile/Phone Num ber (Numerp ng telepono]
Emai Address

Put a check mark oo the appropriate solumn of yout response. {Lagyon ng tsek sa angkop na sogot.}
| ¥es f00) | No (Hindi) |

a. Fewer {Lognat} _

1. Are you expariencing or  th. Cough andior Colds (Ubo atfo Sipon)

did you have any of the c. Body paing (Pononokit ng Ketowon)

followsing in the fast 34 d. Sure Throat [Ponosakit o pomomage rg lelomunan)
days? fikaw ba ay moy . Fatlgue/ Tiredness (Pogkapagaod)

noraronoson ¢ nokoronas e dache B S
ng mgo PRI . Headache (Pamonakit ng wle)

sintomos sa nokaroeng 14 [B: D1 thea {Pagtatoe)

no orow?) b, Loss of taste or smell (Nowolon ng pondoso o pong omoy)

i. Difficuity of reathing (Pogkabope o hirnp so pog hingo)

2. Haw you had faoe-to-Face contact with o grotabile or confirmed COVID-19 case witlin
1 meter and for miore than 15 mdautes for the past 14 doys? Moy nekasalomuha ko bo
no magaring o kempinmadong pasyente no moy COVID 18 mulo so isorg metrong
distansyn or moas molopit po of tumogal ng mabigit 15 minuto so nukolipos no 14
orow?)

3. Hawe you provided direct tare for a patientwith probabite or tosfinmed COVID-19 case
without using proper "Personal Protective Equipment (PRPE] for the past 14 days? (Neg-
aloga ko ha ng maaring o kumpirmuodong pasyente na may COVID- 19 ng hindi
nukgsuot ng tumang PPE (Personol Protective Eguipment) sa nokolipos na 14 araw?}

4 Hawe you traveied outside the Phiippines (o the last 14 days? (Row bo ay nogbiyolie
sa lobas ng Pllipinas so nokolipos no 14 no arow?|

5. Hawe you traveled outside the current cty/munidgality where you reside? (tkow bo oy
nogbiyohe so lobos ng iyong lungsodimunisippo 2} yos, specity which cityfmunicipaity
yoi went 1o (Sabihin kung soon) -

! hereby cerrify that the information given is true, correct and complete. | understand that fallure to
ANsw e any question or any falsificd respense may have seripus corzeguences. | understond that my
personal information Is protected by RA 10173 or the Dats Privacy 4ct of 2012 snd thatthisform will be
destroyed after 20 days from the date of accomplishment, following the National Archives of the
Philippines protocol

Sgeatuce llomdie) ¢

Source: COMELEC (Note: Ask DOH of standard declaration form, and appropriate action
per reported information [e.g., do not allow entry if they checked "yes" to any statement?],
if available.)



