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1. COVID-19
The new Coronavirus, entitled COVID19, was first identified in December 2019, in China, in Wuhan City. This new agent was never
identified in humans, having caused an outbreak in the city of Wuhan. The source of infection is still unknown.
Coronaviruses are a family of viruses known to cause disease in humans. The infection can be similar to a common flu or present
as a more serious illness, such as pneumonia.
Person-to-person transmission has been confirmed, although no further details are known.
However, it is considered that transmission may occur by:
• Respiratory droplets;
• Direct contact with infectious secretions;
• Aerosols in therapeutic procedures that produce them.
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1.1. What is it?

1. COVID-19
COVID-19 is a new Coronavirus, that can cause serious respiratory infection similar to pneumonia. Symptoms are similar to the
ones of a common flu, such as: fever, cough, shorteness of breath (respiratory difficulty) and fatigue. In more severe cases, it can
evolve to agravated pneumonia with acute respiratory insufficency, renal failure and even death.
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1.2. Definition of suspicious case

2. PREVENTIVE MEASURES
2.1. General

• Adopt measurements of respiratory etiquette.
• Cover your nose and mouth when you sneeze or cough (with tissue or with your arm, NEVER with your hands; discard the used
tissue).
• Wash your hands after blowing your nose, sneezing or coughing.
• Wash your hands frequently (after washing your hands, use paper or your elbow to open the door handle).
• In case of respiratory disease, wear a face mask.

• Do not share food, utensils, glasses and towels.
• Change social conduct procedures - suppress greetings by physical contact such as handshakes.
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• Avoid close contact with people with respiratory desease symptoms.

2. PREVENTIVE MEASURES
•

Sharing the contingency plan and explaining each one's role by the direct management.

•

Clarify Collaborators about COVID-19 with clear information, avoiding anxiety, fear and hysteria.

•

Reinforce the importance of applying preventive measures.

•

Acquire and make available in a timely manner the necessary materials to be applied in a contingency situation:

- Alcohol-based antiseptic solution
- Face masks
- Disposable gloves
- Paper wipes
- Non-manual opening waste container
- Cleaning equipment for single use as paper
- Hygiene products
- Thermometer

SOURCE: DGS – Direção Geral de Saúde

Inform and train Collaborators:
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2. PREVENTIVE MEASURES
2.2. Boats

• Place informative flyer about the disease on arrival at the boats and inside those that are possible, in a visible area on arrival.
• Also make disinfectant dispensers available on all boats, via all skippers who are responsible for the service. On boats where it
is possible to have permanence inside.
• Washing the boats, with soap and water, after each use, including when changing shifts.
• Disinfection of the life jackets and other materials possibly provided by BBDouro to the Client (windbreakers, etc.), by the
Collborators, with a solution prepared for this purpose and placing them in quarantine process, outside the BBDouro
warehouse.
• Use protective mats or other materials with bleach solution on the outside of the boats, at the entrance, for cleaning the shoes
and dry mats immediately afterwards, inside the boat, for drying the shoes.
• Promote awareness actions for subcontracted Collaborators.

• Prevent products from being exposed for prolonged periods; instead, for safety, promote replacement.
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• Application of preventive measures in “2.1.General”.

2. PREVENTIVE MEASURES
2.2. Boats (continuing)

• Reinforce the need to comply with the cleaning procedures in common areas (especially bathrooms, door handles, switches
and handrails), service areas and rooms.
• Reinforce the need for correct aeration of the boats.
• Reinforce the need to use gloves to perform cleaning tasks.
• Use of disinfectant between dirty and clean tasks.

• Use of disinfectant between cleaning different boats.
• Prevent products from being exposed for prolonged periods; instead, for safety, promote replacement.
• Provide alcohol-based antiseptic solution in strategic locations.
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• Question suppliers / maintenance service providers about how you are preparing your Collaborators for this scenario.

2. PREVENTIVE MEASURES
2.2. Warehouses and “Reception”

• Access restricted to BBDouro Collaborators and Skippers.
• Adopt hand hygiene measures when entering them, through the alcohol gel dispensers made available for this purpose.
• Help customers to access the desired material, without entering the warehouse. Adopt hygiene measures and respiratory
etiquette whenever necessary.
• Put information leaflet about the disease on arrival at the warehouses.

Reception
• Access restricted to BBDouro Collaborators and Skippers.
• Punctual access authorized to Clients, with the approval of BBDouro Collaborator and complying with hand hygiene rules.
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Warehouses

2. PREVENTIVE MEASURES
• Application of preventive measures in 2.1. General.
• Suspension of planned trips, whenever possible.
• The normal functioning of activities at the head office will be maintained.
• Collaborators must perform disinfection and constant cleaning of their work stations and are responsible for complying with
this cleaning.
• Collaborators must wear a face mask whenever they are in the closed space.

• Home office will be encouraged, whenever and whenever the Collaborator feels that he or she can fully carry out their activities
and work, in a responsible and efficient manner, without jeopardizing the effective fulfillment of their duties and functions.
• Avoid holding external meetings; if strictly necessary, opt for video call meetings and explain this internal measure to
Customers, Partners and Suppliers.
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2.3. Head Office

3. CONTINGENCY MEASURES
According to the guidelines for “Procedures for prevention, control and surveillance in companies” of the DGS, companies must
have a specific Contingency Plan to respond to an epidemic scenario by COVID-19.

This plan should answer three basic questions:
• What effects can worker infection have on the company?
• What to prepare to react to a possible case of worker infection?
• What to do in a situation where there is a worker suspected of infection in the company?
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3.1. Context of the Contingency Plan

3. CONTINGENCY MEASURES

The company must be prepared for the possibility that part (or all) of its Collaborators will not be able to go to work, not only due
to illness, such as suspension of public transport, closure of schools, etc.

Considering the activity of BBDouro, this affect can take on several levels of severity (from infection of a single Collaborator to the
closure of the headquarters and access to one or more boats), being important the preparation for different scenarios.

For this reason, it assumes special importance, not only for the civic duty of protecting others - Customers, Collaborators and
Others - but also for the possible negative impact, the constant sharing of information and the immediate identification of potential
symptoms.

SOURCE: DGS – Direção Geral de Saúde

3.2. Identification of the effects of the infection of Collaborators

3. CONTINGENCY MEASURES
3.3. Preparing the reaction in case of infection

• It is necessary to define an area of “isolation” at BBDouro's head office, in order to avoid or restrict the direct contact of
Collaborators with the patient (signs, symptoms and epidemiological connection compatible with the definition of suspected
case), with the objective to prevent the spread of communicable disease within the company and the community.
• The “isolation” area must have natural ventilation, or a mechanical ventilation system, and have smooth and washable coverings
(e.g. there should be no carpets, carpet or curtains).

• It may be necessary to provide assistance to the sick Collaborator (e.g. difficulty in locomotion). The Collaborator who
accompanies or provides assistance to the Collaborator with symptoms, should put, moments before starting this assistance, a
surgical face mask and disposable gloves, in addition to the compliance with the basic precautions for infection control regarding
hand hygiene, after contact with the sick Collaborator.
• Considering the necessary conditions for this “isolation” zone, the BBDouro training room was defined as the isolation area.

• The circulation of the Collaborator to this space must be carried out minimizing contact with other Collaborators.
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I. Transfer of the suspected case to an Isolation area

3. CONTINGENCY MEASURES

II. Suspected case report

After the isolation of the Collaborator, the situation must be reported according to the diagram on the next slides (contacts to be
made preferably by telephone).

A Collaborator with symptoms, or a Collaborator who identifies a colleague with symptoms in the company, should report the
suspicious case to their direct manager and to those around them at the time they feel them.
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3.3. Preparing the reaction in case of infection (continuing)

Communication chain – part I

Worker with symptoms

Worker informs direct manager of the situation
and goes to the “isolation” area
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Direct manager contacts general manager, alerts
to this situation and ensures the necessary
assistance to the worker

Worker contacts
SNS 24 (808 24 24 24)

SNS 24 questions
the Worker
Non suspicious
case

SNS 24 adopts the
procedure according to
the clinical situation

Suspicious
case

SNS 24 contacts Linha
de Apoio ao Médico
(LAM)

SNS 24 adopts the
procedure according to
the clinical situation

SNS 24 contacts Linha de
Apoio ao Médico (LAM)

Suspicious case Not
Validated

Suspicious case
Validated

Worker informs
General Manager

INEM transports Worker to
reference Hospital

Closed Process
for COVID-19

Harvest of biological samples at
the reference Hospital

Case not
Confirmed

SNS 24 defines the adequate
procedures to the Worker’s
clinical situation

Local Health
Autority reports to
the General
Manager the
negative lab results

General Manager
informs the work
doctor of the worker’s
clinical situation

Case
Confirmed

Local Health Authority
reports to the General
Manager the positive lab
results and proceeds to the
contact management

Direct Manager of the Worker
reports the validated case to
General Manager

The General Manager:

-

Forbids access to the
“isolation” area
- Collaborates with the
local Health Autority
in the identificaion of
the worker’s close
contacts
- Informs the workers
of the procedures
- Informs the Work
doctor

General Manager provides the
cleaning and disinfection of the
“isolation” area

Closed Process
for COVID-19
Local Health Authority lifts
prohibition after
decontamination

Local Health Authority reports to
DGS the implemented measures
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Communication chain – part II

3. CONTINGENCY MEASURES
3.3. Preparing the reaction in case of infection (continuing)

An internal registration of suspected cases
according to the table on the side.

Date of
communication

Workstation /
company
location

Who was in
contact (name)

Date of contact
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II. Suspected case report

Name of the
Collaborator
with suspicious
case

3. CONTINGENCY MEASURES

II. Suspected case report – IN CASE OF A CUSTOMER
• Proceed in the same way, however the isolation area to be considered may be the place where the Client is, if there is no risk of
contamination by more people. If the Client is in a place with risks for other People, he must also be directed to the training
room, or, if this is already occupied, to the 1st floor of the warehouse. If the symptomatic Client is in the company of another
client (s), the asymptomatic Client (s) must be transferred to another area of the head office, defined for this purpose by the
General Director of BBDouro, where he will await indications from the competent authorities. The customer with symptoms
should be provided with the following kit:
• Plenty of water and non-perishable food (package of cookies or equivalent);
• Paper wipes, liquid soap and alcohol gel;

• Surgical mask;
• Disposable gloves;
• Thermometer
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3.3. Preparing the reaction in case of infection (continuing)

3. CONTINGENCY MEASURES
In the case of a case confirmed by COVID-19, in addition to the previously mentioned, active surveillance procedures for close
contacts should be activated, regarding the onset of symptoms. “Close contact” is considered to be a Collaborator who has no
symptoms at the moment, but who had or may have had contact with a confirmed case of COVID-19. The type of exposure of close
contact will determine the type of surveillance. Close contact with a confirmed case of COVID-19 may be:
• “High risk of exposure”, defined as:
- Worker at the same workstation (BBDouro office, warehouses, outside work section, zone up to 2m) in the case;
- Worker who was face-to-face with the confirmed case or who was with him in an enclosed space;
- Worker who shared with the confirmed case objects or equipment that may be contaminated with sputum, blood and / or
respiratory droplets.
“Low exposure risk” (casual), defined as:
- Worker who had sporadic (momentary) contact with the confirmed case (e.g. in movement / circulation during which exposure
to respiratory droplets / secretions through face-to-face conversation for more than 15 minutes, coughing or sneezing).
- Worker (s) who provided assistance to the confirmed case, provided he / she has followed the preventive measures (eg, proper
use of the mask and gloves; respiratory label; hand hygiene).
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3.4. Procedures for monitoring close contacts

3. CONTINGENCY MEASURES
The surveillance of close contacts should be as follows:
Surveillance of close contacts
“High risk of exposure”

•
•

•
•
•

Active monitoring by the Local Health Authority for 14 days since the
last exposure;
Daily self-monitoring of COVID-19 symptoms, including fever, cough
or difficulty breathing;
Restrict social contact to what is essential;
Avoid traveling;
Be contactable for active monitoring during the 14 days since the
date of the last exhibition.

“Low risk of exposure”

•
•

Daily self-monitoring of COVID-19 symptoms, including fever, cough
or difficulty breathing;
Monitoring of the situation by the occupational physician.
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3.4. Procedures for monitoring close contacts (continuing)

3. CONTINGENCY MEASURES
• The estimated incubation period for COVID-19 is 2 to 12 days. As a precautionary measure, active surveillance of close contacts
takes place for 14 days from the date of the last exposure to a confirmed case.
• Daily self-monitoring, carried out by the worker himself, aims at assessing fever (measuring body temperature twice a day and
recording the value and time of measurement) and checking for cough or difficulty breathing.
• If symptoms of COVID-19 are found and the worker is in the company, the procedures set out in 3.3.Preparing the reaction to a
case of infection must be initiated.
• If no symptoms appear within 14 days of the last exposure, the situation is closed for COVID-19.
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3.4. Procedures for monitoring close contacts (continuing)

