
ffi uuerun*Erufrffi,
r+q E'qn,qroso*o
oTdqTd-fr 6qrro-w-

orm gfuq, €r{ezl f{+Tru |

qe,* : sHSB/ED IELLI 15 /2*ror...9..754

€qT t.
s* frmT o_*ffi
H.t:h,$Aarq{ fteeTm, ERaq W
H.ftqI&eTq@,Efu-EM

reGrT. ffi6 = 
sef SleCI*o

frEq: *tt}-qT qr{rE{i (covtD-lgy d a}rw qgBd qEl:ffi }g E * fr-cr ersero G
3tgilflfiq $GsHTci fr e*pi A-frtiHT qfiaiT d epr-qrer tsolation Facility/warei

Wlo' fuffqftm ryq-i d r{etr q 
r

r€rI: sHSB d rmrfr ,a554 ftqfq z6.a3"zc2o w qx-or gzoo ftai+ 28.0s.2020 i

TTf,T9TII

&ttqT qTq-{'{T * C--6Tq fr q-.e-ft !-dq d q*ffi-i, {qxaq qq qkfl< +-Erq qil.zq,

sl{f, u.{!F-r{ qti re:lseq fr?TIrT &-frE qrox * fraTl-fri{T S .3Tlcf-s t eovtn-rg g..tr:quT

d ++t e',.lt- gs* e+x8e7636 qffi d frfuffiT sg efr-m q-+rE * EqHrGrF sslq

rtq crqrryo fufu-tri'e?q q-qsm ar o:d fuqT u'-r w t r gS mq ii :grfr fumT srsf,rfr fr

Protocol * elyn FIu corner rerTfi--d *.-{* gq Grscrra t Grr+ qr-& q-ffi d ge;a m-<

sTrqYq?F dq {iwft .ht qfrqT EqEr€i f,iT* qr-q, nfr e-q-t-oq 
"*-q 

11ffio e} f

tsolation sq q.fr\Td q;i er-orr 6-{+ qft gBET t c} Sqiy * ei}q eovro-rg d
tffuq e) qr ss-*t g1& E\ .rS t r e=t ftfr-m e-d-{/Erft fu-dT 6Ttr4q sciryo d elqr

frFd lsolation farcilitylward at ffi ErltileT +rd q-$ t f qifux fukd- tsolation

facilitv/ward +t fufi"ft .re * e.rer qrarq * i frfu-t- tsolation facility/ward qw-a H-qrf,q
'. 

I

ro s5frm rdsm EB frq fr,*T frqr 6ffiT t:-

1. Er*ezi qq.rR-qrE 6e.l-ulqile-q, qxd s-qcnT{ t Hq. frqTl-fr-&T * ffi*cf-fi fr

lsolation Ward of gqHT q-{ q5tr-a rqem/zTfiqT saIT - frfuer* yq Grq {qrca-q

oS Bt sc-€rfrT, cr-qeq'fi oM*, ETfirrh qq Eqff-ti qft Eq-crerdT gRtrqd f*-qr wq i

qpr * lsolatiorx, ward { sfrfrgffi frfum-en q-q m.ffit gg qqfq qraT d qr€F,

EwTqT, PPE Kit $irR B,t qgftH EqcrcqTT d rnrq I Er{aa'qq qi?qlq s-rqr{r ryeier-q, qr{d

qfrqn oerq r*<, $ugvr, rre=rr- 80 o o 14,
(V{Ft : o 612-229 o 3z a, *m : o 6't2-2zg o 32 2, aqqr$e : www.stateh ea lthsoci etybi h a r.org



'i'' ur6q ildf{eEl ufuft, fu6tu
H.rsiq * xR. CCIVID-19 guideline for setting up isolation facitity/ ward uQl{ qFd m
Er+sfr {$ q-fl ,S e.pr €G=T *. gs+r Gr$Ta:T gfrP-qd fu-qT Er* i fttll-ftdtl ot
qu qEeyyl tu< fr'ryqd *:-

Post signage$; on the doar indicating that the space is an isolation areafward. lt

should be in ar segregated area which is not fr"equented by or-ltsiders.

Remove all non-essential furniture and ensure that the remaining furniture is easy

to e lean, and does not conceal or retaln dirt or moisture uvithln or arounel it.

COVID-I"9 patients should be housed in single rooms. However, if sufficient single

rooms are nctt availahle, beds cou[d be put with a spatial separation af at least ]"

meter {3 feet } from one another.

Preferably th e isalatien ward should have a separate entrylexit and should not be

co-located with post-su rgica I wa rds/d ia lys is u n it/Slttr CUlla bou r room etc.

There should be double door entrv with changing r"oonr and nursing station.

Enough FPE s;hould be available in the changing room with waste disposal bins to

collect used F'PEs.Used PPEs shouid be disposedas perthe BMWM guidelines"

Stock the PPE supply and linen outside the isolation room or area {e.g. In the

change room]. Setur a troiley cutside the door to hold PP[. A checklist may be

usefulto ensrrre that all equipment is available.

hlon-critical patient-care equiprnent {e.g. stethoscope, therrnorneter, blood

pressure cuff,, and sphygnomanometer) should be dedicated for each patient, if

posslble. Any patient-care equ!pment that is required for use bV other" patients

should be thoroughly cleaned and disinfected before use.

Place ac'l aoprrep::late container with a lid outside the deor for equipment that

requires disinfection or sterilization.

' Ensure that appropriate hand washing facilities and hand-hygiene supplies are

available. Sto'ck- the sink area with sr"ritable supplies for hand washing, and with

alcohol-basecl hand rub, nearthe point of care and the roorn door.

r 'Tho icnl:tinn .^,trd qhnrlir.l hayo .a qpn:rlto tnilat rrrifh q16ggf Clganinsu jiiuuii; i:uvL i, JLL'ili !iL tvlll;L vYIlli p crinnliac

cfuqnirertut r+r, vtey, qcrr- 80o 014,
qFIN: 0612-22903,23, fmr: 0612-22903zz, tqsr{c: www.statehealthsocietybihar.org



-W zr@r il-tr{?u ufufr, fu6l-{
Ensure regular cleaning and Broper disinfection of common areas,

hanC hygie** by patients, visitors and ca;'e givers.

and adequate

Visitors to tl're isolation facility should be restricted /disallowed. For unavoidable

entries, they' should use PPE according to ihe hospital guidance, and should be

instructed orir its proper use and in hand hygiene practices prior to entry into the

isolation roor,-nla rea.

Ensure that visitors consult the health-car"e worker in charge {who is afso

responsible fior keeping a visitor record) befsre being allowed into the isolation

areas- Keep a roster of al! staff working in the isolation areas, for possible outbreak

investigation rn.d contact tracing.

. Doctors, nurjses and paramedics posted to isolation facility need to be dedicated

and not allornred to work in other natient-care areas.

. All healtir statff involved in patient care should be welltrained in the use of PPE.

" Set up a tele'phone or other rnethod of communication in the isolation roem or

area to enab,le patients, family members or visitors to communicate wlth health-

care workers. This may reduce the number of times the workers need to don PPE

to enter the roorn or area.

z. R"IT-frtET a* ergwrv cov!D-1E qEE tffi ti fr rs qfrpTd t * trn*fl+w

ffiiE E\"+ ef ;siqrcrqT i-6-S t. ffii * s sfi"Tf, onl ventitator qff eiiqr{s-dl q-s-ft

* i am, e$ fr-di Gi-$rflrfr d lntensive Care unit {tCU) t frfutso \rq gtraa 6-S qq

&qe?raVentilator d'tTToxygen GilR d e;sT *flqqrrtr qq{edr EfrRad fuqr qrq 
t

3. S.fl cnum R€dfr d =TtqEE erft B-cr elstdrm t q5_e-{ e? q-qtq H-c{n q q-gBm

q-qsqt d- rfl"s{ itsrTcrekrT UfrPdn 6'tr} i {sd frq tltrf, q+q-or{ * ffw "standard

Operating Froceclure for Transporting a suspect/confirmed case of COVID-19" qrl

3r-9w.1 trliRqf, fuqT qtt {E-rqTsfr E-f,t-4 I

4. e'rfr ft-mT ar'Fsflrd FIqT covrD-lg t s-citsf, sf-q t-E Lab Technician C q-RreroT

rfl-{ f6-qT utq, {rflEr+R sC wnn yq ppr xit ea-rR eilEffi ,hf

6l ?-{fl qQraftq Eiq-s tn-r Hqfud dq d={- fr vf;aiqT sT qd 
I

wq. cflfu HRILT qffi

h,
qRqR o@rq r+<, eiey, .rFrr- 80 o 014,

qrrrFr: o6'1,2-22go3za, *m: 0612-2290922, +ct-{n{e: www.statehealthsocietybihar.or$



-W ililtt rarueu ufrft, ftrars,ffi,
s. cotrto-tg e qTer ^1fu +r {i-Cp}d rf-q sr.€-q efqfr, faETs d q-rlq ezoc Rqlm

zl.03.2aza 6l Gr.t{flq s{ EErq y,?d !-rsal qer-} re-a Eq q-qlT cYa Eg Tag ffi
.rq ffi qs qft ilnT EfrQen f&qT rf,Tq ;

--, J,

6. ft-or xtrq .r'{ covrD-rg t riEi&-"d e.fr q-------------,.frtqd d frry $-e- rrsp ffi md,
Isolation facilitylward, Quarantine Centre grqTfr) fuai wq q-q qtsd q-+tffi qTfr-d

fuql erq C qFlB{ qr''q snaq sF-fr, fr-6T{ ai sfr+-qq €qd-er s{d tg ffiqlq
dit t s-q$ eiu dedicated sro r-fr Gffifl qfuftg_fr fueT Erq I qft-a-{q Eqm-dr

s-{fi .n-& *€a effu-si 6r qrr, qEqTq, q{qTE d?rT ++f, s-..srft +t qq-iT z+ dt d
31-fi Sqm-e{ $-{TqT tr."K I

em' eqlm itffi @T EndT € ergvrw @y* Et q6.E qq, +i sfrA-fi qrq*6 ft-{

EwT 04:00 q-S c4 fq-d hwcbihar@gmail.com Tq spmnuhmbihar@gmail.com q'-{

-'J..{ilE-t 6{rqr gffi ar fuqr wiE ,

gS e+Reirqq{6 u.srsr u.Tq I

eT-$m-r{cF: sq.tffi i

Pase 4 of 4

qfuffi E@rq r*r , v}<rgu, qcrr- 8 o o o 14 ,

aYqN: 0612-2290329, ffffi: 0612-2290322, tq-sr5e: www.statehealthsocietybihar.org
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=$ffi 
ztoq Ear{eu ufrfu, fu6z'fiffi,

s. covrD-1e + r.car d? + HqfBE' qrrq Er-{.s4 ERffi, RET{ Ei q{t4 gzoo ft=r+

zB.03.2ozo zFT efieruT o-{ q-flqs cft-f, zlg-mT q-nrs s€ra Eq r{qT i*q €g Tag fi,i
=rs ffi qq q*tqln gfrRao f;oq'r qrr, 

i

5 fti+-r wc w covtD-1g + i#T qftn<C C ftq rdt- rosr ffi f?q"H,

lsoiation facility/Vilarcl, Quarantine eentre grqfrl fr-o.r ws qq ctnm qEtft-dtTfi rrR-"d

fu-qT .clr 
"n sF f*c r-r-q {dxa* ilffi rilFir-- o qld.r-d.+ Tr6-el siTq Eq fu-qqT"

ctr I E.d t.qru dedicated szr gd' sforeq qfr.E{tr ,f}-q wr I # gqq-a-€,,

rflq qr.i qFilf, rli-iB.s-E 6l qrq', qe{rq q{iilE nelT f+d il.qT{? fr qqrT z+ q} .5

*re< sqaoT 6_tlqi q-lq 
i

:rn' so,-{,w f iffi 6,f q6dl * e5q-s'T ffid Et d{crq lqe ii Efri-<-.i qrqo ftq

{TrqI 04:00 ; ezF' fiH hwcUltrarOgmail.com Tq spmnuhmbihar@gmaii.corn rlr

{JsdeT 6{,rfl Sfrftzn B-qT riTq t

,s--$ cifrcmeffi' t:-qsr \f,Tq i

3t3trT{6: q?r}ffi 
t

ETq,* ,?..*.9..8.

frvq-r€qTql-,

a"/-
(q-+q eqTE)

qeer, fteio, 2...$A./;o ;O
qfrfrfr : strrq q"kq fq,fuq. Erczq ft'*rru., frilr, .reqT mT q.rqT qla-{ei 

t

q.ftfrfr : v+t s-€isdrq erym, G--ilq 6\ ErqT r,Ia-rTef r

q'frft-ft, q?let q-EdDrm{fr/$fr sq sfu-qr<r-q flrisq qafffi, Hweltr*q orrjrq
q-qTEffi, pc&pNDT,/rrq orf*-q' gdrr6, NUHM, v.r-q si{"a4 sfrh, e--dTq

o) rpwef qq 3I.rTq6. ffi ig nB-d i

q-frfrB. sqrfr ql-*q q*a"i qsTffi, ql-q EI{sq sfrfr. R-ilT sT EqiTef qq er-qp{f,
oT"furii fq *fY-o r

s"frfr-B' errx g@ fAl&-iHT q-<fffi/qr*it sqr"*erolqrit fuer sferrr q-qrMT/sfr
fu-mr sTqrm.q q-<dDmrfi/fu-frT zFTdiFq rrqrtfr o) qqflrf Tfl cTrqs{rqr m:W
E-g iTq-d r ll ,,

Waa^-
sTdqrilo ftttr-ojrfu-

.2]TIiT EIT;IA EITiE9'Tvtl\ \tttY, \:Yt\-

D;aa A n{ A

qfrqn 6-dnrm roa, *egv, q*rr- Bo o 014,
q$Irq: 0612-22go3za, ffffi: 0612-2290322, +{sr{e: www.statehealthsocietybihar.org
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|{ WHO has declared the COVID-19 [SARS-CoV-2) outbreak as Public Health Emergency of

international concern and has raised the risk assessment of China, Regional Level and

Global Level to Very High and "all countries should be prepared for containment, including

active surveillance, early detection, isolation and case management, contact tracing and

prevention of onward spread of SARS-CoV-2 infection. Among the factors affecting cluster

containment, Isolation of cases and quarantine of contacts is the mainstay of outbreak

containment.

Scope of document: This guidance document has been prepared to establish an

isolation facility at the level of district hospital, a secondary health care facility.

A. Quarantine and isolation

Quarantine and Isolation are important mainstay of cluster containment. These measures

help by breaking the chain of transmission in the community.

Quarantine
Quarantine refers to separation of individuals who are not yet ill but have been exposed to

COVID-19 and therefore have a potential to become ill. There will be voluntary home

quarantine of contacts of suspect /confirmed cases. The guideline on home quarantine

available on the website of the Ministry provides detail guidance on home quarantine.

Isolation refers to separation of individuals who are ill and suspected or confirmed of

C0VID-19. All suspect cases detected in the containment/buffer zones [till a diagnosis is

madeJ, will be hospitalized and kept in isolation in a designated facility till such time they

are tested negative. Persons testing positive for COVID-19 will remain to be hospitalized till
such time 2 of their samples are tested negative as per MoHFW's discharge policy. About

l5o/o of the patients are likely to develop pneumonia, 5 o/o of whom requires ventilator

management.

Hence dedicated Intensive care beds need to be identified earmarked. Some among them

may progress to multi organ failure and hence critical care facility/ dialysis facility/ and

Salvage therapy [Extra Corporeal Membrane Oxygenator (ECMO)] facility for managing the

respiratory/renal complications/ multi-organ failure shall be required. If such facilities are

not available in the containment zone, nearest tertiary care facility in Government / private

sector needs to be identified, that becomes a part of the micro-plan.

There are various modalities of isolating a patient. Ideally, patients can be isolated in

individual isolation rooms or negative pressure rooms with 12 or more air-changes per

hour.

In resource constrained settings, all positive COVID-19 cases can be cohorted in a ward

with good ventilation. Similarly, all suspect cases should also be cohorted in a separate

-
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ward. However under no circumstances these cases should be mixed up. A minimum

distance of 1 meter needs to be maintained between adjacent beds. All such patients need

to wear a triple layer surgical mask at all times.

Nosocomial infection in fellow patients and attending healthcare personnel are well

documented in the current COVID-19 outbreak as well. There shall be strict adherence to

Infection prevention control practices in all health facilities. IPC committees would be

formed (if not already in place) with the mandate to ensure that all healthcare personnel

are well aware of IPC practices and suitable arrangements for requisite PPE and other

logistic (hand sanitizer, soap, water etc.) are in place. The designated hospitals will ensure

that all healthcare staff is trained in washing of hands, respiratory etiquettes,

donning/doffing & proper disposal of PPEs and bio-medical waste management.
' At all times doctors, nurses and para-medics working in the clinical areas will wear three

layered surgical mask and gloves. The medical personnel working in isolation and critical

care facilities will wear full complement of PPE [including N95 masks).

The support staff engaged in cleaning and disinfection will also wear full complement of

PPE. Environmental cleaning should be done twice daily and consist of damp dusting and

floor mopping with Lysol or other phenolic disinfectants and cleaning of surfaces with

sodium hypochlorite solution. Detailed guidelines available on MoHFW's website may be

followed.

B. Setting up isolation facility/ward

An isolation facility aims to control the airflow in the room so that the number of airborne

infectious particles is reduced to a level that ensures cross-infection of other people within
a healthcare facility is highly unlikely.

,..",! Post signages on the door indicating that the space is an isolation area.

. Remove all non-essential furniture and ensure that the remaining furniture is easy

to clean, and does not conceal or retain dirt or moisture within or around it.

I " . COVID-19 patients should be housed in single rooms.

1 . However, if sufficient single rooms are not available, beds could be put with a
L-"' spatial separation of at least 1 meter (3 feet) from one another.

. To create a 10 bed facitity, a minimum space of 2000 sq. feet area clearly

segregated from other patientcare areas is required.

\i,. Preferably the isolation ward should have a separate entry/exit and should not be

co-located with post-surgical wards/dialysis unit/SNCU/labour room etc.

. It should U. in a segregated area which is not frequented by outsiders.

. The acqless to isolation ward should be through dedicated lift/guarded stairs.

o
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There should be double door entry with changing room and nursing station.
Enough 

3"_P.-! shouta be available in the changing room with waste disposal bins to
collect rsed ppEs.Used PPEs should be disposedas per t*he BMWM guidelines.

Stock the PPE supply and linen outside the isolation room or area [e.g. in the
change room). Setup a trolley outside the door to hold PPE. A checklist may be

useful to ensure that all equipment is available
Place appropriate waste bags in a bin. If possible, use a touch-free bin. Ensure that
used [i.e. dirty) bins remain inside the isolation rooms.
Place a puncture-proof container for sharps disposal inside the isolation room/area
and bio-medjcal waste should be managed as per the BMWM guidelines.
Keep the patient's personal belongings to a minimum. Keep water pitchers and
cups, tissue wipes, and all items necessary for attending to personal hygiene within
the patient's reach.

Non-critical patient-care equipment (e.g. stethoscope, thermometer, blood
pressure cufl and sphygmomanometer) should be dedicated for the patient, if
possible. Any patient-care equipment that is required for use by other patients
strouia be thoroughly cleaned and disinfected before use.

Place an appropriate container with a lid outside the door for equipment that
requires disinfection or sterilization.
Ensure that appropriate hand washing facilities and hand-hygiene supplies are
available. stocE ite sink area with suitable supplies for hand washing, and
with a_lcohol-based hand rub, near the point of care and the room door.
Ensure 1{equate room ventilation. If room is air-conditioned, ensure 12 air
changes/ hour and filtering of exhaust air. Alnegative pressure in isolation rooms is !
desirable for patients requiring aerosolization procedures fintubation, suction
nebulisation). These rooms may have standalone air-conditioning. These areas
should not be a part of the central air-conditioning.

.-i*. If air-conditioning is not available negative pressure could also be created through
putting up 3-4 exhaust fans driving air out of the room.
In. district hospital, where there is sufficient space, natural ventilation may be
followed. Such isolation facility should have large windows on opposite walls of the
room allowing a natural unidirectional flow and air changes. The principle of
natural ventilation is to allow and enhance the flow of outdoor air by natural forces
such as wind and thermal buoyancy forces from one opening to another to achieve
the desirable air change per hour.
The isolation ward should have a separate toilet with proper cleaning and supplies.

Avoid sharing of equipment, but if unavoidable, ensure that reusable equipment is
appropriately disinfected between patients.

a
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Ensure regular cleaning and proper disinfection of common^1till"Ti:,l'"#:::
trnsufg lCE,urcrr Lrsarrrrr6 qrrs r' -r -- 

- --^ t/^^^ _-nt

hand hygiene bv patients, visitors and care givers'Keepji:i:1t: 
;"T'3.ff."

**."1il'r"r'rtri* or disinfection inside the isolation room or area' and ensure

scrupulous daily cleaning of the isolation room or area'

ir',:l#;"i;1;""';;"tation racitity should be restricted /disallowed' For
r ---:!^l -,.i.1^nno end

HrT:[# ",*,.r, 
they should use ppE according to the hospital guidance, and

-- -!:^^^ ^-i^r f^ pntl^v

shouldbeinstructedonitsproperuseandinhandhygienepracticespriortoentry
into the isolation room/area'

Ensure that visitors consult the health-care worker in charge [who is also

responsible for keeping a visitor record) before being allowed into the isolation

areas. Keep a roster of all staff working in the isolation areas' for possible outbreak

investigation and contact tracing'

Doctors, nurses and paramedics posted to isolation facility need to be dedicated

and not allowed to work in other patient-care areas'

ConsiderhavingdesignatedportableX-rayandportableultrasoundequipment.
Corridorswithfrequentpatienttransportshouldbewell.ventilated'
All health staff involved in patient care should be well trained in the use of PPE'

Setupatelephoneorothermethodofcommunicationintheisolationroomorarea
to enable patients, family members or visitors to communicate with health-care

workers. This may reduce the number of times the workers need to don PPE to

a

a

a

a

enter the room or area'

Checklist for isolation rooms

e Eye protection [visor or goggles)

o Face shield [provides eye, nose and mouth protection)

. Gloves

. reusable vinyl or rubber gloves for environmental cleaning

. latex single-use gloves for clinical care

. Hair covers

o Particulate respirators [N95, FFP2' or equivalent)

. M-edical [surgical or procedure) masks

. Gowns and aprons

. single-use long-sleeved fluid-resistant or reusable non-fluid-resistant gowns

o plastic aprons [for use over non-fluid-resistant gowns if splashing is anticipated

and if fluid-resistant gowns are not available)

. Alcohol-based hand rub

. Plain soap [liquid if possible' for washing hands in clean water)

. Clean single-use towels (e'g' paper towels)

. Sharps containers

,
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disinfectant

o Large Plastic bags

o APProPriate clinical waste bags

. Linen bags

. Collection container for used equipment

. Standard IEC 
:tion and BMW displayed clearly

. Standara ftototof' for hand hygiene' sample collec

. Standard Clinical management protocols

D.WearingandremoiingPersonalProtectiveEquipment[PPE)

Before entering the isolation room or area:

o Collect all equipment needed; hen hands are

oPerformhandhygienewithanalcohol-basedhandrub[preferablyw

. ;::::'iyr',:':f] ;:J"".'it:Iffi::: adequate pracement or PPE items and prevent

self.contaminationandse}f-inoculationwhile,,ingunatakingSri|er;anexample
of the order in which ,o uon ,r, when all PPE itrms are needed is hand hygiene'

gown, mask or respirator' eye protection and gloves

Leaving the isolation room or area 
(e sure that the

oEitherremovePPEintheanteroomor'ifthereisnoanteroon""In'l
PPEwillnotcontaminateeithertheenvironmentoutsidetheisolationroomor
area, or other people' 

- ^^rr ^nnramination or self-inoculation with

oRemovePPEinamannerthatpreventsself.contaminationorself.i
contaminated PPE or hands' General principles are:

remove the most contaminated PPE items first;

perform hand hygiene immediately after removing gloY^-'-'

remove the mask or farticulate respirator last [by grasping the ties and

discarding in a rubbish binJ;

container;anexampleoftheorderin*r,i.t'totakeoffPPEwhenaIIPPE
itemsareneededisgloves[ifthegownisdisposable,glovescanbepeeledoff
together with gown ;;"; remwal)' hand hygiene' gown' eye protection'

mask or respirator' and hand hygiene

Performhandhygie,,.*nn,na.ot,ot-basedhandrub(preferably)orsoap
andwater*h"n.,..,n.glovedhandstouchcontaminatedPPEitems.

u
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E. Transport of Infectious Patients

It is recommended that transport of infectious patients is limited to movement considered

medically essential by the clinicians, e.g. for diagnostic or treatment purposes' Where

infectious patients are required to be uansported to other units within the hospital or

outside the following precautions may be implemented:

Infected or colonised areas oithe patient's body are covered: - For contact isolation

this may include a gown, sheets or dressings to surface wounds; these patients are

transferred to a Standard Pressure or Protective Environment Isolation room - For

respiratory isol4tion the patient is dressed in a mask, gown and covered in sheets;

these patients are accommodated in a Negative Pressure Isolation Room - For

quarantine isolation the patient may be transported in a fully enclosed ffansport

cell or isolator with a filtered air supply and exhausu these patients are

accommodated in a high level quarantine isolation suite'

The transport personnel remove existing PPE, cleanse hands and transport the

patient on a wheelchair, bed or trolley, applying clean PPE to transport the patients

and when handling the patient at the destination. Gown-up and gown-down rooms

located at the entry to a Unit will assist the staff to enter and exit the facility

according to the strict infection control protocols required, thereby reducing the

risk of contamination

The destination unit should be contacted and notified prior to the transfer to

ensure suitable accommodation on arrival'

It is preferred that the patient is transported through staff and service corridors'

not public access corridors During planning stages, design can assist transfer of

infectious patients by providing service corridors and strategically placed lifts'

capable of separation from other lifts. The nominated lift may be isolated from

public and staff transit through access control measures and cleaned following

transit of the infectious patient.

Design may also incorporate a designated floor for horizontal bed transfers of

infectious patients away from busy clinical areas. The designated floor may be

Iocated at mid-level in the hospital

A combination of nominated lifts, corridors and a bed transfer floor would assist in

the movement of infectious patients through the hospital and minimise the risk of

spread of infection.

5



Annexure I

a

a

Checklist for isolation rooms
. Eye protection [visor or goggles)
o Face shield [provides eye, nose and mouth protection)
. Gloves

. reusable vinyl or rubber gloves for environmental cleaning

. latex single-use gloves for clinical care
o Hair covers
o Particulate respirators (N95, FFP2, or equivalent)
. Medical [surgical or procedure) masks
. Gowns and aprons

single-use long-sleeved fluid-resistant or reusable non-fluid-resistant gowns

plastic aprons [for use over non-fluid-resistant gowns if splashing is anticipated
and if fluid-resistant gowns are not available)
Alcohol-based hand rub

. Plain soap 0iquid if possible, for washing hands in clean water)

. Clean single-use towels (e.g. paper towels)

. Sharps containers

. Appropriate detergent for environmental cleaning and disinfectant
for disinfection of surfaces, instruments or equipment

o Large plastic bags
. Appropriate clinical waste bags
. Linen bags

. Collection container for used equipment
o Standard IEC

. Standard protocols for hand hygiene, sample collection and BMW displayed clearly

. Standard Clinical management protocols

€-
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Annexure II

(

1. Name of the healthcare facility (HCF)

2. Type DPublic EPrivate

3. Category of HCF EPrimary EsecondarY ETertiarY

4. Subcategory trPHC trUPHC LICHC nTaluk/sub-District Hospital

E District Hospital EGeneral Hospital EMedical College

Hospital

n Multi-Speciality Hospital ENursing Home E Dispensary

trClinic

5. Address of the health facility
a) Block
b) District
c) state
d) EmaillD
e) Contact no.

6. Name of Director/ Principal/Medical
superintendent
a) Email lD

b) contact no.

7. Name of RMO/Hospital ln-charge
a) Email lD
b) Contact no

8. Total number of inpatient beds

9. Total number of ICU beds

10. Average number of OPD attendance per month

11. Average number of new admissions /months
12. Bed occupancy rate (Annual)

13. Total staff strength Doctors - MBBS

Doctors- AYUSH

Clinical Specialists other than

I ntensivist/Pulmonologist

Non-Clinical specialists other than Microbiologist

Microbiologists

lntensivists# iPulmonologist#
. I ...r.--

]i{ | .t:'ri

Senior Resident # | Junior Resident # : lJ:".

I nterns

Nurses

Lab technicians '
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14. Do"s this HCF have a designated COVID 19 isolation facility

I 5. Cot" Emergency Response / Rapid Response Team for outbreak management

16. Roles and responsibilities of RRT/ERT clearly defined?

ffiovering for a core team member who is absent?

Monitoring and managing Health Care Personnel (HCP)

a) The facility follows the central/state public health policies/procedures for

monitoring and managing HCP with potential for exposure to covlD-19

b) The facility have a process to conduct symptom and temperature checks

to the start of duty shift for HCP

ECompleted Eln ProgressE Not

Started

ECompleted Eln ProgressE Not

Started ECompleted nln ProgressE

Not Started nComPleted nln
ProgressEl Not Started nCompleted

nln ProgressE Not started

!Completed Eln ProgressE Not

Started

ECompleted nln ProgressE Not

started

19. Trainingfor Healthcare Personnel (HCP)

a) Education and iob-specific training to HCP regarding

. Signs and sYmPtoms of infection
o Triage procedures including patient placement and filling the clF

. Safely collect clinical specimen

. Correct infection control practices and PPE use

. HCP sick leave policies

. Recommended actions for not using recommended PPE

. How and to whom suspected cases (COVID-l9)should be reported

20. Triage protocols available at the healthcare facility? lAvailable nln Progress E Not

started

@dicinefacilityasawaytoprovideclinicalsupportwithout
direct interaqtion with the patient

nAvailable ! ln Progress E Not

started

ffi people with respiratorY

23. Availability of designated ARUCOVID'19 triage area EAvailable Eln Progress E Not

started

@ntactlnfra-Redthermometeravailableneartheregistration
desk?

25. Availability of signage directing to triage area and signage to instruct patients to

alert staff if they have symptoms of COVID-19

EAvailable Eln Progress E Not

started

26. D" tt*y t 
^* 

d"d'"ated/single examination rooms in Triage area? (Dedicated

room should satisfy criteria of one patient per room with door closed for

examination)

EYes trNo

,?. Ttl.g" *". h* signs/alerts about respiratory etiquette and hand hygiene? lYes trNo

ents with resPiratorY sYmPtoms? nYes trNo

t,

identified?

flYes trNo

EYes trNo
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29. 9 case definition and identify suspected nYes trNo

DAvailable -ln Progress E Not

started
30.s.*""'*g q*stionnaire and algorithm for triage available with staff

EAvailable Eln Progress El Not

started
31. lnfrared thermometer available with the triage statt

DAvailable Dln Progless D Not

started
32. Waste bins and access to cleaning/ disinfection supplles avallaole IAE,E

flAvailable Eln Progress E Not

started
Physical barriers (e.g., glass or plastic screens) at reception areas avallaole

limit close contact between triage staff and potentially infectious patients
33.

lYes trNo
lJoe5 flle PdllElrl wqrLrrrSl

w..,tl^gr*, .l"r*d .t l".rt t*i." d.ily with 0.5% hypochlorite solution (or)

70% alcohol for surfaces that"do not tolerate chlorine
35.

nYes trNo

EYes trtto
Does the hospital have dedicated infrastructure for isolation tacllltyr IlT

to Section lV)

rP
36.

ETemporarY I Permanent

ffiifi"*l llllil ilrr r ffi

frrilitv ncer oFD/lPD/other crowded area? EYes ENo

@nd available atthe isolation area? nAvailable Eln ProgressE Not

started

EYes . DNo

41. D"dk.t"d rp"* for staff to put on PPE while entering the isolated area nAvailable Eln ProgressE Not

started

icalrlinn ? EYes trNo

43. Dedicated space for staff to take off PPE near exit?

44.

45.

lsolation facility is separate and has rooms/wards?

Are washrooms available as l toilet per 20 persons?

EAvailable !ln ProgressE Not

sta rted
ERoomsDWards

lYes trNo

ffitwobedsinisolationwards/roomsmorethan1meter? ilYes trNo

EYes ENo+a oo the hospital have policy to segregate clinical staff (e.g. nurses) for care ot

EYes trNo

EYes trNo

EYes trNo

EYes trNo

49. Whether PPEs available and located near point of use?

a. Gloves
b. Gowns
c, Face masks

d. 95 respirators
EYes trNo

50. Whether the hbspital liririts the movement of patients in the isolation taclllty

^..+-:l^ 3^, aarliaallrr ^o.ac<trv nttrnnscq onlv?
nYes trNo

51. Are the known or suspected COV|Dlg patients placed on contact and clroplet

flYes trNo
lf a patient leaves their room for medical purposes, are they provided tace

?-
52.

EYes trNo

cific routes used to minimize contact with

^.L^- -^.:^^+. anrl c+af{?

EYes trNo

EYes trNo
ForapatientonAirbornePrecautions,airpressureismonitoreddallywlln

visual indicators (e.g., smoke tubes, flutter strips), regardless ofthe presence of

differential pressure sensing devices (e.g', ma

55.

-+^GG l'-h.h^'+i6o ih6 nrtiont waar PPE?
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56. Are these isolation rooms/wards satisfying the criteria of negative pressure class

N?
(Applicable if an aerosol generating procedure is performed)

flYes trNo

57. ls there Provision food in the isolation area? EAvailable !ln progressE Not

started

58. Policy for leftover food waste management? EAvailable Eln progressE Not

started

59. ls there an ICU facility attached to isolation area? EYes trNo

60. Availability of cross ventilation [Yes trNo

61. ls there any designated area for sample collection? flYes trNo

62. Are they following standard precautions and PPE while taking sample? trYes trNo

63. Does the facility have a written policy for sample collection and transport? trYes trNo

64. Are these sample transported in triple packing? EYes trNo

65. Does the transportation package contain IATA DG code (UN3373)? IYes trNo

66. Are they following standard precautions while transporting the sample? EYes trttlo

67. Are the floors of isolation facilitv suitable for moping? EYes trNo

68. ls drinking water available at isolation area? EYes trNo

69. Availability of management protocols for COV|Dl9 EAvailable nln progressE Not

started

70. ls rotation roster of duty shift for staff posted at isolation facility EAvailable n ln progressEl Not

sta rted

71. ls there any protocol for limiting the entry of visitors at isolation area? flAvailable Eln progressE Not

started
1) Availability of separate Thermometers BP apparatus with adult & Pediatric

cuffs?

EYes trNo

73. Availability of discharge policy for COV|D19 flAvailable nln ProgressE Not

Started

lnfection control Com mittee (HICC)?

75. Are there any infection control protocols/guidelines available?

76. Functioning hand washing stations (including water, soap and paper towel or air

77. Does the facility have uninterrupted
78. ls alcohol based hand sanitizer available at isolation area?

79. Are the staff following five movements of hand washing?

80. Are the staff following six steps of hand washing?

81. ls there posters to reinforce hand washing and PPE at hand washing stations

82. Are oblects and environmental surfaces in patient care areas touched frequently
(e.9., bed rails, overbed table, bedside commode, lavatory surfaces) are cleaned

EYes trNo

83. Are they disinfected with an approved disinfectant frequently (at least daily)
and when visibly soiled?

EYes trNo

84. ls there cleaning chart? EYes trNo

85. Frequency of cleaning of high touch areas, Bed rails, Tables, Chairs, Keyboards

etc.,

86. ls there any housekeeping policy available at isolation area? EYes trNo

ElYes illo
lAvailable 8ln progressE Not

started

EYes trNo

DYes trNo

EYes trNo

EYes trNo

nAvailable Eln progressE Not
started

sil rt$\Rtiti,iliili irrii ililNi.Nl tiirulilill urlf$iluiHt$i{i}iarffil*clmNlNs
:
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87. Availability of terminal cleaning checklist flAvailable Eln progressE Not
started

88. Availability of three bucket system EYes trNo
89. Are they following correct contact time for disinfection with hypochlorite

solution? (10 minutes for non-porous surfaces)
EYes trNo

90. Are the staff following outward mopping technique EYes trNo
91. Availability of separate mops for each area EYes trNo
92. Frequency of cleaning of isolation rooms?
93. Frequency of cleaning of ambulatory areas?
94. Frequency of cleaning of bathrooms of isolation areas?
95. Staff wearing PPE while cleaning

a. Gloves
b. Masks
c. Apron

flYes trNo
EYes trNo
EYes trNo

96. Are the staff trained in housekeeping and infection control practices? trYes trNo
97. Doctors, nurses & cleaning staff available/ shift at isolation area? EYes trNo
98. Barrier nursing practiced at isolation area in 1:1 ratio? lYes trNo
99. ls there any policy for linen management for isolation facility? [Available Dln progressD Not

started
100.What is the frequency of changing linen in isolation rooms? trDaily trAlternate Days trWeekly

EWhen Soiled
l01.Type of linen used D Disposable EReusable

l02.Availability of SOP for BMW management?

l03.Availability of agreement with CWTF

104.Are they following color codes !ins in BMW management?
l05.ls there sufficient quantity color coded
l06.Are they d the waste before it is disposed?

trCWTF flDeep burial nlncineration
108. Disposal of sharps as per the standard protocol?
l09.Availability of biomedical waste trolley?
llO.Availability of dedicated BMW collection area?
lll.BMW collected from isolation facility within 4ghrs?

1l2.Are there any bEds dedicated for COVID 19 infection? EYes trNo
ll1. lf Yes, Number of beds dedicated to COVID 19 cases?
l14.ls the distance between beds in ICU more than 1 meter? EYes ENo
1l5.ls the oxygen supply is by cylinder or central connection?
116.Are there any separate Ventilators, nebulizers, lnfusion prrps in rcU? EYes trNo
llT.Adequate supply of masks, ET tubes, ppE kits available at ICU? EYes trNo
118.All ICU Staff received training in donning & doffing of ppE? ECompleted Eln progressE Not

started
I 19.Are there separate area for donning & doffing of ppE? EYes trNo
120.Hand washing facility & hand sanitizer available at aonningt doffing areas? flYes trNo

EAvailable nln progressE Not
started

EAvailable Eln progressE Not
started

EYes trNo
trYes trNo

DYes trNo
l0T.Method of disposing biomedical wastes?

lYes trNo

EYes trNo

EYes ENo

EYes trNo
tili.i::1j:::::.i:r:li**

:ij$S.:ii==#
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121.1s there strategy available for optimizing the PPE supply nAvailable E ln progressE Not

started

l22.Are there any stockout experience for PPEs in the las year. EYes trNo

D3.Oesignated ambulance facility for transporting patients from isolation area? EYes trNo

124.list of contact numbers of ambulance drivers displayed at isolation area? ilAvailable ! ln ProgressEl Not

started

125.Ambulance staff trained in wearing PPE & and other lnfection control practices? EYes trNo

l26.SOP for disinfecting ambulance after transporting confirmed case/dead body? EAvailable Dln ProgressEl Not

started

127.Written protocol available for disposing dead bodies of confirmed cases? EAvailable E ln progressE Not

started

128.1s there enough availability of body bags? trYes trNo

129.Are the staff trained in handling dead bodies and wearing PPE? EYes trNo

/



Ministry of Health and Family Welfare

Directorate General of Health Services

[EmergencY Medical Reliefl

coronavirus Disease 2019 (covrD-I9): standard operating Procedure (SoP) for

transporting a suspecUconfirmed case of COVID-19

l. About this SOP

This SoP is applicable to current phase of covlD-lg pandemic in India (local

transmission and limited community transmission), wherein as per plan of action' all

suspect cases are admitted to isolation facilities. These procedures are meant to guide

and be used for training ambulance drivers and technicians in transporting covlD-

19 patients. These also aim to support programme officers in monitoring

functionality and infection prevention protocols of the ambulances.

2. Introduction

coronaviruses are a large family of viruses, some causing illness in people and

others that circulate among animals, including camels, cats and bats. In humans, the

transmission of COVID-19 can occur via respiratory droplets directly (through

droplets from coughing or sneezing) or indirectly (through contaminated objects or

surfaces). The people most at risk of COVID-19 infection are those who are in close

contact with a suspect/confirmed covlD-I9 patient and those who care for such

patients.

3. TransPortation of Patients

ldeally, there should be ambulances identified specifically for transporting covlD

suspect patients or those who have developed complications, to the health facilities'

currently, there are two types of ambulances - ALS.(with ventilators) and BLS

(without ventilators). States may empanel other ambulances having basic equipment

like that of BLS and use it for COVID patients. However, this must be ensured that

strict adherence to cleaning and decontamination protocols given here in the

guidance note need to be followed. The fleet in - charge or person designated by

CMO/CS, will supervise its adherence.

call centres after receiving the call will try to triage the condition of the patient and

accordingly dispatch either ALS, BLS or other registered ambulances' However,

please ensure that lO2ambulances should not be used for corona patients and should

only be used for transporting pregnant women and sick infants. Ambulance staff

(technicians as well as drivers) should be trained and oriented about common signs

and symptoms of covlD-19 (fever, cough and difficulty in breathing)' A sample

questionnaire to identify covlD-19 cases is placed at Annexure I. They should also

be aware about common infection, prevention and control practices including use of

Personal Protective Equipment (PPE). Both the EMT and driver of ambulance will

wear PPE while handling, managing and transporting the covlD identified/ suspect

patients. Similar use of PPE is to be ensured by thc health personnel at receiving



heaith facility. Patient and attendant should

gloves. Simple public health measures like l

need to be adhered by all.

Augmenting the capacity of ambulances in districts

Local authorities should prepare a line list of all private ambulance service

providers in their respective areas. These ambulances should be linked with

centralized call centre so as to ensure adequate number of ambulances based on

population and time to care approach (Avg. response time of 20 minutes).

Orientation on Infection Prevention Protocols and protocols for transporting

COVID patients should also be ensured for staff of these ambulances' To ensure

response time of 20 minutes, ambulances should be strategically located at

hospitals, police stations.

Only identified and designated ambulances should be used for transportation'

People, health functionaries, nursing homes, private clinics, hospitals should be

made aware to use ambulance services for COVID patients being provided through

toll free numbers. Otherwise it might increase the chances of transmission of

infection. Every district should facilitate empaneling of ambulances other than

those in the public health system even if the present situation may not require

using them. To minimize the risk of transmission, it is strongly recommended that

if other than empaneled ambulances are bringing covlD or suspect patients, such

vehicles need to be quarantined for thorough cleaning and disinfection and should

only be released after certification by district administration/ district health official.

3.1 Call Centre: On receiving the cal|, the call centre needs to enquire following details:

a) Demographic details of the patient i.e. name, age, gender etc'

b) To ascertain whether the patient is suspect case of COVID-19

i. Symptoms of patient: Ask whether the patient is suffering from

fever, cough and difficulty in breathing

ii. whether patient has recently returned from a foreign country

iii. whether the patient was under home quarantine as directed by local

health administration

c) Clinical condition of patient to be transported: whether stable or critical

3.2 In case of an inter-facility transfer, the casualty medical officer of the referring

hospital has to ensure that bed is available in referral hospital with supporting

equipment and needs to convey the same while making the call'

3.3 Assign the job to nearest ambulance with dedicated facility at strategic locations as

mentioned in the box above.

3.3.1 Check for state of preparedness of ambulance: Annexure II
3.3.2 Ensure PPE for ambulance staff: Annexure III

be provided with triple layer mask and

hand hygiene, respiratory etiquettes, etc.

7J
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3.4

3.5

Both call centre and

hospitals and beds.

On receiving the call,

perform following:

3.5.2

3.5.3

3.5.4

3.5.5

3.5.6

ambulances should always keep the updated list of available

from the call centre and prior to shifting the patient, EMT will

, board the

PPE) may

3.5.1 the EMT will seek the above mentioned details again to ensure whether

the patient is a suspect case of COVID-19.

The EMT will wear the appropriate PPE.

The EMT shall assess the condition of the patient

If the patient is ambulatory and stable, he/she may be asked to

ambulance otherwise the EMT (while using the prescribed .

3.6

assist loading of patient.

only one caregiver should be allowed to accompany the patient (while

using the prescribed PPE).

EMT should also ensure availability and provision of adequate triple

layered mask and gloves for patient and/or attendant.

3.5.7 The patient and the care giver will be provided with a triple layer medical

mask.

3.5.8 EMT will contact the identified health facility for facility preparedness

and readiness.

Management on board
3.6.1 Measure vitals of patient and ensure patient is stable.

3.6.2 If required, give supplementary 02 therapy at 5 L/min and titrate flow

rates to reach target SPO, >90%.

3.6.3 If patient is being transported on ventilator to a higher center, follow

ventilator management protocols, provided the EMT is either trained or

assisted by a doctor well versed in ventilator management'

Handing over the patient

3.7.1 On reaching the receiving hospital, the EMT will hand over the patient

and details of medical interventions if any during transport. After handing

over the patient, the PPEs will be taken off as per protocol followed by

hand washing. Use Alcohol based rub /soap water for hand hygiene.

3.7.2 The biomedical waste generated (including PPE) to be disposed off in a

bio-hazard bag (yellow bag). Inside would be sprayed with sodium

Hypochlorite (1%) and after tying the exterior will also be sprayed with

the same. It would be disposed off at their destination hospital. This shall

again be followed by hand washing.

Disinfection of ambulance

3.8.1 A1l surfaces that may have come in contact with the patient or materials

contaminated during patient care (e.g., stretcher, rails, control panels,

floors, walls and work surfaces) should be thoroughly cleaned and

disinfected using 1% Sodium Hypochlorite solution. (see Annexure - IV
for preparation of 1olo Sodium hypochlorite solution)

3.8.2 Clean and disinfect reusable patient-cale equipment before use on

another patient with alcohol based rub.

3.7

3.8
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3.g.3 cleaning of all surfaces and equipment should be done morning, evening

and after every use with soap/detergent and water.

3.9 Capacity building

District Authorities to ensure capacity building of EMT and driver on following areas:

3.9.1 Donning and doffing of PPE

3.g.2 Infection prevention protocols given in this guideline (Annexure v)
3.g.3 Triaging and identifying COVID-l9 suspects based on their signs and

symptoms.

3.9.4 Similarly, emergency staff of health facility should also be trained in

segregation, isolation and management of covlD-lg patients. They

" should not be mixed with other patients.

3.10 Monitoring

A checklist for weekly monitoring by District Surgeon/ Anesthetist is at Annexure VI

a
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Annexure I

OuestioU Response
Has someone in your close family
returned from a foreign country

YesA{o

Is the patient under home quarantine as
advised by lqcal health authority?

YesA{o

Have you or someone in your family
come in close contact with a confirmed
COVID-19 patient in the last 14 davs?

YesA{o

Do you have fever? YesA{o
Do you have cough? YesA.,lo
Do you have sore throat? YesA{o
Do you feel shortness of breath? YesAlo

4



t(t
\J

Annexure II

Remarks:
quantitY, exPirY,

last insPection

date etc.

S. No. Item Available
(YesA{o)

If Y€S,

whether
functional

1 Stretcher trottey (lelgeglg/

2
.: +^1 itnr

2.1 ./ NlSr
2.2 StsU2

2.3 t/ bUU

3 Ventilator wlth U: )ource

4

5 Syrtnge lnluslon1lqlg.--
6 VenttmasK wlul (Jz rlOwlrrc

7 Ambu bag wltn race masK

8 Laryngoscope wltn Darter

9 ETT wtth oro-Pnaryngeal auw'rJ

10 Srr"tio, uPParatus with suction

and catheter

11
Emorcannr/ drrio trav

12 lV I lutds

13 Nebultzer
14 Any other ltems:

14.1 '/ Foleys catneter

14.2 t F;CC Electrode

14.3 ./ IV Cannula

l-
,
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Annexure III

Rational use of PPE by ambulance staffx

Activity Risk Recommended
PPE

Remarks

Transporting
patients not on
any assisted
ventilation

Moderate
risk

N-95 mask

Gloves

Management of
SARI patient
while transporting

High risk Full complement of
PPE

When aerosol
generating
procedures are

anticipated

Driving the
ambulance

Low risk Triple layer medical
mask
Gloves

* The training of EMTs on COVID-I9 will strictly adhere to the above mentioned

rational use of PPE (the above recommendation is by an expert group (including WHO)

and recommended by Joint Monitoring Group under DGHS available at

www.mohfw.gov.in)

J



Annexure IV

Guidelines for Preparation of 17o sodium hypochlorite solution

Available chlorine
1 part bleach to 2.5 Parts water

Sodium hypochlorite - liquid bleach
1 part bleach to 1lutttjyut.,Sodium hypochlorite - liquid
17 grams to 1 litre water

NaDCC (sodium dichloro-

isocyanurate) powder
11 tablets to 1 litre water

NaDCC (1.5 g/ tablet) - tablets
80 g to 1 litre water

Chloramine - powder
7g gto 1 litrevater

At p". manufacturer's Instructions

-



Annexure V

lnfection Prevention for Pre-hospital Care

1.1 . General

Ambulanceoremergencyhealthcareworkersareexposedtomany
infectious agents during their work. Transmission of infectious disease can occur

while providing emergency care, rescue and body recovery/removal' Effective

infection prevention and control is central to providing high quality health_ care

for patients and a safe working environment for those that work in healthcare

settings. Implementation of good infection control practices help to minimize the

risk of spread of infection to patients and staff'

Pre-hospital care need to have an infection prevention program to monitor

for HAIS. (Healthcare Associated Infections) and prevent the spread of

diseases/infection.

1.2. Standard Precautions

Standard precautions are based on the principle that all blood, body fluids'

secretions, excretions (except sweat), non-intact skin, and mucous membranes

may contain transmissible infectious agents. These set of measures are intended

to be applied to the care of all patients in all healthcare settings, regardless of the

suspected or confirmed presence of an infectious agent. Standard precautions

include:
. Hand hygiene

. use of barrier precautions or personal protective equipment

. Safe injection practices

1.2.1. Hand HYgiene

Handhygieneisthesinglemostimportantpracticetoreducethe
transmission of int-ectious agents in healthcare settings. The term "hand

hygiene,, includes both hancl washing with either soap and water, and use of

alcohol.based products (gels, rinses, foams) that do not require the use of

- water. It is important to ensure the availability of hand rub products at all

times in the ambulance to ensure hand hygiene compliance'

+
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1.2.2. Use of barrier precautions or Personal Protective Equipment (PPE)

COVID-l9 is primarily a droplet transmitted infection, with indirect

transmission through fomites/contaminated surfaces/objects. The standard

precautions on use of personal protective equipment, as per the risk profile are

given in annexure III.

The Healthcare worker must possess knowledge and skill regarding

Equipment disinfection :

Equipment and surfaces are contaminated if they have come in contact

with patient's skin, blood or body fluids. These can spread infection.

Therefore, it is mandatory that these are cleaned and disinfected using 1olo

sodium hypochlorite or alcohol based disinfectants at least once daily and

after every patient contact. Patient care items and surfaces that can contribute

to the spread of infection include:

. Stethoscopes ?

. Blood pressure cuffs

use and removal of the PPE after its use.

.t-
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Monitors

Stretchers, backboards, and immobilization devices

Laryngoscope blades

Radios/mobiles

Shelves

Door handles

Other items and surfaces in ambulance or transport vehicle

1.4. Decontamination of ambulance:

o Decontamination of ambulance needs to be performed every time a

su*specvconfirmed case is transported in the ambulance. The following

proceduremustbefollowedwhiledecontaminatingtheambulance:
. Gloves and N-95 masks are recommended for sanitation staff cleaning the

ambulance.

. Disinfect (damp wipe) all horizontal, vertical and contact surfaces with a

cotton cloth saturated (or microfiber) with a 1% sodium hypochlorite

solution. These surfaces include, but are not limited to: stretcher, Bed

rails, Infusion pumps, IV poles/Hanging IV poles' Monitor cables'

telephone, countertops, sharps container. Spot clean walls (when visually

soiled) with disinfectant-detergent and windows with glass cleaner' Allow

contact time of 30 minutes and allow air dry'

. Damp mop floor with 1% sodium hypochlorite disinfectant.

. Discard disposable items and Infectious waste in a BiolHazard bag' The

interior is sprayed with 1% sodium hypochlorite. The bag is tied and

exterior is also decontaminated with 1% sodium hypochlorite and should

begiventothehospitalstodisposeofaccordingtotheirpolicy.
. Change cotton mop water containing disinfectant after each cleaning

cycle.

. Do not place cleaning cloth back into the disinfectant solution after using

it to wipe a surface.

o Remove gloves and wash hands.

a

a

a

a

a

a

a
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Annexure VI

Checklist for Monitorine

weekly monitoring by District Surgeon/ Anesthetist to be ensured' Following parameters

to be monitored:

1. Daily stock-check & functionality test of critical equipment (oxygen; Suction,

etc.)

2. Decontamination & Disinfection Protocols - before and after transporting

COVID Patients

3.WasteManagement-Segregation,GeneralWaste,BMW'LiquidWaste'etc'

4. Still Management

5. LinenManagement

6. Patients' Property

7. 'End of Life' care

8. Fire Safety

9. Outcome -
l. Deaths while transPorting

2. Death after reaching the facility

3. No. of successful resuscitation (return to spontaneous circulation after

cardiac arrest)

4. IV Fluid Usage Rate - Number of Units (1 unit : 500 ml) transfused/

Patients transPorted

5. Percentage of cases, reporting more than 95% Oxygen Saturation level

on arrival

6. lncidence of Aspiration Pneumonia

7. Service Experience (Feed-back Score on Likert scale l-5)

r
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