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A. Introduction:  
 

The aim of this document is to provide evidence-based information in the prevention 
and control of coronavirus disease (Covid 19) in our hospital  

B. Scope: Hospital Wide. This manual is relevant to all staff including doctors, nurses, 

other clinical professionals and paramedical staff involved in care of Covid Patients.  

a. To guide staff on general infection control policies and provide training on 

infection prevention and control-related parameters for staff. 

b. Provide guidelines for appropriate collection, transport & handling of 

specimens.  

c. Ensure safe practices to prevent infection in staff.  

d. Monitor sterilization, disinfection & the environment where necessary.  

C. Infection Control Precautions, Procedures and Practices 

C.1 Standard Precautions: “Basic set of precautions to be used for ALL patients at 

ALL times regardless of confirmed or suspected status of patient.". 

 
Standard precautions relevant to dealing with Covid patients include:  
 

1. Hand hygiene.  
2. Use of appropriate Personal Protective Equipment (PPE).  
3. Respiratory Hygiene 
4. Injection safety 
5. Medication Storage and Handling 
6. Cleaning and Disinfection of Devices and Environmental Surfaces 
7. Safe handling and cleaning of Soiled linen 
8. Biomedical waste management. 

 

C.1.1 Hand Hygiene: Hand Washing and Antisepsis 
 

Prerequisites of Hand Hygiene:   

 Remove all jewellery from the hands when working in the hospital. 

 Do not wear artificial fingernails or extenders when in direct contact with patients.   

 Keep natural nails clean and short.   

 Sleeves are rolled up to the elbow. 
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When to Wash Hands: “Five 
Moments for Hand Hygiene” 
(WHO) 

 
This approach recommends health-
care workers to clean their hands  
 

I. Before touching a patient 

II. Before clean/ aseptic procedures 

III. After body fluid exposure/ risk 

IV. After touching a patient 

V. After touching patient 

surroundings. 

VI.  
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How to Wash hands: 
 

Step 0 - Wet hands with water.  

Step 1- Apply enough soap to cover all 

hand surfaces.  

Step 2 - Rub hands palm against palm.  

Step 3 - Right palm over left dorsum with 

interlaced fingers and vice versa.  

Step 4 - Palm against palm with fingers 

interlaced.  

Step 5 - Backs of fingers to opposing palms 

with fingers interlocked.  

Step 6 - Rotational rubbing of left thumb 

clasped in right palm and vice versa.  

Step 7 - Rotational rubbing, backwards and 

forwards, with clasped fingers of right hand 

in left palm and vice versa.  

Step 8 - Rinse hands with water.  

Step 9 - Dry hands thoroughly with a single 

use towel or Air dry.  

How to use Hand Rub: 
 
All steps are same except use alcohol-
based hand rub instead of soap and water. 

Duration of Hand Wash: 40-60 seconds 
 
Duration of Hand Rub: 20-30 seconds 
 
Six Steps to Wash Hands or Use a Hand Rub:  
 

 
Pneumonic to remember in Hindi “SUUMAN”: 
Seedha, Ulta, Ungliyaan, Muththi, Angooththa, 
Naakhun. Preferably add „K‟ for Kalai 

 
Patient Hand Hygiene: Hand hygiene for patients must be encouraged as it is equally 
as important in the prevention and control of infection.  

 

In-house Alcohol Based Hand Sanitizer by 

Department of Microbiology “CORO_STER” 
based on WHO recommended formula: 

For One Litre Hand Sanitizer: 

96% Ethanol: 833 ml 

3% Hydrogen Peroxide: 41.7 ml 

98% Glycerol: 14.5 ml 

Mix together and add DW to make total 1L 

Keep for 72 hrs, perform Sterility test before use. 
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C.1.2 Use of Personal Protective Equipment (PPE) 

 

 Use of PPE does not replace the need to follow basic infection control measures. 

Always clean hands before and after using PPE.  

 PPE reduces but does not completely eliminate the risk of acquiring an infection.  

 It is important that it is used effectively, correctly, and at all times where contact 

with blood and body fluids of patients may occur.  

 Change PPE immediately when it becomes contaminated or damaged. 

 PPE should not be adjusted or touched during patient care: 

o Never touch your face while wearing PPE 

o If there is any breach in these practices, leave patient care area when 

safe, properly remove and change PPE 

 To conserve PPE and limit contamination from repeated donning and doffing, 

HCWs are advised to remain in PPE during their entire shift. Activities may be 

bundled while in patient rooms to limit number of entries and exits. 
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C.1.2.1 Rational use of PPE 
 
The PPEs are to be used based on the risk profile of the health care worker. The document 

describes the PPEs to be used in different settings. 
 
Hospital Setting 
 

Out Patient Department (Respiratory Clinic / Separate screening area)# 

 
S. 

No 

Setting Activity Risk Recommen

ded 

PPE 

Remarks 

1 
  
  
  
  

Triage area 
  
  

Triaging patients 
Provide triple 

layer mask to 

patient. 

Moderate 
risk 
 

N 95 mask 
  

Gloves 

Patients get masked. 
  

2 
  
  
  

Screening area 

help desk/ 

Registration 

counter 

Provide 

information to 

patients 

Moderate 

risk 
 

N-95 mask 
  

Gloves 

  
  
 

3 
  
  
  

Temperature 

recording 

station 
  

Record 

temperature with 

handheld thermal 

recorder 

Moderate 

Risk 
  
  

N 95 mask 
  

Gloves 
  

  
  
  
  

4 Holding area/ 

waiting area 

Nurses / 

paramedic 

interacting with 

patients 

Moderate 

Risk 

N 95 mask 
  

Gloves  

Minimum distance of 
one meter needs to be 
maintained. 

5 
  
  
  

Doctors 
chamber 
  

Clinical 
management 

(doctors, nurses) 

Moderate 
Risk 
  

N 95 mask 
  

Gloves 

No aerosol generating 
procedures should be 
allowed. 

6 
  
  
  
  

Sanitary staff 
  
  
  
  

Cleaning 

frequently 

touched surfaces/ 

Floor/ cleaning 

linen 

Moderate 

risk 
  
  
  

N-95 mask 
  

Gloves 
  
  

  
  
  
  
  

7 
  
  
  
  
  
  

Visitors 

accompanying 

young children 

and elderly 
  
  
  

Support in 

navigating various 

service areas 
  
  
  
  

Low risk 
  
  
  
  
  
  

Triple layer 
medical 

mask 
  
  
  
  
  

No other visitors 
should be allowed to 
accompany patients in 
OPD settings. The 

visitors thus allowed 

should practice hand 

hygiene 
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In-patient Services 
 
S. 

No. 

Setting Activity Risk Recommended 

PPE 

Remarks 

1 
  
  
  

Individual 

isolation rooms/ 

cohorted 

isolation rooms 

Clinical 

management 
  
  

Moderate 

risk 
  
  

N 95 mask 

Gloves 
  
  

Patient masked. 

Patients stable. No 

aerosol generating 

activity. 

2 
  

ICU/ Critical 

care 

Critical care 

management 

High risk 
  

Full 

complement of 

PPE 

Aerosol generating 

activities 

performed. 

3 
  

ICU /critical 

care 

Dead body 

packing 

High risk 
  

Full 
complement of 

PPE 

  
  

4 
  
  
  
  

ICU/ Critical 

care 
  

Dead body 

transport to 

mortuary 

Low Risk  
 

Triple Layer 
medical 

mask 

Gloves 

  
  
  

5 
  
  
  
  

Sanitation 
  
  
  
  

Cleaning 

frequently 

touched surfaces/ 
floor/ changing 

linen 

Moderate 

risk 
  
  
  

N-95 mask 
  

Gloves 
  
  

  
  
  
  
  

6 
  
  
  
  

Other Non- 

COVID 

treatment areas 

of hospital 

Attending to 

infectious and 

non-infectious 

patients 

Risk as 

per 

assessed 

profile of 

patients 

PPE as per 
hospital 

infection 

prevention 

control 

practices. 
 

No possibility of 

exposure to 

COVID patients. 

They 

should not venture 

into COVID-19 

treatment areas. 

7 
  
  
  
  

Caretaker 

accompanying 

the admitted 

patient 
  

Taking care of the 
admitted patient 
  
  
  

Low risk 
  
  
  
  

Triple layer 
medical 

mask 
  
  
  

The caretaker thus 
allowed should 
practice hand 
hygiene, maintain a 

distance of 1 meter 

 

Emergency Department 

 

S.No Setting Activity Risk Recommended 

PPE 

Remarks 

1 
  
  
  

Emergency 
  
  
  

Attending 
emergency cases 
  
  

Moderat

e 
risk 
  
  

N 95 mask 
  

Gloves 
  

When aerosol 
generating 

procedures are 

anticipated 

2 
  
  

  
  
  

Attending to 

severely ill 

patients of SARI 

High risk 
  
  

Full complement 
of 

PPE 

Aerosol generating 

activities 

performed. 
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Pre-hospital (Ambulance) Services 

 

S. No. Setting Activity Risk Recommended 

PPE 

Remarks 

1 
  
  
  
  
  
  
  
  
  
  

Ambulance 

Transfer to 

designated 

hospital 
  
  
  
  
  
  
  

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 

Driver helps in 

shifting patients 

to emergency 

Other Supportive/ Ancillary Services 
 
S. 

No. 

Setting Activity Risk Recommend

ed PPE 

Remarks 

1. 
  
  
  
  

Laboratory 
  
  

Sample collection 
and transportation 

High risk 
  

Full PPE   
  
 Sample testing High risk Full PPE 

2 
  
  
  
  
  
  

Mortuary 
  
  
  
  
  
  

Dead body 

handling 
  
  
  

Moderate 

Risk 
  
  
  

N 95 mask 

Gloves 
  
  
  

No aerosol 
generating 
procedures should 
be allowed. No 
embalming. 

While performing 

autopsy 

High 
Risk 

Full 
complement 

of PPE 

No post-mortem 
unless until 
specified. 

3 
  
  
  
  
  

Sanitation 
  
  
  
  
  

Cleaning frequently 

touched surfaces/ 

Floor/ cleaning 

linen in COVID 

treatment areas 

Moderate 

risk 
  
  
  
  

N-95 mask 
  

Gloves 
  
  
  

  
  
  
  
  
  

4 
  
  

CSSD/Laundry 
  
  

Handling linen of 

COVID patients 
  

Moderate 

risk 
  

N-95 mask 
  

Gloves 

  
  
  

5 
  
  
  
  
  

Other 

supportive 

services 
  
  
  

Administrative 

Financial 

Engineering 

Security, etc. 
  
  

No risk 
  
  
  
  
  

No PPE 
  
  
  
  
  

No possibility of 

exposure to 

COVID patients. 

They should not 

venture into 

COVID-19 

treatment areas. 
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C.1.2.2 Sequence of Donning and Doffing PPE  
 

DONNING OF PPE 
 
1) REMOVE ALL ORNAMENTS AND ACCESSORIES                                                             

 

2) PERFORM HAND HYGIENE WITH SOAP & WATER/HAND RUB 

 

3) CHECK FOR COMPLETION OF KIT, SIZE & ANY WEAR/TEAR 

 

4) * WEAR SHOE COVER & DO HAND RUB  

 

5)    WEAR FIRST PAIR OF GLOVES 

 

6)   WEAR APRON/ GOWN/ COVERALL 

 

7)       WEAR MASK & FIT PROPERLY 

 

8)                    WEAR CAP/ HOOD 

 

9)          WEAR GOGGLES/ FACE SHIELD & DO HAND RUB 

 

10)     WEAR SECOND PAIR OF GLOVES AND PULL OVER THE SLEEVES OF GOWN 

DOFFFING OF PPE 

 
1) CHECK FOR ANY TEAR IN PPE & EXPOSED BODY PARTS   

 

2) REMOVE FIRST PAIR OF GLOVES AND DO HAND RUB    

 

3) REMOVE APRON / COVERALL. ROLL IT DOWN TOUCHING INNER SURFACE & 

HAND RUB 

 

4) REMOVE SHOE COVER & DO HAND RUB 

 

5) BEND FORWARD & REMOVE GOGGLES/FACE SHIELD & DO HAND RUB 

 

6)   REMOVE CAP & DO HAND RUB 

 

7) BEND FORWARD, REMOVE MASK  

 

8) REMOVE SECOND PAIR OF GLOVES 

 

9) PERFORM HAND HYGIENE WITH SOAP AND WATER 

ARTICLES NEEDED: 
 CHAIR 

 BMW BIN 

 HAND SANITIZER 

ARTICLES NEEDED: 
 STERILE DRAPE ON TABLE 

 CLEANING/ 

DISINFECTION OF CHAIR 

 HAND SANITIZER 

 FULL SIZE MIRROR 

* IN CASE A COVERALL IS 

PROVIDED WEAR THAT 

FIRST AND THEN FOLLOW 

THE SEQUENCE 

V
 

V
 

V
 

V
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Precautions to be observed while Donning/ Doffing PPE: 

 
PPE While Donning While Doffing 

Gown 
 

 Select appropriate size  

 Opening in the back; secure at neck & waist.  

 Fully cover torso from neck to knees, arms 

and wrap around back 

 If gown is too small, use two gowns.  

 Put on first gown with opening in front and 

second gown over first with opening in back.  

 Gown front and sleeves are contaminated 

 Unfasten gown ties taking care that 

sleeves don‟t contact your body 

 Pull gown away from neck and shoulders, 

touching inside of gown  

 Turn gown inside out 

 Fold or roll into a bundle and discard in 

waste bin 

Mask 

 
 Unfold the pleats; make sure that they are 

facing down.  

 Place over nose, mouth and chin.  

 Fit the flexible nose piece over Nose Bridge.  

 Secure with tie strings (upper string to be tied 

on top of head above the ears –lower string at 

the back of the neck.) 

 For respirators, perform „Fit check‟ Exhale – 

Place palms of both hands around face on 

each side of your mask. Blow out air and 

check for leakage  

 Do not wear respirator/facemask under chin or 

store in scrubs pocket  

 DO NOT TOUCH Front of mask/ 

respirator: Front of mask/ respirator is 

Contaminated 

 Grasp bottom ties or elastics of the mask/ 

respirator, then the ones at the top, and 

remove without touching front 

 Discard in a waste container 

Goggles/ 

Eye 

Shield 

 

 Position device over face and/or eyes and 

secure to head using attached earpieces or 

head band.  

 Goggles should feel snug but not tight.  

 Consider outside of goggles/ face shield 

as contaminated 

 Remove goggles by lifting head band or 

earpieces 

 If the item is reusable, place in designated 

receptacle for reprocessing; otherwise 

discard in waste bin. 

Gloves 

 
 Wear gloves according to your fit  

 Change gloves between patients & during 

patient care if contaminated. 

 If the integrity of a glove is compromised 

change as soon as possible and complement 

with hand hygiene.  

 Extend to cover wrist of isolation gown 

 Double gloving in highly infectious or high-

risk procedures, is appropriate.  

 Keep hands away from face 

 Limit surfaces touched 

 Outside of gloves are contaminated 

 If your hands get contaminated during 

glove removal, immediately wash hands 

or use hand rub 

 Using gloved hand, grasp palm area of 

another glove and peel off first glove 

 Hold removed glove in gloved hand 

 Slide fingers of ungloved hand under 

remaining glove at wrist and peel off 

second glove 

 Discard gloves in waste bin 
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 Touch „clean‟ areas when removing PPE. These include inside gloves; inside and 

back of gown, and ties of mask, goggles or face shield.  

 Doff PPE gently, avoiding a forceful movement.  
 Bend forwards while removing gown, mask or face/eye shield.  

 Perform hand hygiene after each PPE is removed. 

 
How to Wear Gloves (Sterile): 
 

http://medical.tpub.com/14295/img/14295_110_1.jpg 
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C.1.3 RESPIRATORY HYGIENE AND COUGH ETIQUETTE  

 

 
 

 
1. Source control measures (Covering the mouth/nose with tissue or a cloth when 

coughing  or sneezing or with flexed elbow)   

2. Spatial separation, ideally >3 feet or 1 meter, of persons with respiratory infections in 

wards or common waiting areas.  

3. Masks to be provided to coughing patients to contain dispersion of respiratory 

secretions. 

4. Hand hygiene after contact with respiratory secretions   

5. Do not spit here and there 

6. Healthcare personnel to observe Droplet precautions (i.e. wear a mask) and hand 

hygiene when examining and caring for patients with signs and symptoms 

of respiratory infections.   

7. Turn head away from others while coughing/ sneezing. Healthcare personnel who 

have a respiratory infection to avoid direct patient contact and wear a mask. 
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1.4 SAFE INJECTION PRACTICES: DO‟S AND DON‟TS 
DO‟S DON‟T 

• Maintain hand hygiene (use soap and 

water or alcohol rub) 

• Use fresh alcohol swab to clean the site 

for injections and plain sterile swab for 

vaccinations 

• Use a single-use device for blood sampling 

and drawing 

• After giving injection, break the plunger of 

syringe and needle through hub cutter 

• Where recapping of a needle is 

unavoidable, use one-hand scoop technique 

• Seal sharps container with tamperproof lid 

• One needle, One syringe, One patient 

• Take post exposure prophylaxis in case of 

Needle Stick Injuries and Blood & Body Fluid 

splash. 

• Don’t Pre-Soak cotton wool  

• Don’t Re use a syringe, needle or lancet  

• Don’t Use a single loaded syringe to 

administer medication to several patients 

• Don’t touch the puncture site after 

disinfecting it. 

• Don’t Change the needle in order to reuse 

the syringe 

• Don’t use the same mixing syringe to 

reconstitute several vials 

• Don’t Leave an unprotected needle lying 

outside anywhere 

• Don’t Recap a needle using both hands 

• Don’t Overfill or decant a sharps container 

• Don’t Delay PEP beyond 72 hours, delayed 

PEP is NOT effective 

 
NEEDLE STICK INJURY POLICY IN OUR HOSPITAL 

1. Do not panic. 
2. Do not press at the site of needle stick; let the injury bleed. 
3. Wash the injured area under running water using soap. 
4. Immediately report to your In-charge and Casualty Medical Officer (CMO) on duty. 
5. The CMO designates the ‘Status’ and ‘Exposure’ codes. Post Exposure 

Prophylaxis (PEP) is advised by Nodal Officer ART during working hours (9AM -3 
PM), otherwise by the CMO. 

6. Pre and posttest Counseling is done at at ICTC center of BSAH (Microbiology 
Department): R No 1036-1037, Basement.  

7. Staff and source patient are tested for HIV, HbsAg and anti HCV. 
8. Post Exposure Prophylaxis (PEP):  Initiated, ideally within one hour unless the 

source is known to be negative for HBV, HCV, HIV.  
9. For suspected HIV exposure, PEP protocol includes 3 antivirals for 4 weeks. 
10. For suspected Hepatitis B exposure, Immunoglobulin (HbIg) or HbsAg Vaccine is 

initiated, if required. 
11. Follow up of exposed individuals include counseling, and HIV testing at 6 weeks, 

12 weeks and 6 months after exposure. 
12. Record the incident in ‘Accident and Incident Reporting Register’ in your 

Department. 
13. Assessment of Injury prevention is done. 
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C.1.5 Infection Control Precautions in case of Exposure to other areas 
 
Exposure to Skin: 

1. Wash with soap and water. 
 
Mucosal Exposure e.g. Splash into Eye 

1. Wash using clean water or normal saline to irrigate the eye, preferably at the Eye 

wash station. 

2. If wearing contact lenses, leave them in place while irrigating as they form a 

barrier. Clean them separately.  

3. Do not use soap or disinfectant. 

4. Contact lens wearers touch their eyes more than the average person. 

“Consider wearing glasses more often. Substituting glasses for lenses can 

decrease irritation and force you to pause before touching your eye.  

5. Safety goggles may offer a stronger defense. 

C.1.6 Isolation Policy and Transmission Based Precautions for Covid 19 
 

I. Infection by direct or indirect contact: Infection occurs through direct contact 
between source of infection and recipient or indirectly through contaminated objects. 

II.  Air-borne infection: Infection usually occurs by respiratory route, with agent present 
in aerosols (less than 5 μm diameter) generated through dissemination of either air-
borne droplet nuclei containing microorganisms which remain suspended in air for 
long periods, or dust particles containing infectious agent. Microorganisms may be 
inhaled by a susceptible host within the same room or over a longer distance from 
the source patient. The isolation room should have negative air pressure with means 
to discharge air to the outside of building, such as an exhaust fan; and self-closing 

devices on doors.  

III. Droplet infection: Large droplets carry the infectious agent (greater than 5 μm in 
diameter). Droplets are generated primarily during coughing, sneezing, and 
procedures such as suctioning and bronchoscopy. Transmission occurs when these 
droplets containing microorganisms are propelled a short distance through air 
placement and deposited on host’s conjunctivae, nasal mucosa, or mouth. Instruct 
patient also to wear a face mask if he can tolerate; practice respiratory hygiene and 
cough etiquettes. 

General Consideration for all Isolation Precautions: 

 Hand Hygiene: Perform hand hygiene before touching the patient and prior to 

wearing gloves. Also  perform hand hygiene after touching the patient and after 

removing gloves.  

 PPE use: When touching the patient and the patient’s immediate environment or 

belongings. 

o Contact Precautions: Gloves, gowns  

o Droplet Precautions: Mask, gloves, gown, goggles 
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o Airborne Precautions: Mask/ N95 respirator, gloves, gown, goggles, cap, 

shoe cover (Full set of PPE) 

 Cleaning and Disinfection: Done after each procedure in examination room.   

 Occupancy: A single room is preferable for such patients. Cohort only with patients 

who are affected by the same organism.   

 Spacing between beds: In open wards there should be adequate spacing (optimum 

1-2 meters or > 3 feet) between each bed to reduce the risk of cross-contamination 

or infection occurring from direct or indirect contact or droplet transmission.  

 Patient transport: Limit the movement and transport of the patient from the room for 

essential purposes only. Where necessary ensure that adequate precautions are 

taken to minimize the risk of transmission to others, and contamination of 

environmental surfaces or equipment.   

 Patient care equipment: Where possible dedicate the use of patient care equipment 

to a single patient. Otherwise, ensure that all items are adequately cleaned or 

disinfected before use for another patient.   

 Duration of Precautions: Isolation is recommended till resolution of symptoms that 

lead to the isolation. 

 

Chain of transmission   
Breaking the chain  

Infectious agent  
Hand hygiene  
Cleaning/ Disinfection/sterilization  

Reservoir  

  

Environmental cleaning  

Waste management  
Disinfection/sterilization of surfaces/equipment  

Portal of exit  

Excretion and secretions  

Respiratory tract   
Mucous membrane  

Hand hygiene,  

PPE  

Environmental cleaning  
Containing excretions and secretions  

Mode of transmission  

Contact/ Droplet/ Airborne  

  

Hand hygiene, PPE  
Environmental cleaning  

Respiratory etiquette  

Spatial separations  

Air flow control  

Portal of entry  

Respiratory tract  

Mucous membrane  

Hand hygiene  

Use of PPE  
Aseptic techniques  

Susceptible host  

Elder persons, Immunocompromised, 

Invasive diseases, Poor nutrition  

Recognition of high-risk patients  

Isolation 

Treatment of underlying disease  

Immunization, whenever available 
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C.1.7 CLEANING (HOUSEKEEPING) AND DISINFECTION  

Definition: Disinfection is a process where most microbes are removed from 

defined object or surface, except bacterial spores.  

Guidelines for Use of Disinfectants in Covid Isolation wards/ ICUs 

Name of 
Disinfectant 

Use Method of 
Dilution 

Contact Time In Use Span 

Glutaraldehyde 
(2.4%)  

For semi critical 
instruments and 
equipment like 
endotracheal 
tubes, 
anesthesia 
breathing 
circuits, 
respiratory 
therapy 
equipment  

Add activator 
powder / liquid 
to the 
disinfectant in 
5-liter jar and 
use undiluted  

Disinfection: 

20-30 mins  
Sterilization: 
10 hours  

14 days used for 
heat sensitive 
instruments  

Sodium 
Hypochlorite  
Available 
Preparation: 
5% 
(Household 
Bleach) 

For Surface 
disinfection 

For 
preparation of 
1% sodium 
hypochlorite: 
100 ml of 5% 
Sodium 
Hypochlorite in 
400 ml of 
water 

20-30 minutes  
Stable up to 8 
hours 

Blood and body 
fluid spills, and 
surface 
decontamination  

70% Alcohol For Surface 
disinfection, 
Stethoscopes, 
BP Cuffs, 
Injection trays/ 
trolley 

Do not Dilute 2-5 minutes  24 hours  
Surface/Instruments 
disinfection  

 
 

 Cleaning with detergent and water is effective for surface cleaning 

 If soiled materials dry or bake onto the surfaces or instruments, the 

disinfection process becomes less effective, hence it must be cleaned with 

detergent first. 

 Always wear utility gloves, a mask, protective eyewear and apron when 

cleaning instruments and other items.   
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 High touch surfaces should be disinfected every 3-4 hours,  

o Doorknobs, Bedrails, Bed table, Nursing Counters, Handrails 
o Light switches, Lift buttons, Wall areas around the toilet in the patient’s 

room 
 Low touch surfaces (floors, mirrors and ceilings), once in each shift.  

Miscellaneous items   
 Kidney basins, basins, bed pans, urinals, etc to be cleaned with detergent 

and water and disinfected with 1% hypochlorite solution. 

 For sputum collection, sputum specimen containers are to be given to the 

patients. The patients are advised to keep them tightly closed and they should 

be discarded as biomedical waste each day. 

Mopping Schedule: Floors should be mopped with detergent and water and 

then with disinfectant at least once in each shift. 

Triple bucket mopping method:  

1. Prepare fresh disinfectant solution as indicated in one bucket, water in 

One bucket one more bucket for rinsing the mop (in heavily soiled floor 

one bucket with Detergent and warm water before disinfectant mopping). 

2. . Use separate mop for different areas (patient area, nurses room-store 

room, varanda-pantry, bathroom-to dry the floor).-  

3. . Wash the mop under running water before doing wet mopping. 1% and 

for dry  the mop 

4. Mopping method  

a. Place ‘wet floor’ caution sign outside of room or area being mopped.  

b. Divide the area into sections (e.g. corridors may be divided into two 

halves, lengthwise so that one side is available for movement of traffic 

while the other is being cleaned). 
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C.1.8 Laundry management: 
 Linen should be handled as little as possible and with minimum agitation to prevent 

gross microbial contamination of the air and of persons handling the linen.  

 Bed linen is to be changed whenever soiled with blood or body fluids or every 2-3 

days, whichever is early. Use disposable sheets if possible. 

 Patient’s clothes to be changed every day and whenever soiled with blood or body 

fluids. 

 Linen must be bagged at the bedside, never shaken or allowed to touch the floor. 

 Linen are held away from the body to prevent contamination of clothing. 

 It should not be sorted or pre-rinsed in patient-care areas  

 All linen is to be treated as soiled linen and sent in yellow bag to prevent leakage.  

 No extraneous items must be placed in the laundry bags, especially sharp objects. 

This may contribute to a health & safety risk for the laundry workers. 

 Laundry items must be securely tied. 

 Labeled as appropriate and stored in an area designated for the purpose, which is 

safe and separate from patient areas. 

Transporting Used Linen from Ward / Department   

 Laundry cart will be separate for the Covid Isolation rooms and demarcated as such. 

 Linen handlers must use heavy-duty rubber gloves and masks while handling linen 

from Covid ward.  

 They should wash hands after picking up the linen. 

 This linen shall go through a separate lift designated for soiled linen and BMW. 

 In laundry this linen undergoes sluicing process with 0.5% sodium hypochlorite and 

is washed separate from other hospital linen in hot water at 60-70 degrees C in a 

separate washing machine.  

 Laundry personnel are responsible for cleaning and disinfection of the Trolley 

Return of Clean Linen TO THE USER  

 Contamination of clean linen must be prevented by:  

 Storage in a clean, dry area   

 Transport in white/steel trolleys which are cleaned and disinfected prior to loading. 

 Linen that is (or thought to be) contaminated must be returned to laundry for re- 

processing.  

Infection Control Issues in the Laundry   

 No person shall be permitted to work in laundry while suffering from an infection.  

 Regular cleaning of the environment including high touch surfaces. 

 Personal protective clothing like apron, heavy duty rubber gloves, masks should be 

worn when handling linen. 

 All such clothing must be removed and changed each time the person leaves the 

department.  
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C. 1.9 Guidelines for Handling, Treatment and Disposal of Waste Generated 
During Treatment/ Diagnosis/ Quarantine of Covid -19 Waste 

 

REFERENCE: CENTRAL POLLUTION CONTROL BOARD, MARCH 2020 

 

COVID 19 ISOLATION WARDS: 

1. Separate color coded bins/bags/containers in wards and maintain proper 

segregation of waste as per BMW 2016 and as amended for implementation 

2. Double layered bags (using 2 bags) should be used for collection of waste to 

ensure no leaks. Use dedicated collection bin labeled as “COVID 19” and 

store separately. 

3. Biomedical waste “COVID 19” can be lifted directly from the isolation wards 

into CBWTF collection van. 

4. The bags should carry label stating clearly that it is “COVID 19” waste. 

5. General waste not having contamination should be disposed as solid waste as 

per SWM Rules, 2016. 

6. Maintain separate record of waste generated from “COVID 19” isolation 

wards. 

7. Use dedicated trolleys and collection bins in the “COVID 19” isolation 

wards.  Put label on collection trolley also as “COVID 19”. 

8. The inner and outer surface of containers/bins/trolleys used for storage of 

“COVID 19” waste should be disinfected with 1% sodium Hypochlorite 

solution 

9. Dedicated staff to be deputed for handling of BMW. 

The Common Biomedical Waste Treatment Facilities identified for Dr BSA Hospital: 

BIOTIC WASTE SOLUTIONS PVT. LTD     

Telephone Nos:  9899910083 / 9667331276 / 9560896389 ( 24 x 7 helpline)  for 

ensuring urgent collection and scientific &  safe disposal of this waste.  
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C.1.10 SPILL MANAGEMENT 

1. Cordon the area, open the ‘Spill Management Kit’.  
2. Wear gloves and protective clothing, including face and eye protection (PPE). 
3. Cover the spill with filter paper/ absorbent gauze to contain it. 
4. Prepare working concentration of disinfectant. Make fresh bleaching solution 

(7gm of bleaching powder in 1 Litre water) or dilute 100 ml of available 5% 
sodium hypochlorite solution in 400 ml of water) which equivalent to 1% 

strength.   

5. Pour an appropriate amount over the absorbent material in a concentric manner 
beginning at the outer margin of the spill area, working toward the centre.  

6. After the appropriate amount of contact time (20 min), clear away the materials 
using stiff cardboards and discard in YELLOW BAG. 

7. If there is broken glass or other sharps involved, collect the material using a 
dustpan or pieces of stiff cardboard and discard in appropriate Container.  

8. Disinfect and mop clean the area of the spillage. 
9. Dispose of contaminated materials into Yellow bag, gloves in red bag. 
10. Thoroughly wash hands with soap and water. 
11. Record in the BMW (Bio-Medical Waste) register. 
12. Replace the contents of Spill Kit. 

A second decontamination may be done if required.  
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C. Laboratory Diagnosis of Covid 19 Infection 

Guidance on specimen collection, processing, transportation, including related biosafety 

procedures, is available on https://mohfw.gov.in/media/disease-alerts. As per directive 

from MoHFW, Government of India, all suspected cases are to be reported to district and 

state surveillance officers. 

Sample collection:  

Preferred samples:  

 

 Throat swab (Oropharyngeal swab) 

 Nasal swab (Nasopharyngeal swab)  

 

Alternate: Bronchoalveolar lavage (BAL), endotracheal aspirate or sputum  

General guidelines:  

• Trained health care professionals to wear appropriate PPE and maintain proper infection 

control when collecting specimens  

• Complete the requisition form for each specimen submitted  

• Proper disposal of all waste generated  

Respiratory specimen collection methods:  

Optimal timing: Within 3 days of onset of symptoms, no later than 7 days 

 

Material required:  
1. VIRAL TRANSPORT MEDIUM (3 ML STERILE VTM) 

2. STERILE DACRON OR NYLON FLOCKED SWAB 

3. SCISSORS 

4. PARAFFIN / CELLOTAPE 

5. TISSUE PAPER 

6. ZIP LOCK POUCHES 

7. LEAK PROOF SCREW CAPPED TRANSPARENT PLASTIC CONTAINER 

8. GEL PACKS 

9. OUTER CONTAINER (ANY ONE) THERMOCOL BOX/ VACCINE 

CARRIER/ PLASTIC CONTAINER 

10.  PROFORMA 

In hospitalized patients with confirmed COVID - 19 infection, repeat upper respiratory 

tract samples should be collected to demonstrate viral clearance. 
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Oropharyngeal swab (e.g. throat swab): 

Procedure: 

 Explain the procedure to the subject 

and gain his confidence. 

 Tilt patient‟s head back.  

 Have the subject say „aahh‟ to elevate 

the uvula and close his eyes 

 Rub swab over both tonsillar pillars and 

posterior oropharynx and avoid 

touching the tongue, teeth, and gums.  

 Use only synthetic fiber swabs with 

plastic shafts.  

 Do not use calcium alginate swabs or 

swabs with wooden shafts.  

 Place swab immediately into VTM and 

snap/ cut off the applicator stick.  

Nasopharyngeal swab:  

Procedure: 

 Explain the procedure to the subject and gain 

his confidence. 

 Tilt patient‟s head back 70 degrees.  

 Insert flexible swab through the nares parallel 

to the palate (not upwards) until resistance is 

encountered or the distance is equivalent to 

that from the ear to the nostril of the patient.  

 Gently, rub and roll the swab.  

 Leave the swab in place for several seconds to 

absorb secretions before removing. 

 Place swab immediately into VTM and snap/ 

cut off the applicator stick.  
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Specimen Collection, Packaging and Transport Guidelines for 2019 novel Coronavirus  

Requirements for Clinical Samples Collection, Packaging and Transport 

1. Sample vials and Virus 
Transport Medium (VTM)  

2 
Adsorbent material (cotton, tissue 
paper), paraffin, seizer, cello tape  

3. A leak-proof secondary container (e.g., ziplock pouch, 
cryobox, 50 mL centrifuge tube, plastic container)  

4. Hard-frozen Gel Packs  

5. A suitable outer container (e.g., thermocol box, ice-box, hard-board box) (minimum dimensions: 
10 x 10 x 10 cm)  

PROCEDURE FOR SAMPLE PACKAGING AND TRANSPORT 

1. Use PPE while handling 
specimen  

2. Seal the neck of the sample 
vials using parafilm  

3. Cover the sample vials 
using absorbent material  

4. Arrange primary container 
(vial) in secondary container  

5. Placing the centrifuge tube 
inside a zip-lock pouch  

6. Placing the zip-lock pouch 
inside a sturdy plastic container 
and seal the neck of the container  

Note: Sample vials can also be 
placed inside a zip-lock pouch, 
covered in absorbent material 
and secured by heat- sealing 
or rubber bands. Then, the 
zip-lock pouch should be 
placed inside another plastic 
pouch and secured  

7. Using thermocol box as outer 
container and place secondary 
container within it, surrounded 
by hard- frozen gel packs  

7. Using a hard card-board box 
as an outer container and 
placing the secondary 
container and the gel packs  

8. Placing the completed 
Specimen Referral Form  and 
request letter inside a leak-proof, 
zip-lock pouch  

9. Securing the zip-lock pouch 
with the Specimen Referral 
Form on the outer container  

10. Attaching the labels: 
Senders’ address, contact 
number; Consignee’s address 
/contact number; Biological 
substance-Category B; UN 3373’; 
Handle with care, Orientation 
label 
 

Specimen storage: Keep refrigerated (2-8⸰ C) if it is to be processed or sent to a reference 

laboratory within 48 hours. For samples requiring processing later than 48 hours but within 7 days 

must be placed between -10 to -20⸰ C. Keep frozen (-70⸰ C) if it is to be processed after a week.  
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FLOWCHART FOR COLLECTION AND PACKAGING OF SAMPLE 

PERFORM HAND HYGIENE 

 

WEAR APPROPRIATE PPE 

 

COLLECT 2 STERILE SWABS-ONE FROM NASOPHARYNX AND OTHER FROM 

OROPHARYNX & PUT IT INTO THE LABELED VTM TUBE 

 

TIGHTEN VTM TUBE PROPERLY & SEAL IT WITH PARAFILM/ CELLOTAPE 

(END OF THE CELLOTAPE SHOULD BE DOUBLE FOLDED FOR EASY OPENING) 

 

COVER THE VTM TUBE WITH THE ABSORBENT MATERIAL (COTTON 

/TISSUE PAPER) & PLACE IN SECONDARY CONTAINER/ ZIP POUCH 

 

DISINFECT THE CONTAINER/ ZIP LOCK POUCH WITH 70 % ALCOHOL 

 

FOR TRANSPORTATION, PUT ALL THE SAMPLES IN THE VACCINE 

CARRIER/THERMOCOL BOX CONTAINING HARD FROZEN GELS 

 

REMOVE PPE & DISCARD ALL PPE IN YELLOW BAG 

 

PERFORM HAND HYGIENE 

 

PUT ALL REQUISITION FORMS IN TO A ZIP LOCK POUCH & ATTACH IT WITH 

THE OUTER SURFACE OF VACCINE CARRIER /THERMOCOL BOX LID 

 

SEAL THE VACCINE CARRIER/ THERMOCOL BOX WITH CELLOTAPE  

 

DISINFECT BOX WITH 70% ALCOHOL 

 

LABEL THE THERMOCOL BOX/VACCINE CARRIER (SENDER ADDRESS WITH 

CONTACT NO., RECIPIENT ADDRESS 2019- nCOV SAMPLE, ↑, SYMBOLS  

 

ALWAYS NOTIFY THE LABORATORY WHEN SAMPLES ARE BEING SENT 

  (Place in Refrigerator between 2-8 degrees C for up to 48 hours till transported) 
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E. Infection Control Precautions for LaboratoryTechnical Staff 

E.1: Good Laboratory Practice and Procedure (GLPP): Core Requirements  

Best Practices: 

• No food or drink, or personal items in the laboratory area.  

• Do not put materials, such as pens, pencils or gum in mouth while inside the laboratory. 

• Perform Hand hygiene using appropriate steps as per the “5 moments” for Laboratory. 

• Ensure open flames or heat sources are never placed near flammable supplies or left 

unattended. 

• Ensure that coverings are placed over any cuts/ broken skin prior to entering laboratory. 

• Ensure supplies are stored appropriately and safely to reduce chance of accidents/ spills. 

• Ensure proper labelling of all biological and chemical agents. 

• Protect written documents/ registers from contamination using barriers (plastic covers). 

• Ensuring work is performed with care, in a timely manner and without rushing.  

• Keep the work area tidy, clean and free of clutter and unnecessary material. 

• Use of earphones and cell phones is prohibited during work. 

• Appropriately cover or remove jewellery which could be contaminated or act as fomite. 

Technical procedures:  

• Minimize the formation of aerosols and droplets when manipulating specimens.  

• Handle all sharps/ needles with care to prevent injury and injection of biological agents.  

• Never re-cap, clip or remove needles from disposable syringes.  

• Dispose of any sharps materials in puncture-proof containers fitted with sealed covers. 

• Discard specimens/ cultures in leak-proof containers with tops appropriately secured.  

• Decontaminate work surfaces with 0.5% sodium hypochlorite at end of work 

procedures.  

Personal protective equipment  

• Laboratory coats must have long sleeves, and must be worn closed. When not in use, 

store them appropriately and separate from other coats or personal items.  

• Wear appropriate disposable gloves for all procedures involving blood, body fluids 

exposure.  

• Use a mask to protect mouth, eyes and face during operation where splashes may occur.  

• Safety glasses or other protective devices must be worn whenever necessary to protect 

eyes.  

• Footwear must be slip-proof and reduce likelihood of injury and exposure to biological 

agents. 

  



 
 

NABH/ NQAS:   Hospital Infection Control- SOP-During Covid 19 

Policy /Version No/ Issue: BSAH/ HIC / Suppl/ April 2020 

Page No:  Page 30 of 38 

 

E.2: Work Instructions for Respiratory Sample Processing in Microbiology 

 
1. PPE: Mask, gloves and laboratory coat/ apron to be worn while 

handling, transporting, processing and disposal of specimens. 

2. All respiratory samples to be processed in the Biosafety cabinet 

towards the end of shift. 

3. Ensure that your face is not at the same level as the sample 

processing area. Process respiratory samples while standing. 

4. Make sure that no unwanted material is placed in the cabinet. 

5. Switch on the flame. 

6. Gently open cap of the specimen container using minimal agitation. 

7. Take a loopful of material/ swab and place gently on culture media/ 

slides. 

8. Close the container and culture plates. 

9. Heat-fix the slides, if any. 

10. Switch off the flame. 

11. Close the sash of the cabinet for fumes to settle, for 10-15 minutes. 

12. Discard samples and PPE as per BMW guidelines. 

13. Wash hands with soap and water performing all 6 steps of hand 

hygiene. 

14.  Clean the cabinet work area with 1% sodium hypochlorite. 

15. Close the cabinet again. 
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F. Checklist for Hospital Preparedness & Isolation Facility - COVID19  

I . GENERAL INFORMATION  

1. Name of the healthcare facility 

(HCF)   

2. Type  ☐Public ☐Private  

 
3. Category of HCF  

☐Primary ☐Secondary ☐Tertiary  

4. Subcategory  

 

☐PHC ☐UPHC ☐CHC ☐Taluk/Sub-District Hospital 

☐ District Hospital ☐General Hospital ☐Medical 

College Hospital 

☐ Multi-Speciality Hospital ☐Nursing Home ☐ 

Dispensary ☐Clinic  

5. Address of the health facility  

a)  Block  

b)  District  

c)  State  

d)  Email ID  

e)  Contact no.  

 

6. Name of Director/ Principal/ 

Medical superintendent  

a)  Email ID  

b)  Contact no.  

 

7. Name of RMO/Hospital In-

charge  

a)  Email ID  

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 

Intensivist/Pulmonologist   

Non-Clinical specialists other than 

Microbiologist  
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Microbiologists  
 

Intensivists #  
Pulmonologist 

#  
 
Int  

Pulm  

Senior Resident #  
Junior 

Resident #  
 
SR  

JR  

Interns  
 

Nurses  
 

Lab technicians  
 

 

Pharmacists  
 

Laboratory Technicians  
 

Cleaning staff  
 

Ambulance drivers  
 

14. Does this HCF have a designated COVID 19 isolation facility  ☐Yes ☐ No  

II. HCF PREPAREDNESS TO MANAGE MAJOR EPIDEMICS & 

PANDEMICS  

15. Core Emergency Response/ Rapid Response Team for 

outbreak management identified?  
☐Available ☐In progress☐ Not started  

16. Roles and responsibilities of RRT/ERT clearly 

defined?  
☐Available ☐In progress☐ Not started  

17. Is there a contingency plan for covering for a core 

team member who is absent?  
☐Available ☐In progress☐ Not started  

18. Monitoring and managing HealthCare Personnel 

(HCP)  

a)  The facility follows the Central/State public health 

policies/procedures for  

monitoring and managing HCP with potential for 

exposure to COVID-19  

b)  The facility have a process to conduct symptom and 

temperature checks prior to the start of duty shift for HCP  

☐Yes ☐No  

 

 

 

 

☐Yes ☐No  

19. Training for Healthcare Personnel (HCP) 

a) Education and job-specific training to HCP regarding  

  Signs and symptoms of infection  

  Triage procedures including patient placement and 

filling the CIF  

  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-19) should 

be reported  

 

☐Completed ☐In Progress☐ Not Started 

☐Completed ☐In Progress☐ Not Started  

 

☐Completed ☐In Progress☐ Not Started  

 

☐Completed ☐In Progress☐ Not Started  

☐Completed ☐In Progress☐ Not Started 

 

 ☐Completed ☐In Progress☐ Not Started  

☐Completed ☐In Progress☐ Not Started  
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III. TRIAGE  

20. Triage protocols available at the healthcare facility?  
☐Available 

☐In progress 

☐ Not started  

21. Availability of telemedicine facility as a way to provide clinical support 

without direct interaction with the patient  

☐Available 

☐In progress 

☐ Not started  

22. Is there specific waiting area for people with respiratory symptoms?  
 

23. Availability of designated ARI/COVID-19 triage area  
☐Available 

☐In progress 

☐ Not started  

24. Do they have non-contact Infra-Red thermometer available near the 

registration desk?   

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

to alert staff if they have symptoms of COVID-19  

☐Available 

☐In progress 

☐ Not started  

26. Dotheyhavededicated/singleexaminationroomsinTriagearea?(Dedicated room 

should satisfy criteria of one patient per room with door closed for examination)  
☐Yes ☐No  

27. Triage area has signs/alerts about respiratory etiquette and hand hygiene?  ☐Yes ☐No  

28. Does the HCF provide masks for patients with respiratory symptoms?  ☐Yes ☐No  

29. Triage staff trained on revised COVID19 case definition and identify 

suspected cases ?  
☐Yes ☐No  

30. Screening questionnaire and algorithm for triage available with staff  
☐Available ☐In 

progress ☐ Not started 

 

31. Infrared thermometer available with the triage staff  
☐Available ☐In 

progress ☐ Not started  

32. Waste bins and access to cleaning/ disinfection supplies available in 

Triage area  

☐Available ☐In 

progress ☐ Not started 

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

available to limit close contact between triage staff and potentially 

infectious patients  

☐Available ☐In 

progress ☐ Not started 

34. Does the patient waiting area have cross ventilation  ☐Yes ☐No 

35. Waiting area cleaned at least twice daily with 0.5% hypochlorite 

solution (or) 70% alcohol for surfaces that do not tolerate chlorine  

☐Yes ☐No  

 

36. Does the hospital have dedicated infrastructure for isolation facility? 

(If No skip to Section IV)  

☐Yes ☐No 

 

37. Type of isolation Facility  
☐Temporary ☐ 
Permanent  

IV Isolation Facility 

38. Is the isolation facility near OPD /IPD/other crowded area? ☐Yes ☐No  

39. Screening rooms identified and available at the isolation area?  
☐Available ☐In 

progress☐ Not started 

40. Is there separate entry to the isolation area?  ☐Yes ☐No 
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41. Dedicated space for staff to put on PPE while entering the isolated area  
☐Available ☐In 

progress☐ Not started 

42. Is there separate exit for isolation area?  ☐Yes ☐No 

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

progress☐ Not started 

44. Isolation facility is separate and has rooms /wards?  ☐Rooms ☐Wards  

45. Are washrooms available as 1 toilet per 20 persons?  ☐Yes ☐No 

46. Number of beds in each isolation rooms/wards  ☐Yes ☐No 

47. Is the distance between two beds in isolation wards/rooms more than 1 

meter?  

☐Yes ☐No  

 

48. Do the hospital have policy to segregate clinical staff (e.g. nurses) for 

care of COVID19 cases?  

☐Yes ☐No 

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

a. Gloves  

b. Gowns  

c. Face masks  

d. 95 respirators  

 

☐Yes ☐No  

☐Yes ☐No  

☐Yes ☐No  

☐Yes ☐No  

50. Whether the hospital limits the movement of patients in the isolation 

facility outside for medically necessary purposes only?  

☐Yes ☐No  

 

51. Are the known or suspected COVID19 patients placed on contact and 

droplet precautions?  

☐Yes ☐No 

52. If a patient leaves their room for medical purposes, are they provided 

facemask?  

☐Yes ☐No 

53. Do staff transporting the patient wear PPE?  ☐Yes ☐No 

54. While transporting patients are specific routes used to minimize 

contact with other patients and staff?  

☐Yes ☐No  

 

55. For a patient on Airborne Precautions, air pressure is monitored daily 

with visual indicators (e.g., smoke tubes, flutter strips), regardless of the 

presence of differential pressure sensing devices (e.g., manometers):  

 

56. Are these isolation rooms/wards satisfying the criteria of negative 

pressure class N? (Applicable if an aerosol generating procedure is 

performed)  

☐Yes ☐No 

57. Is there Provision food in the isolation area?  
☐Available ☐In 

progress☐ Not started  

58. Policy for leftover food waste management?  
☐Available ☐In 

progress☐ Not started  

59. Is there an ICU facility attached to isolation area?  ☐Yes ☐No 

60. Availability of cross ventilation  ☐Yes ☐No 

61. Is there any designated area for sample  collection?  ☐Yes ☐No  

62. Are they following standard precautions and PPE while taking 

sample?  

☐Yes ☐No 

63. Does the facility have a written policy for sample collection and 

transport?  

☐Yes ☐No 
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64. Are these sample transported in triple packing?  ☐Yes ☐No  

65. Does the transportation package contain IATA DG code (UN3373)?  ☐Yes ☐No  

66. Are they following standard precautions while transporting the 

sample?  

☐Yes ☐No 

67. Are the floors of isolation facility suitable for moping?  ☐Yes ☐No  

68. Is drinking water available at isolation area?  ☐Yes ☐No  

69. Availability of management protocols for COVID19  
☐Available ☐In 

progress ☐ Not started  

70. Is rotation roster of duty shift for staff posted at isolation facility  
☐Available ☐In 

progress☐ Not started  

71. Is there any protocol for limiting the entry of visitors at isolation area?  
☐Available ☐In 

progress☐ Not started  

72. Availability of separate Thermometers BP apparatus with adult & 

Paediatric cuffs?  
☐Yes ☐No  

73. Availability of discharge policy for COVID19  
☐Available ☐In 

Progress☐ Not Started  

V. INFECTION PREVENTION AND CONTROL PRACTICES  

74. Does the hospital have Hospital Infection control Committee (HICC)?  ☐Yes ☐No  

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

progress☐ Not 
started  

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

towel or air dry) at isolation area?  
 

77. Does the facility have uninterrupted running water supply?  ☐Yes ☐No  

78. Is alcohol based hand sanitizer available at isolation area?  ☐Yes ☐No  

79.  Are the staff following five movements of hand washing?  ☐Yes ☐No  

80.  Are the staff following six steps of hand washing?  ☐Yes ☐No  

81. Is there posters to reinforce hand washing and PPE at hand washing 

stations  

☐Available ☐In 

progress☐ Not 
started  

VI. ENVIRONMENTAL CLEANING  
82. Are objects and environmental surfaces in patient care areas touched 

frequently (e.g., bed rails, over bed table, bedside commode, lavatory 

surfaces) are cleaned  

☐Yes ☐No  

83. Are they disinfected with an approved disinfectant frequently (at least 

daily) and when visibly soiled?  
☐Yes ☐No  

84. Is there cleaning chart?  ☐Yes ☐No  

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

Keyboards etc.,  
 

86. Is there any housekeeping policy available at isolation area?  ☐Yes ☐No  

87. Availability of terminal cleaning checklist  
☐Available ☐In 

progress☐ Not 
started  

88. Availability of three bucket system  ☐Yes ☐No  
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89. Aretheyfollowingcorrectcontacttimefordisinfectionwithhypochlorite 

solution? (10 minutes for non-porous surfaces)  
☐Yes ☐No  

90. Are the staff following outward mopping technique  ☐Yes ☐No  

91. Availability of separate mops for each area  ☐Yes ☐No  

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  

 

 

☐Yes ☐No  

☐Yes ☐No  

☐Yes ☐No  

96. Are the staff trained in housekeeping and infection control practices?  ☐Yes ☐No  

97. Doctors, nurses & cleaning staff available/ shift at isolation area?  ☐Yes ☐No 

98. Barrier nursing practiced at isolation area in 1:1 ratio?  ☐Yes ☐No 

99. Is there any policy for linen management for isolation facility?  
☐Available ☐In 

progress☐ Not 
started 

100. What is the frequency of changing linen in isolation rooms?  
☐Daily ☐Alternate 

Days ☐Weekly 

☐When Soiled  

101.Type of linen used  
☐ Disposable 

☐Reusable  

VII. BIOMEDICAL WASTE MANAGEMENT (BMWM) 

102. Availability of SOP for BMW management?  
☐Available  

☐In progress 

☐ Not started  

103.Availability of agreement with CWTF  
☐Available 

 ☐In progress 

☐ Not started  

104. Are they following color codes bins in BMW management?  ☐Yes ☐No 

105. Is there sufficient quantity color coded bags available?  ☐Yes ☐No  

106. Are they disinfecting the waste before it is disposed?  ☐Yes ☐No  

107. Method of disposing biomedical wastes?  
☐CWTF ☐Deep burial 

☐Incineration  

108. Disposal of sharps as per the standard protocol?  ☐Yes ☐No  

109. Availability of biomedical waste trolley?  ☐Yes ☐No  

110. Availability of dedicated BMW collection area?  ☐Yes ☐No  

111. BMW collected from isolation facility within 48hrs?  ☐Yes ☐No  

VIII. ICU FACILITY 

112. Are there any beds dedicated for COVID 19 infection?  ☐Yes ☐No  

113. If Yes, Number of beds dedicated to COVID 19 cases?   

114. Is the distance between beds in ICU more than 1 meter?  ☐Yes ☐No  



 
 

NABH/ NQAS:   Hospital Infection Control- SOP-During Covid 19 

Policy /Version No/ Issue: BSAH/ HIC / Suppl/ April 2020 

Page No:  Page 37 of 38 

 

115. Is the oxygen supply is by cylinder or central connection?   

116. Are there any separate Ventilators, nebulizers, Infusion pumps in 

ICU?  
☐Yes ☐No  

117. Adequate supply of masks, ET tubes, PPE kits available at ICU?  ☐Yes ☐No  

118. All ICU Staff received training in donning & doffing of PPE?  
☐Completed  

☐In progress 

☐ Not started  

119. Are there separate area for donning & doffing of PPE?  ☐Yes ☐No  

120. Hand washing facility & hand sanitizer available at donning & 

doffing areas?  
☐Yes ☐No  

IX. OTHER ESSENTIAL SERVICES 

121.Is there strategy available for optimizing the PPE supply  
☐Available  

☐In progress 

☐ Not started  

122. Are there any stock out experience for PPEs in the las year.  ☐Yes ☐No  

123. Designated ambulance facility for transporting patients from isolation 

area?  
☐Yes ☐No  

124. List of contact numbers of ambulance drivers displayed at isolation 

area?  

☐Available  

☐In progress 

☐ Not started  

125. Ambulance staff trained in wearing PPE & and other Infection 

control practices?  
 
☐Yes ☐No  

126. SOP for disinfecting ambulance after transporting confirmed 

case/dead body?  

☐Available  

☐In progress 

☐ Not started  

127. Written protocol available for disposing dead bodies of confirmed 

cases?  

☐Available  

☐In progress 

☐ Not started  

128. Is there enough availability of body bags?  ☐Yes ☐No  

129. Are the staff trained in handling dead bodies and wearing PPE?  ☐Yes ☐No  
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DISCLAIMER: SARS CoV-2 Disease (COVID) is constantly evolving and so are the 

guidelines. This document has been prepared keeping in view of the current guidelines. 


