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ADYISORY
| ' - v : % 1y hosmital Palwe ( pre
woehsne Quality Patient Care Services in COVID-19 m-hospital Paticof (b

Management. Ministry of !ealth and Family Wellare. o
i

v ernmeit 1 tndig Bas issn

v . . . . - ’ : 11 ot sl
various puidelines. from time (o lime, including claborate clincal management profoco

These guidelines. interalia. have the overarching objective of “making ¢flective inierventions,

thereby bringing about a reduction in the mortality figures,

Virious other States have also evolved certain interventional practices, frum time to

time. which «.uuld be dovctallcd mm the overall framework

't —1}'5" -+
{H # ﬂ:pur rti. ;13

m'magc'nenl a§ idld down Eiv ‘vhmstr} of Health & Family Welfarc. Govemment of India, |

An illusitrﬁliw list of interventions mvolving end-to-end in-hospitei mianagement is
sildin i o

of medical and clinical

enclosed herewith for necessary action, as may be applicable. m the conte ul a particular

healtheare facilits
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ADMISSION MANAGEMENT

. d , : natienls
Holding areq to ensure monitoring of oxygenition status of patic

"

Filective Traging to be ensured.

lime taken for procedures such as admission. ete. to be minimized

L]

sl andl
* lheh priomy to be uu.urdcd to ‘high-risk individuals like elderly. preg

‘-.ﬁ;

Ptdmtm nq llMuPPrcsqud patients with co-morbiditics. cancer patients.
03 .| gl 1 '| .«‘L{na.- b I
lr:msphnl lu.ﬁLa t‘.lld;j?,,-".",.-' :

dx.dm(l‘-ﬂ Wlﬂl !rumed team 1o hn' available round the clock for transportation of

patierits 1o apprnnrmlc tre alment zones without any delas

CLINICAL MANAGEMENT

Clinical puidelines of Ministry of Health and Family Welfare. Government of India to
be followed
Real time monitoring of SpO2 to be ensured. Larly warning Score Cards mias be used

tor manitoring in wards. Any fall in oxygen saturation 1o be managed immediately and

b ke prompt remedial measures to be ensured.
i
|

Oxyeen therapy 1o be given in a staged manner as per the clinical guidelines of

Ministry af, Hgalth.and Family Welfare. Government of [ndia

neih 'IH‘ . --.11,

Hands-on' onemdnun irammg o' be provided 1o all healthcare workers ¢ng aged n
COVID \.}u't. ifi the hoqpnnl

Management of co-morbidities to be given adequate attention.

mvestigation protocol may be standardized 1o prevent incomplete sampling

Clove monttoning of the chinical eondition of COVID patients 1o be done by <pecialisgs

and Semor Residents at regular intervals.
[ cle-ey n_l:sllllﬂliﬂiz‘l with experts
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! Y entieal patient may be allocated o one hmllh galre warkr fiing th ciog
L
ehsure close manitoring
'+ Single ¢ Sl S R
& U.\m]nand u“d Cumrlﬂ structure mi‘_\' hL' I'm-mcd lor hC“LT ks tiLI-.lI ATEHT O
Co-ordination : ' \
Various 1eame st bl
i S eams may be formed from the avaifable poul of bumyan resre o b
) thetr expert;
| L RN ¢ . - 1
] Pertise and the level of ere 1o he provided o € OV patients
- Continuous o “
. ll.\"‘ ] ey . . ¥ - ."‘-- I.I.‘I\‘ 4
! h tenal Replacemen Therapy or Sustained [ ow I ificieney !J!.'I- vl :
- lechnic s Tl g el
| SN Lo be available 4 most of the critical COVID 1Y M"‘”"f‘f?elf"'l}] S
Acute Kidnc_\- Injury il ':2,4"".;‘}'::{’
v . L Toaglepmat ‘ﬁ.ﬁi'hl v
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HOSPITAL MANAGEMENT
‘ _F_—-‘-‘-—'—-.
*  Praper asensic : _
"EPSIS 10 be maintained in all hospital areas for infection preseiition &
control. Checklicie/n g S
l ecklists/charts may be maintained to ensure the same.
* Hospatals 1o re bt .
. | PR 19 vepor deaths in prescribed formats with aceurate duta
*Internal Death . . ;
h Audit Committee of hospital to suggest remedial measures to fower
mortahin !
¢ Chinical Review ¢ M
eview Committee may be constituted as dn dnternut Conmn v ool Biealt
administrators
L} and senior Lllml.lﬂ.l"l\ W review the status on ]‘\-rlk‘dm ..] bisis
standardization of clinical outcomes across the fagilities, 5. St-i- | s
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I Do you have a Single command & control strueture t ilablish i

Remarks bring M
2. Do you have CRRT/SLET facility in the hospital? v
D. HOSPITAL MANAGEMEN| Ay j;g,

'l

I Do you maintin proper asepsis in oll hoapital areas for Infection Prevention amd € ontrol?

i
[

Have you constituted any Clinical Case Review Comiiee in hospres”

3. Have you constituted any Intemnal Dentn Audis/Ieview Committee in (he hospital”
4. Is there adequate availability of PP, efe. to meet the requitements of Health cere providen”
‘-.__
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