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CORONAVIRUS
DISEASE

How it spreads

" |nvestigations are ongoing to better understand spread
= Largely based on what is known from other coronaviruses

— Presumed to occur primarily through close person-to-person contact

— May occur when respiratory droplets are produced when an infected
person coughs or sneezes

— Possibly by touching a surface or object that has the virus on it and then
touching the mouth, nose, or eyes
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V1D | What you need to know about
oo 1 Q) | coronavirus disease 2019 (COVID-19)

Symptoms and Complications

= Symptoms may include fever,
cough, shortness of breath

= Wide range of illness severity has
been reported (mild to severe)

= Complications may include ,
p neumon | a , res p | rato ry fa | | u re’ OlF  wwwihelancet.com Published online January 29,2020 https://doi.org/10.1016/50140-6736(20)302117
multisystem organ failure




Clinical Course of Corona virus disease (COVID-19)

= Most people with COVID-19 develop uncomplicated or mild
illness (81%)

= ~14% develop severe disease that requires hospitalization and
oxygen support
= ~ 5% require admission to an intensive care unit

= |solation to contain/mitigate virus transmission should be
prioritized

Team NCPERE. Vital surveillances: the epidemiological characteristics of an outbreak of 2019 novel coronavirus
diseases (COVID-19) - China. China CDC Weekly. 2020;2(8):113-22.
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COVID-19 - Global Situation




COVID-19 - Global outbreak situation

Countries, areas or territories with COVID-19 cases reported in the last 7 days {" World Health
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gays since

death first recorded

Italy and Spain’s daily death tolls are plateauing, but in the UK and US
every day brings more new deaths than the last

Daily coronavirus deaths (7-day rolling avg.), by number of days since 3 daily deaths first recorded
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COVID-19 - Indian situation




DiStribUtion Of cases in India (Updated as on 09 April 2020)
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Source: MoHFW Statewide COVID-19 cases accessed on 01:30 Hrs, 10, April 2020: https://www.mohfw.gov.in/#




What is your primary objective?

= “Every hospital, in collaboration with other hospitals and public
health agencies, will be able to provide appropriate care to
COVID-19 patients requiring hospitalization while maintaining
other essential medical services in the community, both during
and after a pandemic”

= This definition recognizes that what constitutes “appropriate
care” and the criteria for hospital admission may well change
during a pandemic



What is your primary objective?

= Limit nosocomial spread to

— protect the healthcare workers and, thus, maintain a
hospital workforce

— prevent the hospital from being a disease ampilifier

— protect the non—COVID-19 patients from infection, so as to
maintain the ability to provide essential non—COVID-19
health care



Preparing for surge of cases

Table. Essential Components of a Hospital Preparedness Plan for COVID-19

Component Function
Full-time emergency manager To coordinate and oversee COVID-19 operations
Operations task force Composed of key frontline personnel, such as emergency department physicians, hospitalists, critical

care physicians, nurses, and infectious disease physicians, along with project managers to support
activities—such as triage, staffing, and facilities management

Well-resourced infection prevention team Develop and revise personal protective equipment protocols with backup plans in the event of supply
shortages; facilitate personal protective equipment training; provide education about transmission
risks; perform exposure investigations; and track epidemiology within the hospital

Bed capacity plan Aim to be able to free up at least 30% of beds for an influx of patients at each facility; develop plans
for critically ill patients and managing patients who may require advanced therapies, such as
extracorporeal membrane oxygenation and mechanical ventilation

Regional coalition Includes local, county, and state public health and emergency management partners and neighboring
hospitals and health systems to coordinate bed capacity

COVID-19 = coronavirus disease 2019.

How Should U.S. Hospitals Prepare for Coronavirus Disease 2019 (COVID-19)? Ann Intern Med. Published online March 11, 2020. doi:10.7326/M20-0907



Barriers and solutions to Cohorting staff and patients

= Why geographically cohort?

— To limit the number of health care personnel exposed and conserve
supplies

" Barriers to geographic cohorting

— Hospital at full capacity
— Location of airborne isolation room / isolation rooms in the hospital



Potential solutions to Cohorting

= Converting single rooms to double occupancy
= Converting less used rooms like “pay rooms”

= Expediting discharges

= Slowing admission rates

= Use of temporary structures for less ill patients

= Converting spaces like
— Catheterization laboratories
— Lobbies
— Postoperative care units
— Waiting rooms



Hospital designated beds in ICUs and wards for suspect and confirmed
COVID-19 cases

A dedicated team of doctors and critical care providers identified

— clinical schedule roles for leadership, communication and activation criteria developed

= Worst case scenario contingency plans developed

— Included activation criteria for opening a respiratory intensive care floor where Cohorting
of both critically ill and noncritically ill patients can occur

= Planned for care of vulnerable patients, such as post-transplant and
immunocompromised communities

— Identified safe locations and staffing plans to separate vulnerable patients from COVID-19
activities

How Should U.S. Hospitals Prepare for Coronavirus Disease 2019 (COVID-19)? Ann Intern Med. Published online March 11, 2020. doi:10.7326/M20-0907



IPC and COVID-19 - Triage and Isolation




IPC priorities for COVID-19

= IDENTIFY

— Early identification of suspected cases presenting for healthcare is
critical

= |[SOLATE

— Prompt isolation of suspected cases to reduce opportunities for
transmission in healthcare setting

= INFORM

— Communication with public health response to initiate laboratory
testing and coordinate patient management



IPC priorities for COVID-19

= IDENTIFY

— Early identification of suspected cases presenting for healthcare is
critical

Focus on triage and isolation
= |SOLATE procedures

— Prompt isolation of suspected cases to reduce opportunities for
transmission in healthcare setting

= INFORM

— Communication with public health authorities to initiate laboratory
testing and coordinate patient management



Consider ways for patients to let health facilities know that they

are seeking care for respiratory symptoms ahead of their visit

Are You Considering Coming
to the ER with Coronavirus
(COVID-19) Symptoms?

PLEASE CALL FIRST

EMERGENCY Dial 911
Nursing Triage Line:
360-537-5100

Emergency Room
360-537-4130

\
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Identify suspect COVID-19 cases as soon as possible,
ideally before they enter patient care areas




Social distancing -Triage outside the healthcare facility, M Reddipatti PHC, Tamil Nadu




Setting up triage & waiting area
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WPRO: The COVID-19 risk communication package for healthcare facilities
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COVID-19 Triage area
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One meter distance
between all
patients and given J‘
masks

This Photo by Unknown Author is
licensed under CC BY-SA

Outside Triage area
— Signage directs
different areas
based on
symptoms

This Photo by Unknown Author is
licensed under CC BY-SA
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Preparing for triage

= Post clear signs at facility entrance to direct patients with respiratory
symptoms to immediately proceed to triage or registration desk

= Ensure availability of face masks at triage or registration desk
— All patients with respiratory symptoms should put on a mask
— If masks not available, provide tissues or request patient to cover their
face with clothing during entire triage process, including waiting room
= |nstall physical barriers (e.g. glass/plastic screens) at registration
desk to limit close contact between triage staff and patients

= |dentify isolation rooms or separate well-ventilated rooms where
suspected COVID-19 patients will be placed while waiting for
examination



Sample visual alerts to post at facility entry
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COVID 19 &
Flu Precautions

If you have ANY of the following symptoms

STOP!

YOU MUST WEAR A MASK
FEVE
If you are experiencing cold or flu symptoms like: & zr
* Fever -
. R SORE THROAT
Cough g RUNNY NOSE
* Shortness of breath COUGH
‘ii or
REPORT immediately to the registration desk! TROUBLE BREATHING

'leOU have an

' KAISER PERMANE ENTE



Physical separation

Crowded OPD registration in OPD registration Desk with barrier
a Hospital protection



Protecting healthcare workers at triage

= All HCWs performing triage activities should adhere to standard
precautions at all times

— These HCWs should have convenient access to hand hygiene products

= HCWSs conducting preliminary screening that does not require direct
patient contact should maintain 1 m distance and do not require PPE

— These activities included interviewing patients about symptoms and
exposures and/or taking temperatures with non-contact infrared
thermometer

= HCWSs conducting physical examination of patients with respiratory
symptoms should wear gowns, gloves, face mask, and eye protection
(goggles or face shield)



Performing triage

= Patients presenting for care should be screened for signs and
symptoms of respiratory infection and potential COVID-19 exposures

at the triage station

= The questions asked during triage may vary depending on the COVID-

19 epidemiological situation in the area

— If there is no or little transmission in the community, then patients should be asked
about recent travel history or contact with a patient with COVID-19

— If there is widespread community transmission, questions about travel or contact
with other COVID-19 patients are less relevant given the increased risk in the
community and may not be asked

= Triage should be conducted according to protocols from local public
health authorities



Sample triage of patients with suspected COVID-19 infection

Identify signs and symptoms of respiratory infection:

*  Fever (>38°C) No
And- —
e Atleast 1 sign or symptom of respiratory disease (e.g., cough or shortness of breath)

I Place facemask on patient I

Identify Travel and Direct Exposure History:
¢ A history of travel to or residence in a country/area or territory reporting local transmission (see NCDC website for No
updated list) of COVID-19 disease during the 14 days prior to symptom onset
- (oR) —
A patient/Health care worker with any acute respiratory illness AND having been in contact with a confirmed COVID-
19 case in the last 14 days prior to onset of symptoms
(OR)

A patient with severe acute respiratory infection requiring hospitalization with no other etiology that fully explains
the clinical presentation

*A contact is a person who is involved in any of the following within 14 days after the onset of symptoms in the patient:

- providing direct care for patients with COVID-19 disease without using proper personal protective equipment;

- staying in the same close environment as a COVID-19 patient (including sharing a workplace, classroom or household or being at the same gathering);
- travelling in close proximity with (that is, having less than 1 m separation from) a COVID-19 patient in any kind of conveyance.



Isolation of suspect COVID-19 cases

= Patients who are identified as suspect COVID-19 cases through triage
process must be separated from other patients as soon as possible
— Give the patient a face mask and ask them to put it on
 If face masks are not available, have patient cover their mouth with a cloth

— Place the patient in a single-person room with the door closed

* If single-person rooms are not available, designate a separate, well-ventilated
area for these patients and ensure they maintain 1 m separation from each other

— Only essential HCWs designated to care for suspect COVID-19 patients should
enter the isolation area wearing appropriate PPE

— Ensure that HCWs caring for patients in the isolation area adhere to standard,
contact, and droplet precautions



Isolation facility
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Rajiv Gandhi Government General hospital in Chennai, Picture courtesy
https://www.hindustantimes.com/india-news/isolation-wards-set-up-in-ncr-evacuees-

awaited/story-obLXVkaJteul2hvw9Jhefl.html

https://www.indiatoday.in/india/story/quarantine-diaries-coronavirus-isolation-
ward-delhi-1657438-2020-03-19
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Inpatient care strategies for COVID-19

Initial cases admitted in
AlIR isolation rooms

You need revisit

your admission plan
Cohorting in isolation rooms/ Wards based on the case

surge at your facility

Cohorting in specific units

(may require adjustment of ventilation)

Units and floors converted to cohort units

Designated unit may be needed for
non-infectious hospitalized patients




Emergency Department care strategies for COVID-19

= EDs often operate at or above capacity on a daily basis
= |n addition to above strategies for outpatient care, EDs should consider

— Diversion of non-critical possible COVID-19 cases at a triage point prior to ED entry
(“parking lot triage”)

— Use of specific space (e.g., urgent care, pediatric, same-day surgery) for COVID-19
patients subject to appropriate isolation of that area from an air-handling and
patient movement standpoint

— Use of discharge waiting areas (if not routinely used)

— Change in patient flow, placement and charting that can expedite non-emergency
visits

— Coordination with EMS, including through telephone triage, to avoid ED visits that
can safely be cared for as outpatients



IPC in Critical Care for COVID-19

= Patients should wear simple flexible fabric masks to reduce droplet
generation unless wearing an oxygen mask

= |ntermittent rather than continuous oximetry and cardiac monitoring
may be instituted with separate for each patient

= Use inhalers in lieu of nebulized medications to reduce droplet
generation

= Coordinate with critical care physicians regarding threshold for
intubation and use of bridging techniques (e.g., high flow
cannula/BiPAP), which may require a special area and augmented PPE
(e.g., PAPR) for providers given the higher risk of aerosol generation



IPC in critical care

= Use rapid sequence intubation (RSI) techniques during intubation to
minimize aerosol generation

= Aggressively control and suppress patient cough, as possible
= Consider more aggressive sedation/paralysis strategies to reduce coughing
= Reduce suctioning as possible

= Use of High Efficiency Particulate Air (HEPA) filters on ventilators or at
minimum in-line HME/HEPA filters on the endotracheal tube

= Monitor the MoHFW and latest literature to determine potential efficacy
of anti-virals (there is currently no known effective medications and
limited evidence for bacterial super-infection) and other therapies



Additional IPC considerations




Standard precautions for all patient care

= Hand hygiene ﬁon&
= Respiratory hygiene = A

— Ensure patients cover their nose and mouth with tissue
or elbow when coughing or sneezing

— Offer medical mask to patients with suspected COVID-
19 while in waiting rooms/public areas

— Perform hand hygiene after contact with respiratory
secretions

= Rational and correct use of PPE
= Environmental cleaning and disinfection



Transmission-based precautions for COVID-19

= Use adequately ventilated single rooms or ward rooms
= Wear PPE appropriate for contact and droplet precautions®

= Use disposable or dedicated patient care equipment (e.g.,
stethoscopes, blood pressure cuffs)

= Avoid transporting COVID-19 patients out of room unless medically
necessary

= Limit number of HCWs, family members, and visitors in contact with
suspected or confirmed cases

*WHO recommendations




PPE for COVID-19*

Goggles or disposable =+«s+sees X ~ )

Gloves (non-sterile, examination) filfscasield Medical mask

Medical mask
= Eye protection (goggles or face shield)
= Gown (long-sleeved, non-sterile)

One pair of clean, —
. L
nonsterile gloves««+sss- KR
ol

-------- No shoe or boot covers

*Note: information on this slide is PPE as recommended by WHO



PPE for Aerosol-generating procedures (AGPs)

= AGPs associated with increased risk of transmission of

Goggles or disposable «««sseeee Particulate respirator at

other coronaviruses (SARS-CoV and MERS-CoV) fullface shield least as protective as
= Perform AGPs in adequately ventilated rooms

— Negative pressure room (at least 12 air changes/hour) SN Gom

— Natural ventilation (air flow at least 160 L/s per
patient)

NIOSH-certified N95, EU
standard FFP2, or
equivalent

One pair of clean, —

= Wear appropriate PPE tensesie o=l

\

LN

— Gloves (non-sterile, examination)

— Particulate respirator

— Eye protection (goggles or face shield)
— Gown (long-sleeved, non-sterile)

-------- No shoe or boot covers

*Note: information on this slid

ommended by WHO



Key points for PPE use

= PPE relies on consistent and correct use by healthcare personnel
— trainings and practice for healthcare personnel in advance

= Risk of self-contamination is higher when removing PPE

— Remove PPE slowly and carefully

— Do not touch front of masks, respirators, or facial protection (likely most
contaminated)

= |nstructions for putting on and removing PPE
— https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf



https://www.cdc.gov/hai/pdfs/ppe/ppe-sequence.pdf

HOW TO PUT ON AND TAKE OFF

Personal Protective Equipment (PPE) @) s

How to put on PPE (when all PPE items are needed) How to take off PPE

Step 1 Step 1

- identify hazards & manage risk. Gather the necessary PPE. - Avoed contarmmnation of self, others & the environment
- Plan where to put on & take off PPE. - Remowve the most heawily contammated tems first

- Do you have a buddy? Mirror?

- Do you know how you will deal with wasts?

Remove gloves & gown
- Peel off gown & gloves and roll mside, out
- Dispose gloves and gown safely

Step 2

Step 2
- Put on a2 gown.

- Perform hand hygiene

Step 3a

If wearing face shield:

- Remove face shield from behind
- Despose of face shweld safely

Step 3 - Put on medical mask and eye protection (e.g. face
shseld. eye wisorigoggies)

or

Step 3b

If wearing eye protection and mask:

- Remove goggles from behund

- Put goggles in a separate contaner for reprocessing
- Remove mask from behind and dispose of safely

Note: ¥ performing an acrosotgenerating procedure (e.g. aspiration of respiratory tract, intubation,
resuscitation, bronchoscopy, autopsy), a particulate respwrator (e.g. US NIOSHcertified N95, EU FFP2,
or equivalent respirator) should be used in combination with a face shield or an eye protection. Do user
seal check # using a particulate respirator.

1
Step 4 \/ Step 4
- Put on gloves fover cuff). j\ \(\ - Perform hand hygene

Lavtent ond Pasdemic Art 4of Namgonmn © W01 10 o




Environmental cleaning and disinfection

= Routine cleaning and disinfection procedures sufficient

= Focus cleaning on frequently touched and frequently
contaminated surfaces

— Light switches, bed rails, door handles, sinks, bathrooms

= Hospital-grade disinfectants effective

— Products active against enveloped viruses

Pic courtesy: Guidelines for Implementation of
“KAYAKALP” Initiative

https://www.cdc.qgov/hai/pdfs/resource-limited/environmental-cleaning-508.pdf
T



https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-508.pdf

High-touch surfaces

Appendix C - Example of high-touch surfaces in a specialized patient area

Appendix C, Best Practices for Env. Cleaningin
HCFs in Resource-Limited Settings, Appendix C

https://www.cdc.qov/hai/pdfs/resource-
limited/environmental-cleaning-508.pdf



https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-508.pdf

Optimizing PPE Supplies and Managing Shortages




Optimizing the use of PPE for COVID-19*

= Minimize the need for PPE
— Consider use of telemedicine for evaluation of suspect cases

— Use physical barriers in screening areas, such as glass or plastic windows,
to reduce exposure to screeners

— Restrict HCWs from entering the rooms of COVID-19 patients unless they
are involved in direct care

e Bundle activities to minimize the number of times a room is entered (e.g.,
check vital signs during medication administration)

*WHO guidance, available at https://apps.who.int/iris/bitstream/handle/10665/331215/WHO0-2019-nCov-IPCPPE_use-2020.1-eng.pdf



Optimizing the use of PPE for COVID-19*

" Ensure PPE use is rational and appropriate

— Select PPE based on risk of exposure (e.g., the type of activity being done)
e Guidance on PPE to use for various activities is included in WHO document
e Overuse of PPE will have further impact on supply shortages

— Respirators (e.g., N95, FFP2, or equivalent standard) have been used for an

extended period of time in previous outbreaks of acute respiratory illness
when PPE was in short supply

* This refers to using the same respirator for multiple patients with the same
diagnosis without removing it

e Using one respirator for longer than 4 hours can lead to discomfort and should
be avoided

*WHO guidance, available at https://apps.who.int/iris/bitstream/handle/10665/331215/WHO0-2019-nCov-IPCPPE_use-2020.1-eng.pdf



Managing PPE shortages

= Disposable PPE is generally intended for single use only and should
not be reused unless no other options exist for additional PPE

procurement

" |n the situation of limited supplies, reusable PPE can be used where
options exist (e.g., cloth gowns, reusable goggles or face shields),
making sure that:

— Manufacturer’s instructions for cleaning and disinfecting are followed

— Personnel are augmented as needed to ensure adequate cleaning and
disinfection

— Systems are established to routinely inspect, maintain, and replace
reusable PPE



Managing PPE shortages

= Consider reprocessing and reuse of certain disposable PPE (specifically face-
shields and goggles, if disposable)

= Consider using disposable PPE beyond shelf life / expiration date if they are in
good condition and prioritizing use of these on mild/moderate cases

= Consider extended use of PPE by the same wearer for the same cohort of
patients (with the exception of gloves which should not be used for more than
one patient)

= Gloves:
— 1) no need to double glove

— 2) disposable gloves need to be reserved for clinical care, other tasks
(laundry, cleaning) should be performed using reusable gloves



JPNATC, AlIMS New Delhi

Identify alternate
mechanisms to
manage the crisis

When there is surge
and stocks exhausts




Procurement and stock management

" Procurement procedure in place and can be activated on short notice
for supply of essential IPC supplies (eg. PPE, hand sanitizers,
disinfectants, alcohol solutions etc.)

= A stock inventory conducted
= Buffer stock of key supplies available
= Alternate suppliers identified if the main supplier running out of stock

= Plan in place to keep track and custody of key supplies (e.g. (PPE,
hand sanitizers, disinfectants, alcohol solutions etc.) to avoid
— Misuse

— Overuse
— Theft



Should | use Soap or Sanitizer?




Guide to Local Production:
WHO-recommended Hand rub formulations
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Patient Safety

A World Aliance for Safar Hoalth Car

Introduction: This Guide to Local Production
of WHO- i

is d into two di but i

sections:

SAVE LIVES

Clean Your Hands

Part A provides a practical guide for use at the
pharmacy bench during the actual preparation
of the formulation. Users may want to display

the material on the wall of the production unit.

Part B summarizes some essential background
technical information and is taken from WHO

n Health Care (2009)
Within Part B the user has access to important
safety and cost information and supplementary
material relating to dispensers and distribution.

Guidelines on Hand Hygiene
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Resource Materials



Health Risk Communication Posters for

Healthcare Facilities



How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
E] Duration of the entire procedure: 20-30 seconds

Eg 5 %ﬁ\ ESﬁ\
Apply a palméul of the product in & cuppad hand, covering all surfaces; Rub hands palm to paim;

EQ‘@% ﬂ‘}% o

[Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa: with fingers interlocked;

R /S:\\ /%( -

Riotational rubbing of left thumb Aotational rubbing, baclkwands and Onice dry, your hands are safa.

clasped in right palm and vice versa: forwards with clasped fingers of right
hand in laft palm and vice versa:

A Ml o B ol B Clean Your Hands

World Health ‘ Patient Safety SAVE LIVES
Organization
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How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
E] Duration of the entire procedure: 40-60 seconds

& B

Wet hands with water; Appljemlghaonpmnwer Rub hands palm to paim;
9t B X
Hd‘lpﬂnmlﬁﬂdﬂmmwm Palm to palm with fingers interlaced;
interlaced fingers and vice versa:
%

O

Rotational rubbing of left thumb Aotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in lsft palm and vice versa;

Dry hands thoroughly Use towel to tum off faucet; “Your hands are now safe.

ltj' World Health Patient Safety SAVE LIVES

=% Organization At s o e sk Clean Your Hands
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Your 5 Moments Your 5 Moments
for Hand Hyglene for Hand Hyglene

-

Claan your bands balees esching & patiant whar, speraching himhay WHEN?  Cleanyor

T peatit tras uatiant agairat harm l pATT Samied on yar handi, WH?  Bpo o

Gloan yaur bands bmed abaly badons parfioming o dardeastis prosadire, WHEN?  Chanyor procsdas,

™ g the patisst's sam, Hiiede by Wi Tapm 3 pattant's own, body.
Clwars e b brvmmasbatoly aftes s anpaniiss Ak 19 sy s nd afoe glsvs vermsoll WHEN?  Cemnyow

Te s tha hadkth-cars hurmid wHY? R and

Clean your bands and whan e WHEN?  (Clean your hands a%r fouching

e harmhd patiart gon wHY? R nd
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How to Remove Gloves

To protect yourself, use the following steps to take off gloves

Grasp the autside of cne glove at the wrist.
Do not touch yaur bare skin,

Hald the glowe you just remowed in
your gloved hand.

Turn the second glave inside out while pulling
it away from your body, leaving the first glowe
inside the secand.

Peel the glove away from your body,
pulling it inside cut.

Peel off the second glove by putting your fingers
inzide the glove at the top of your wrist.

Dispase of the glaves safiely. Do not reuse the gloves.

Clean your hands immediatety after removing ghoves.
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HOW TO PUT ON AND TAKE OFF

Personal Protective Equipment (PPE)

World Health
Organization

How to put on PPE (when all PPE items are needed)

wi Step 1

. - Identify hazards & manage nsk. Gather the necessary PPE.
S - Plan where to put on & take off PPE.

- Do you have a buddy? Mirror?

- Do you know how you will deal with waste?

Step 2 \
- Put on a gown.
1
Step 3a OR Step 3b
- Put on face shield. - Put on medical mask and eye protection

le.g. eye visor/goggles)

How to take off PPE

Step 1

- Avoid contamination of self, others & the emaronment
- Remove the most heawily contaminated items first

Remove gloves & gown
- Peel off gown & gloves a

nd roll inside, out

- Dispose gloves and gown safely

Step 2
- Perform hand hygiene

Step 3a
If wearing face shield:

- Remaove face shield from behind
- Dispose of face shield safely

Note: ¥ performing an aerosol-generating procedure (e.g. aspiration of respiratory tract, intubation,
resuscitation, bronchoscopy, autopsy), a particulate respirator (e.g. S NIOSHcertified NG5, EUFFP2,
or equivalent respirator) should be used in combination with a face shield or an eye protection. Do user
seal check if using a particulate respirator.

Step 4
- Put on gloves {(over cuff).

Step 4
- Perform hand hygiens

Step 3b

If wearing eye protection and mask:

- Remove goggles from behind
- Put goggles in a separate container for reprocessing
- Remove mask from behind and dispose of safely




NOVEL Ci#iRONAVIRUS
(COVID-19)

Protect yourself and others!
Follow these Do's and Don'ts

Do's @ N
Qee =~ 5 :l;?vi::mt;a"r:dxh- Cover your nose and . Throw used
:  and water or use alcohol mouth with ,+”  tissues into closed
based hand rub. Wash hands Eﬂ handkerchiefftissue while -~ bins immediately
even if they are visibly clean sneezing and coughing T4 afteruse
See a doctor if you feel unwell ;fi@y'lo:lxvmep::rpl
(cmﬁ)dm'e"v?l‘"m""m';‘,’ j @ coll State helpline number  SFSf  Avoid participating
e \ '/ or Ministry of Health & in large gatherings
weens o coves =" Family Welfare’s 24X7
Your moutis and noes helpline at 01123978046
Don't
3 ontis

x Have a close contact x

with anyone, if you're Touch your eyes, it i i
“ experiencing cough J: a nose and mouth \ SEtR poblec
and fever
»

Together we can fight Coronavirus

For further information :
Call at Ministry of Health, Govt. of India’s 24X7 control room number

+91-11-2397 8046
Email at ncov2019@gmail.com

@ mohfiwgowin £ @MoHFWIndla 4 @MOHFWINDIA () mohfwindia
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Y World Health  Reduce risk of .
coronavirus infection

& Organization Eovernmen oftodis

2019-N@VEL C@R@NAVIRUS

Advice for Travellers
p Returning from China
¥

Coronaviruses cause illness from common cold to

severe diseases such as Middle East Respiratory
Syndrome (MERS)- CoV and Severe Acute Respiratory
x Syndrome (SARS-CoV

PREVENTIVE MEASURES

If you have recently travelled to China (within last 14 days) or had possible
contafct wlith nCoV infected person, do the following to protect yourself and
your family

Frequently clean hands by
using alcohol-based hand
rub or soap and water

Stay at home
Limit contact with family, friends, visitors
Sleep alone in room

When coughing and
sneezing cover mouth and
nose with flexed elbow or
tissue - throw tissue away
immediately and wash
hands

If you develop fever, cough and difficul
05 Il'ly bri athlngpwnhln ngdavs of r(.‘turE\y
call helpline

/7 Helpusto
’9 & help you
Visit your nearest District
Screening Facility for
DIFFICULTY IN 2019-nCoV or
(i Government Hospital
 hotline number 011-23978046 ({ g)

Avoid close contact with
anyone that has fever and
cough




Stop the spread of germs that make you and others sick!

Cover
olugh

Cover your mouth
and nose with a
tissue when you
cough or sneeze

or
cough or sneeze into
your upper sleeve,

not your hands.
C 7

10 -

.
Fut your used tissue in
the waste basket
“fou may be asked to @

i

put on a surgical mask
to protect others.

Clean
Hands

after coughing or sneexing.

Cover 2 Cough

Stop the spread of germs that can make you and others sick! ——

N
Cover your mouth and nose with a
tizsue when you cough or meeze.
Put your used tizoue in the
waste baskat.

sneeze into your upper slesve or
albow, mot your hands.

Tou may be asked to put on
a facemask to protect others.

L

Wash hands gften with soap and
warm water for 20 seconds.

If soap and water are not
available, use an alcohol-based
hand rub. [&]

CEMNESIE



lllustration by MoHFW

Issued by the Office of the Principal
Scientific Advisor to the Government
of India_ March 30, 2020

You can easily make a face cover at
home to protect yourself.

Option 1. Make a Face Cover using a Sewing Machine ¥

Things you will need:

Any used cotton cloth can be used to make this face cover. The

\ CoTToN colour of the fabric does NOT matter but you must ensure that you
V) wash the fabric well in boiling water for 5 minutes and dry it well
before making the face cover. Adding salt to this water is
recommended.

Masks for CurbingL 7
the Spread of SARS-CoV-2 2

100% cotton material

. 2}/% 3. @:"-. 4,
Coronavirus N~ 5=

A manual on homemade masks Four pieces of cloth strips Scissors Sewing Machine




SYMPTOMS OF CORONAVIRUS DISEASE 2019

Patients with COVID-19 have experienced mild to
severe respiratory illness.

o vt [

*Symptoms may appear 2-14
days after exposure.

Seek medical advice if you develop SHORTNESS
symptoms, and have been in dose OF BREA‘I'H

contact with a person known to
have COVID-19 or if you live in or
have recently been in an area with
ongoing spread of COVID-19,

For more information: www.cde.gov/COVID19-symptoms




The COVID-19
Risk Communication

Package For
Healthcare Facilities

This package provides healfhcare facility moncgemenr and healthcare
workers with an ov erview of the key acfion” Tttt
healthy in The workplace.

UpdatedMarch 10, 2020.

Conient - What the poclwge contains

The COVID-19 Rizk C Package For Focitia: containg eight
produciz
No. Formot  Productfiie Primory Use In
Avdience
1 Poster COVID-19 ot
at your heaithcare: focity ‘and meetings. Ploce n
vibie fo ail staft.
2 Poster ranrg
supecledorcontrmed  fockity and meetings. Place n
COVID- 19 atyour menagement  hectincare facitty
heathcare fackty Vibie o cll sfaft.
3 Poster Protecting’ at Hedithcare Share ot cft Frainings.
mungw’:xy wennn and meetngs Place n
veile o o saft [0.9. o
the
solation ward).
4 Poster anre
Equipment {PPE) worken ond moatings. Place in
Activitiez veibo o dlsiaft [eg. o
et
s fyer &
patens withsuspected  worken end moetings. Place ot
or confirmed COVID-I® the! stasion and
& Fyer
COVID9 fackypaterts  cvalble ot the Tage
and visioes siction cndreception.
7 Poster Coping with stress. Allhegtincare  Share of ssoff ranings
focktystatt ‘and meetings. Place
vkibie fo ol staff (e.g. In
or
8 Poster Hond franngs
ygione focktystatt and meetngs Place n
heclincare fociity
Veitie 1o o Hiaft (8.9 o
enfrance/ext 1o the
World Hoalth
Organization

[

FOR: HEAITHCARE FACILITY MANAGEMENT

Preparing for COVID-19 at your
healthcare facility

Novel
Coronavirus
COVID-1%

Novel FOR HEALTHCARE WORKERS

Coronavirus
COVID-19

Personal Protective Equipment (PPE)
According to Healthcare Activities

Have a friage ﬂnﬁon at the Posti ion, like post d
flyers, d

|prior to any waiting areq, to wisitors to pmuinegundlaq)mkry

screen patientsfor COVID-19. and hand hygiene.

This imits potentialinfection

througheout the heatth care

center.

Frepare a

TRIAGE well-defined
‘and separate
‘waitingarea
. for suspected
Y
=¥
Have alcohol-based hand b or Be alert for anyone that may
soap and water handwashing have symptemssuch as cough,
stafions readily available for the use fever,. snortnessof breatn, and
of heathcare workers, patients difficutty breathing.

and vistors.

0 wiowm Q) wowr

© mowms

Caring for a suspected/confirmed

@se of COVID-19 with NO

goggles OR face shield
Respirator (N95 or FFP2)

L e

Q wowmo Q) mowms Q) weowo ) iemiiian




fore afam 3 @b, gema
FAR & ATl S G A

tuneomabbeicin w0 mohfwindia httpincdcgovin
www pmindia.govin [EI@MHFW_INDIA Fl@director NCDC

gEWITh Soa0 w s AT
and water frequently «cover mouth and nose with
handkerchief, tissue or elbow

Avoid close contact with anyone with
cold, cough or flu like symptoms

[{eVA Stay safe from
e 1Y Coronavirus!
|
|
|
|
|
|

(6" +91-11-23978046

wewwemohfvnicin D mohfwindia hitp/incd.govin/ py )
g dagouin | TIEMoHFWNDIA |  Flgdirector NDC @/’ @

srwmehfuaicin WD mohfwindia httpincdegovin/
wwwpmindlagovin | [IEMeHFWLINDIA | EJ@director. NCDC

Clean your hands beforeand  Before cooking, after cooking
after caring for sick person and before eating food

(NVA Stay safe from
protected! Mo, 171, EI{1T3]

|

|

|

|

|

|

(= +91-11-23978046

swwmohfwicin ’
s WD montwindia hitp:incdc.govin/
Wwwomindiagovin | [I@MOHFWINDIA |  Fl@director NCDC

I TRl @ |
frech amn i s wwEn

s |

(= +91-11-23978046

mchbwcricin W mohfwindia ‘ hetpe//nede govin/

o ovin | [I@MOHFWLINDIA |  El@director NCDC

Avoid travel if you are Wash your hands frequently
suffering from fever and cough with soap and water

Share your travel history with
your health worker (ASHA/ ANM)

¥ = L{PVA Stay safe from
. [ My Coronavirus!

)

| |

| |

| |

| |

| |

1 1
(209 +91-11-23978046
[ — WD mohfwindia htpelincde.govin/ R o
SRR | e | e g | @




Key Resources for Healthcare Facilities




COVID -19 Outbreak

Guidelines for Setting up

Isolation Facility/Ward

National Centre for Disease Control
22 Sham Nath Marg, Delhi 110054
Directorate General of Health Services

Ministry of Health and Family Welfare

Annexure Il

Hospital Preparedness & Isolation Facility Assessment Checklist -
COVID19

| . GENERAL INFORMATION

Il. HCF PREPAREDNESS TO MANAGE MAJOR EPIDEMICS & PANDEMICS

15, Core Emerzency Response [ Rapid Response Team for cutbreak management Clawmilable Cin progress] Mot
| 10. Triage protocels available at the healthcare facility? | [ available Clin progress [ Mot |
3. IYPe OT ISIAT0N FaCumy LI IEMIpUTdry Lo FETmaieniL
IV Isolation Facility
38. Is the isolation facility near OPD/IPD/other crowded area? Clves [ClNo
Started

IV. INFECTION PREVENTION AND CONTROL PRACTICES

74, Does the hospital have Hospital Infection control Committee (HICC)? | Cires Dho |
75. Are there any infection control protocols/guidelines available? Clawailable #in progressC] Not
sTared

VI. ENVIRONMENTAL CLEANING

| 31. Are objects and environmental surfaces in patient care areas touched frequently

R N R S g

[ S N S, (U "

Cves  CNo |

IV. INFECTION PREVENTION AND CONTROL PRACTICES

[ 74. Does the hospital have Hospital Infection control Committee (HICC)? [ Cives (w0 |

Sidl LeU
VI. ENVIRONMENTAL CLEANING

| §1. Are objects and envirenmental surfaces in patient care areas touched frequently

L N T I T S N S

Cives  ClNo |

B P S, S TR

101, Availability of SOP for BMW management? [ awailable |

[ 117 &re thara anv hads dadicatad for COVIN 19 infactinn? [rvee  Mine |

XI.OTHER ESSENTIAL SERVICES

121.1s there strategy available for optimizing the PPE supply

Clavailable Clin progressCl Mot
started




ECDC TECHNICAL REPORT

Personal protective equipment (PPE) needs in
healthcare settings for the care of patients with
suspected or confirmed novel coronavirus (2019-nCoV)

Table 2. Minimum number of sets for the different case scenarios

Suspected case Confirmed case Confirmed case
Mild symptoms Severe symptoms

Healthcare staff Number of sets per case Number of sets per day per patient
Nursing 1-2 6 6-12
Medical 1 2-3 3-6
Cleaning 1 3 3
Assistant nursing 0-2 3 3
and other services
Total 3-6 14-15 15-24

https://www.ecdc.europa.eu/sites/default/files/documents/novel-coronavirus-personal-protective-equipment-needs-healthcare-settings.pdf



https://www.ecdc.europa.eu/sites/default/files/documents/novel-coronavirus-personal-protective-equipment-needs-healthcare-settings.pdf

CDC Environmental Checklist for Moniforing Terminal Clenuiugl

Date:

Unit:

Room Number:

Initials of ES staff (optional):”

Evaluate the following priority sites for each patient room:

High-touch Room Surfaces’ Cleaned Not Cleaned | Not Present in Room

Bed rails / controls

Tray table

IV pole (grab area)

Call box / button

Telephone

Bedside table handle

Chair

Room sink

Room light switch

Room inner door knob

Bathroom inner door knob / plate

Bathroom light switch

Bathroom handrails by toilet

Bathroom sink

Toilet seat

Toilet flush handle

Toilet bedpan cleaner

Evaluate the following additional sites if these equipment are present in the room:

High-touch Room Surfaces’ Cleaned Not Cleaned | Not Present in Room

IV pump control

Multi-module monitor controls

Mulfi-module monitor touch screen

Multi-module monitor cables

Ventilator control panel




Government of India
Ministry of Health & Family Welfare
Directorate General of Health Services
(EMER Division)

COVID-19:
GUIDELINES ON
DEAD BODY
MANAGEMENT

15.03.2020



Pre-shift check for HCW

Process for Pre-Shift Check for Healthcare Facilities that Provided Care for a Confirmed Case of 2019-nCoV

This process is useful when case counts are low or moderate. When case counts are high the administrative burden to
do this for staff may be overwhelming and sites should consider screening all staff or put into place a self-screening
program for all staff.

Preparation for implementation of pre-shift check for asymptomatic healthcare personnel (HCP) with “low but not zero
risk” exposure to a confirmed case
1. Setting up the location for pre-shift symptom check
o Select a location to do Pre-Shift Check for i ially d HCP. Ideally, the location
should be close to a unique entrance that has little extra foot traffic
* Consider parking
= Consider 24/7 access
o Place respiratory hygiene station (masks, alcohol based hand rub (ABHR), tissues, signage) at
entrance/exit
o Print blank screening tickets and place them at the pre-shift checkpoint
2. Determine method to receive all relevant department schedules and shift change times
3. Determine method to receive up to date list of asymptomatic contacts
o Daily schedules will be obtained by shift, and compared to the asymptomatic potentially exposed HCP
list who are allowed to work
4. Identify and train screeners (e.g., employee health or supervisors) to interview HCP about their symptoms, check
temperatures and distribute screening tickets.
5. Notify affected HCP of the requirement to report to the pre-shift checkpoint upon arriving for work. HCP may
need to arrive early to allow time for screening prior to starting their shift.
o Instruct HCP on what to expect during screening and how to contact the screening desc when they
arrive for their shift.

Process for completing pre-shift symptom check

e TSR aanal o Lo oL

I have had my pre-shift check upon entrance

Date Time Afebrile_ Asymptomatic

HCP Name
Checked by:

Name

Contact Info

| have had my pre-shift check upon entrance

Date Time Afebrile  Asymptomatic

HCP Name
Checked by:

Name

Contact Info




Preparing lor a COVID-19 pandemic: a review of operating room
outhreak response measures in a large tertiary hospital

in Singapore

Se préparer pour la pandémie de COVID-19: revue des moyens

deployes dans un bloe opératoire d’un grand hopital tertiaire au
Singapour

Jalin Wang, MEBS, MMed { Anses), FANZCA (0 - Qing Yuan Goh, MBEES, MMed {Anaes), EDIC () -
Fihui Tan, MBE ChE, MMl (Anses) - Sui An Lie MEES, MRCP, MMed (Anae) O -

Youong Chuen Ty, MEES, M4 el (Anses) - Shin ¥i Mg, MEES, Mbal (Ansesh, EDTC, PCIp (Clindeal Thresommadl,

FOCP, FOCK, FAMS - Chai Ridk Sch, MBES, Mhed {Ammes), FANZICA, CTCW

Receswal: 1 Mok X000/ Ressanl: 4 M 2000/ Accepial - 4 Moo X000
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http://lumographer.wordpress.com/
https://creativecommons.org/licenses/by-nc-nd/3.0/

COVID-19 and IPC Resources

NCDC Disease Alerts webpage
https://ncdc.gov.in/index4.php?lang=1&level=0&linkid=127&lid=432

MoHFW website - https://www.mohfw.gov.in/

WHO IPC technical guidance for COVID-19

* https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-
guidance/infection-prevention-and-control

WHO Q&A for health care workers

* https://www.who.int/news-room/qg-a-detail/g-a-on-infection-prevention-and-control-for-
health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-ncov

Best practices for environmental cleaning in HCFs in Resource-Limited Settings
* https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-508.pdf

IPC trainings (not specific for COVID-19)
e https://ipc.ghelearning.org/courses

Hand rub local preparation
* https://www.who.int/gpsc/5Smay/Guide to Local Production.pdf



https://ncdc.gov.in/index4.php?lang=1&level=0&linkid=127&lid=432
https://www.mohfw.gov.in/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/infection-prevention-and-control
https://www.who.int/news-room/q-a-detail/q-a-on-infection-prevention-and-control-for-health-care-workers-caring-for-patients-with-suspected-or-confirmed-2019-ncov
https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-508.pdf
https://ipc.ghelearning.org/courses
https://www.who.int/gpsc/5may/Guide_to_Local_Production.pdf
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