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Name of the healthcare facility (HCF)

Type

OPublic  CIPrivate

Category of HCF

DPrimary E]Se:ondary CTertiary

Bl

Subcategory

[OpHC [JUPHC [ICHC DTaluk/Sub—District Hospital

[ District Hospital ClGeneral Hospital OMedical College
Hospital

O Multi-Speciality Hospital OONursing Home [ Dispensary
ClClinic

Address of the heaith facility
a) Block

b) District

¢} State

d) EmaillD

e). Contact no.

Name of Director/ Principal/Medical
superintendent

a) EmailID

b) Contact no.

Name of RMO/Haspital In-charge
a) Email ID
b) Contactno

8.

Total number of inpatient beds

9.

Total number of iCU beds

10.

Average number of OPD attendance per month

1 11.

Average number of new admissions /months

12,

Bed occupancy rate {Annual)

13.

Totai staff strength

Doctors - MBBS

Doctors- AYUSH

Clinical Specialists other than
Intensivist/Pulmonelogist

Non-Clinical specialists other than Microbiclogist

Microbiologists

Intensivists # Pulmonologist # | Int | Pubm
Senior Resident # Junior Resident # SR |'IR
Interns

Nurses

Lab technicians




Pharmacists

Laboratory Technicians

“Cleaning staff

Ambluance drivers

14.

Does this HCF have a designated COVID 18 isolation facility

yesINo

15,

Core Emergency Response / Rapid Response Team for ouibreak management
identified?

CAvailable Oin progressi] Not
started

16.

Roles and responsibilities of RRT/ERT clearly defined?

OAvailable [Cin progressld Not
started

17.

Is there a contingency plan for covering for a core team member who Is absent?

Available [in progress[l Not
started

18,

Menitoring and managing Health Care Personnel {HCP)
a) The facility follows the Central/State public health policies/ procedures for
monitoring and managing HCP with potential for exposure to COVID-19
b} The facility have a process to conduct symptom and temperature checks
prior to the start of duty shift for HCP

| Clves

[CYes ElNo

[ONo

19.

Training for Healthcare Personnel {(HCP)
a) Education and job-specific training to HCP regarding
e Signs and symptoms of infection
s Triage procedures including patient placement and filling the CIF
e Safely collect clinical specimen

e Correctinfection control practices and PPE use
¢+  HCPsick leave policies
« Recommended actions for not using recommended PPE
¢ How and to whom suspected cases {COVID-19)should be reported

[1Completed [JIn Progress(d Not
Started

ClCompleted Clin Progressid Not
Started [1Completed CIn ProgressCl
Not Started ClCompleted Clin
Progressi] Not Started [1Compieted
[in Progress[] Not Started
Ocompleted [Jin ProgressC] Not
Started

OCompieted Cin ProgressD Not

S d

20.

Triage protocols available at the healthcare facility?

[JAvaitable [CHn progress [0 Not
started '

21.

Availability of telemedicine facility as a way to provide clinical support without
direct interaction with the patient

OaAvallable Cin progress L1 Not
started

22.

Is there specific waiting area for people with respiratory symptoms?

23,

Availability of designated ARI/COVID-19 triage area

DiAvailable Elin 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

OAvailable Oin progress [J Not
started

26. Do they have dedicated/single examination rooms in Triage area? (Dedicated [dyes [ONo
room should satisfy criteria'of one patient per room with door closed for
examination)
27, Triage area has signsfalerts about respiratory etiquette and hand hygiene? COves [iNeo
28. Does the HCF provide masks for patients with respiratory symptoms? HYes ONo




29,

Triage staff trained on revised COVID19 case definition and identify suspected
cases ?

[lyes [Ne

30. Screening guestionnaire and algorithm for triage available with staff DAvailable Oin progress T Not
started

31. Infrared thermometer available with the triage staff CJavailable Oin progress (I Not
started

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

Oavailable Oin progress O 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

OlAvailable Olin progress O Not
started

1o Section 1V)

34. Does the patient waiting area have cross ventilation Cyes [No

35. Waiting area cleaned at least twice daily with 0.5% hypochlorite solution {or) [yes [INo
70% alcohol {or surfaces that do not tolerate chlorine

36. Does the hospital have dedicated infrastructure for isolation facility? (If No skip ‘OYes [INo

isolation Facility

OTemporary T Permanent

38.

Is the isolation facility near OPD/IPD/other crowded area?

COYes [ONo

35

Screening rooms identified and avallable at the isolation area?

Davalable [lin progressId] Not
started

40. |s there separate entry to the isolation area? Oves [iNo

41. Dedicated space for staff to put on PPE while entering the isolated area DiAvailable Oln progressC] Not
: started

42. 1s there separate exit for isolation area? Elyes DINo

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

OAvaiiable [in progressC] Not
started

visual indicators {e.g., smoke tubes, flutter strips), regardless of the presence of
differentjal pressure sensing devices (e.g., manometers):

44. Isolation facility is separate and has rooms/wards? OroomsTwWards
45. Are washrooms available as 1 tollet per 20 persons? [ives [ONo
46. Number of beds in each isolation rooms/wards
47, Is the distance between two beds in isolation wards/rooms more than 1 meter? | ClYes LCiNo
48. Do the hospital have policy to segregate clinical staff (e.g. nurses) for care of OYes T[INo
COVID19 cases?
49. Whether PPEs available and located near point of use?
a. Gloves - CiYes IINo
bh. Gowns tlyes  [ONo
¢. Face masks CYes ONo
d. 95 respirators OYes DONo
50. Whether the hospital limits the movement of patients in the isolatioh facility OYes [ONeo
outside for medically necessary purposes only?
51. Are the known or suspected COVID19 patients placed on contact and droplet Cives [ONeo
precautions? )
52. If a patient leaves their room for medical purposas, are they provided face mask | Oves [INo
r
53. Do staff transporting the patient wear PPE? Oyes DONo
54. While transporting patients are specific routes used to minimize contact with [OYes [INo
other patients and staff?
§5. Forapatient on Airborne Precautions, air pressure is monitored daily with Lyes [No




56, Are these isolation rooms/wards satisfying the criteria of negative pressure class
N? ‘
{Applicable if an aerosol generating procedure is performed)

Clves LINo

57. s there Provision food in the isolation area?

CAvailable Oin progressC] Not
started

Policy for leftover food waste management?

58. OAvailable Cin progresst] Not
started
59. Isthere an ICU facility attached to isolation area? Oyes [CINo
60. Availability of cross ventilation OYes EINo
61. Isthere any designated area for sample collection?. Cyes DOno
62. Are they following standard pracautions and PPE while taking sample? Myes  [No
63. Does the facility have a written policy for sample collection and transport? Oves [INo
64. Are these sample transported in triple packing? Cives [No
65. Does the transportation package contain IATA DG code (UN3373)? [dyes [INo
66. Are they following standard precautions while transporting the sample? Oves [ONo
67. Are the floors of isolation facility suitable for moping? OYes [ONo
68. s drinking water available at isolation area? Ovyes ONo

69. Availability of management protocols for COVID1S

OAvailable [Hn progressC] Not
started

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

DAvailable Oin progressCl Not
started

71. is there any protocol for limiting the entry of visitors at isolatlon area?

CAvailable Clin progressd Not
started

72. Availability of separate Thermometers BP apparatus with adult & Pediatric

cuffs?

[Yes [ONo

73. Availability of discharge policy for COVID19

[JAvaitable C3in Progressl] Not
Started

74, Does the hospital have Hospita! Infection control Committee (HICC)?

Flves [No

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

OAvailable Xin progressi] Not
started

Functioning hand washing stations {including water, soap and paper towel or air
dry) at isolation area?

76

.

77. Does the facility have uninterrupted running water supply? [lyes [ONo

78. iz aicohol based hand sanitizer available at isolation area? Hyss ONo

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

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

81. Is there posters to reinforce hand washihg and PPE at hand washing stations O Available (in progresst] Not

started

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

CDyes [INo
[e.g., bed rails, overbed table, hedside commode, lavatory surfaces) are cleaned
83. Are they disinfected with an approved disinfectant frequently (at least daily) Cyes [ONo
and when visibly soiled?
84. Is there cleaning chart? OYes LINo
85. Frequency of cleaning of high touch areas, Bed rails, Tables, Chairs, Keyboards
etc.,
86. Is there any housekeeping policy available at isolation area? COYes DNo




| 87. Availability of terminal cleaning checklist ClAvailable Clin progressC] Not
: started
85. Availability of three bucket system OvYes DONo i
89. Are they following correct contact time for disinfection with hypochlorite OYes DONo
solution? (10 minutes for non-parous surfaces}
190. Are the staff following outward mopping technique OYes {INo

91. Availability of separate mops for each area OYes [INo
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 clé—aning Cl¥es [Cno

a. Gloves Hyes [CINo

b. Masks Elyes LiNo-

¢ Apron )
96. Are the staff trained in housekeeping and infection control practices? COyes [ONo
97. Doctors, nurses & cleaning staff available/ shift at isolation area? Oyes [INo
98. Barrier nursing practiced at isolation area in 1:1 ratio? OYes OnNo
99. Is there any policy for linen management for isolation facility? OAvailable [In progressO Not

started .
106.What is the frequency of changing linen in isolation rooms? Cipaily OAlternate Days OWeekly
COwhen Soiled

10LT f line O3 bisposable [IReusable

102, Availability of SOP for BMW management?

DAvailable [Iin progressi] Not
started

163.Availability of agreement with CWTF

CJavailable Oin progressC] Not
started

184,Arc they following color codes bins in BMW management? OYes D[ONo
105.1s there sufficient quantity color coded bags available? OYes [INo
106.Are they disinfecting the waste before it is disposed? Oves DONo

107.Method of disposing hbiomedical wastes?

OcwTF Cipeep burial Dincineration

108. Disposal of sharps as per the standard protocol?

OYes COINe

109.Availability of biomedical waste trolley?

Llyes [INo

110.Availability of dedlcated BMW collection area?

Clyes DNo

111.EMW collected from isolation facility

Oyes Fno

'| 112.Are there any beds dedicated for COVID 16 infection?

Oves Do
113. If Yes, Number of beds dedicated to COVID 19 cases?
114.1s the distance between beds in ICU more than "I meter? Cves [Ono
‘115.1s the oxygen supply is by cylinder or central connection?
116.Are there any separate Ventilators, nebulizers, Infusion pumps in ICU? [(¥es  [Ne
117.Adequate supply of masks, ET tubes, PPE kits available at ICU? ‘Oes CNo

118.AlEICU 5taff received training in donning & doffing of PPE?

Ocompleted £in progressid Not
started

119.Are there separate area for donning & doffing of PPE?

Oyes [ONo

120.Hand washing facility & hand sanitizer available at donning & doffing areas?

Oyves _OnNo




121.1s there strategy available for optimizing thé PPE supply

ClAvailable Clin progressi Not
started

122.Are there any stockout experience for PPEs in the las year.

[Oyes [ONo

123.Designated ambulance facility for transporting patients from isolation area?

Oves [ONo

124.list of contact numbers of ambulance drivers displayed at isolation area?

OAvailable [lin progressC] Not
started

125.Ambulance staff trained in wearing PPE & and other infection contral practices?

OYes FINa

126.5S0P for disinfecting ambulance after transporting confirmed case/dead body?

DAvailable Oin progressd Not

_started

[JAvatiable [in progressi] Not
started

128.Is there enough availability of body bags?

[Yes = [ONo

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

Oves L[INo

x_'__'____-




