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Ta

All collectors
All heads of Medical Institutions/Hospitals/Clinics {Govt, and Non- Gowt )

Sub:  Regarding Prevention and Response to Healthcare Associated Infections (HAls) at
COVID and Non-COVID Health Facilities

MadamSir

Healthcare Workers and Health- Care Facilities (both COVID and Non-COVID) are at
the forafront of fighting COVID-18 pandemic. Government of Odisha recognizes health-work
force as very valuable and scarce resource and assigns high priority to their safety

The healthcare personnel working at these facilities are not only at higher risk of

infection but also can amplify outbreak within health care facilities if they become ill. Any
infection ameng health care providers has a huge detrimental effect in the fight against the
pandemic and can senously dislocate the health care system by progressively reducing the
no of Health Care Workers available for service

The recert rise in the number of such cazes indicates the possibility of breach in

Infection Prevention and Control (IPC) measures within the institution, Several instructions
have been issued on IPC by the Health and Family Welfare Department, Govt. of Odisha
and Gol, Considerable efforts have also been made for training of the health work-foree in
the state. Now, along with ftraining, robust mechanism to ensure enforcement of
recommended |PC measures is highly essential,

Therefore, in order to prevent HAls and to ensure strict compliance to IPC guidelines

following actions are to be taken immediately at your end:

1. All health care facilities shall constitute a Hospital Infection Control Committee
(HICC) The HICC in the health facility is responsible for implementing the
Infection Prevention and Control {IPC) activities and organizing regular trainings
on IPC for HCWs and nominate a Nodal Officer as Infection Control Officer,

2. A Nodal Officer {Infection Control Officer) shall be identified by each hospital to
address all matters related to Healthcare Associated Infections (HAIS)

3. The nodal officer shall ensure that all Healthcare workers have undergone
training on Infection Prevention and Control and they are aware of common signs
and symptoms, need for self-health monitoring and need for prompt reperting of
such symploms,

4, Healthcare workers in different seftings of hospitals shall use PPEs approprate to
their risk profile as detailed in the guidelines issued by this Ministry (available at:

hittpswww, mohfw, in‘pdiiGuidelinesonrationaluseciPersonalProtectiveEqui
ment. pdf and
hitps:ihweww. mohfw gov.in/pdffUpdated AdditionalguidelinesonrationaluseofPerson
alProtectiveEquipmentsettingapproachferHealthfunctionariesworkinginnonCOWVID
19areas pdil )

5 Tha HICC and Nodal officer should develop a SOF to monitor the adherence of
IPC measures at least twice a day. A check list shall also be prepared 1o facilitate
and recording of such monitoring which should be kept in custody of Nodal
officer.

6 The HICC shall take remadial action wherever necaessary in coordination with
Hospital administration.




7. The HICC to meet at least once a week, venfy above reports and take cormrective
measures. Proceedings of such meetfing to be kept and produced as when
reguired.

B, Siate Level Mentor Teams constituted for mentoring COVID facilities shall
periodically visit Non-Caovid Health facilities as well and report on IPC measures.

g, District level mentoring teams ara 1o visit all health institutions in the district and
repot on @& fortnightly basis to the Director Public Health
{dph onssa@amall.com). All DPHOs shall act as the District Nodal Officer for
monitoring such activities.

10. IPC protocols to be displayed at prominent places for both Health care providers
and visitors.

11. Details of HICC and Nodal officers (Infection Control Officer) to be shared
through link latest by 10.7.2020.
https:/idocs google. com/forms/d/e FAIpQLSeSDPDyypID2rEXNTLIBC HDDnUs
y419rUjsCJPH KV Forafviewform Pusp=sf_link

12, The Department will review implementation of above instructions through the
Director, Public Health, Cdisha,

All above instructions are to be followed in letter and spirit and any deviation from the
above guidelines will be viewed seriously.

Encl: Checklist for Modal Officer and IPC instruclions attached for refarence

urs faithfully,

>R
= v -0
Additional Chiel Secrefary 10 Government

Memo No. | &F9PACSHFW, Dated @8 -OF-2020

Copy forwarded to all Dean & Principal of all Medical College & Hospitals / Dental
Colleges/ COM&PHOs/! Director of Health Services/Director of Public Health/Director,
Medical Education & Training for information and necessary action.
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> Duated 15" Muy, 2020
Ministry of Health & Family Welfare
 Directorate Genernl of Health Services
[EME Division)

Advisory for managing Health care workers working in COVID and Non-COVID arcas of the
haspital

1. Background

The health care personnel working i hospitals ave at increased risk of scquiring the COVID-19 disease, if
there is a'breach in the personal protection while managing patients.

The health-work force is a valuable and scarce resource, Large number af COVID-19 affected health
personnel getting isolated for teatment and their close contects undergoing gquarantine affects the health
hospital service delivery.

2. Purpose of the docuwmend

The purpose of the document is to provide guidance on preventive measures, isolation and quaranting ol
health care lunctionaries,

i Institutinnal Mechanism for preventing and responding to Healtheare Associated Infections
{HAIs) among HCWSs

Hospitals shall activate its Hospital Infection Control Commitiee (HICC). The HICC in the health facility
is respongible for implementing the Infection Prevention and Contral (IPC) activities and organizing
regnlar raimings on [PC Tor HCWs,

A Modal Officer (Infection Control OfTicer) shall be idemified by each hospitsd (0 address all matiers
related 1o Healthcare Associated Infections (HAls). With reference to preventing such infection among
healtheare workers, he'she will ensure that;

i Healtheare workers i different - setiings -of hospitals: shall vse PPEs appropeiate w0 thew risk

profile as detuiled in the guidelines ssued by this Ministry (ovatlable al:
https:fanaew mohtw gov,indpd f'Guidelingsonrutionaluseo fPersomal Protective Equipment.pdf - and
hitps:fwww mohiw pov.in/pd fUpdated AdditionalguidelinesonrationalusgofPersonal Protgctive E
guipmentsettinpppproschiorHealthfunctionanesworkingmnonCOVIDH Sareas. pdf b

it.  All healtheare workers have undergone training on Infection Prevention and Control and they are
wware of commion signs and symptoms, need for self-health momtoring and need for prompl
peporimg of siuch symploms.

iii. Provisions have been made for regular (thérmal) screening of all hespital staft.

v, All healtheare workers managmg COVID-19 cases we being provided with chemo-prophylaxis
under medical supervision.

v.  Provisions have been made for prompt reporting of breach of PPE by the hospital stafT and
fallow up action
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4, Acction Tor Healtheare Workers

i, Ensure that all preventive measures like frequent washing of handsfuse of aleohol based hand
sanitizer, respiratory etiguettes {using tissue/handkerchief while coughing or sneezing), ele. are
followed at all times.

i,  Hesshe shall use appropriate PPE at all times while on duty.

i, A buddy system® 1o be followed to ensure that there is no breach in infection prevention control

practices.
iv.  Any breach In PPE and exposure is immedistely informed to the nodal officer’Hald of the
department

W, HCWs after leaving the patient care wnits (wards/OPD&TCUs) at the doetor’s  duty
mommsfostels'canteen or outside the HOTF must follow sacial distancing oond masking o preveni
transmission te/acquiring infection from other HOWs wha may be positive

vi.  Pregnant/lactating mothers and immuno-compromised healtheare workers shall anform their
medical condition to the hospltal autherities for them to get posted only in non-Covid aneas

*Buddy system: Under this approach, two or more-person team is formed amongst the deployed hospatal
staff who share responsibilities for hisher partner’s safety and well-being in the context ol (i)
Appropriately donning and doffing of PPEs, (i1} mamtaming hand hygiene and (i) wking requisite sieps
on observing breach of PPEs,

5. SOP for health work force deployment during COVID-19
- | SOP to be followed in case HOW reports exposure/breach of PPE

All the Healtheure workers must report every exposure to COVID-19 1o the concerned nodal officer and
HoD) of the coneerned depanment immediately

The Nodal officer will pet the exact defails of exposure o ascertain whether the exposure constitutes o
high risk or low rigk gxposure as déscribed balow:

« High risk exposure:
o HCW or other person providing care to 4 COVID-19 case or lab worker handling respiratory
ypecimens from COVID- 19 cases without recommended PPE or with possible breach of PPE
& Performed acrosol generating procedures without appropriate PPE.
s HCWs without mask/face-shield/goggles:
o having face to face contact with COVID-I9 case within | metre [or more then 15
minutes
o having sccidental exposure to bady fluids
»  Low risk exposure:
Contacts who do not meet eriterin of high nsk exposure

The Nodal Officer/Head of the Department will Torm 4 sub-committee 1o assess the Jevel of exposure and
the risk as per assessment format ot Annexure 1 As per theit assessment:

o High risk contacts will be guarantined for 14 days, tested as per [CMR testing protocol, actively
monitored for development of symptoms and managed as per lad down protocol
o I they lest positive bul remain asymptomatic they will follow protocol for very mild/mild/pre-
sympiomatic cases as described in para 5.2, () below.
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If they test negative and remain asymptomatic, complete 14 day quarantine and return to work,
Should symptoms develop, follow the gutdance para 5.2.

Low risk contacts shall continue to work., They will self-monitar their health for development of

symptoms, In case symploms develop, the guidance under para 5.2 would be followed,

5.2 S0P 1o be followed In case HCW reports symploms suggestive of COVID-19

5.1

542

323

If any healthcare worker who is manilesting slgns and symptoms suggestive of COVID-19,
he/she will be isolated immediately and the following procedure wall follow:

a.  In case of mild/very mild/pre-symptomatic case, he'she will have an opuon of home isolation,
subject to the conditions stipulated in the revised guidelines for home solation ol very
mild/pre-symptomatic COYID-1 9 cases (availlable at;
hitps:/www moahfw sov.in/pd MRevisedgsuidelinestorHomssolationofverymildpresymplomati
cCOVID 1 Reases | DMay2020.pd 0. Such cases would end their home isolation as per timeline
provided in the said guidelines.

b, In cases where home isolation is net feasible, such mild'very mildfpre-symplomatic cases will
be admitted to o COVID Care Center”

¢, Moderate cases that reguire oxvegen therapy shall be managed at 8 Dedicated COVID Health
Center”

d: Severe cases will be managed ina Dedicated COVID Hospital®,

For cazses admitied COVID Health Facilities, their discharge will be governed gutdelnes available
al: httpsfwww.mohbs gov in/pdlifReviseddisehargePolicy forCOVID | %pdl

# The details of categorization of health fucilities as COVID Care center, Dedicated COVID
Health Center and Dedicateéd COVID Hospitals along with categorization ol patients
(mild/moderatefsevers) is availableat:

hitps:www mighfw, gov. in'pd P inalGuidanceonMangaementaCovideasesversion pdf,

Those who test negative, will be monaged as in non-COVID area as per their clinical diagnosis.
Their resuming work will be based on the clinical diggnosis and the medical certification by the
treating doclor,

For HCWs {with low risk exposure), who continue 10 work dnd develop symploms:

And test positive, further management  would be based on their clinical presentation and as-
described in para 5.2 (1) (a)above
Those who test negative, will return to work subject to medical certification for ailment

Discharge of COVID-19 positive HCWs will be in accordance with the discharge policy
(available at; hips:Ywww.mohfw pov in/pdffReviseddischurpe Polic o OV D9 p i,

5.3 Regular quarantine of healtheare workers after performing duty in COVIDR-1% areas

Cuarantine of healthcare workers, other thin what s stipulated sbove is not warranted.
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Annexure |

OVID-19 Virus Exposure Risk Assessment Form for Health Care Workers (HCW

1. Healih Care Worker Information
AL Name . D::put:lﬁém
C, Phone number [, Age (in completed years) E. Gender
F..Current place of stay (Complete address) o

G. Type of HCW (specily), & ﬁeﬂgnminn
{Doctor, Nurse, Technician, others)

1, HCW interactions! activities performed on COVID-19 patient information
A Date of exposure to confirmed COVID-19 patient

s

B. Piace E:ﬁ::xpusurc:

€. COVID-19 Patient details
Patient symptomatic since (Date)
Test Sample sent on {Date)

D, Souree contral {Source/Patient wearing a Yes! Mo
cloth face covering or facemask)

E. Approximate min. distance from the patient
{in meters) .
F. Dueation of contact {minutes)

G. Aerosol-generating procedure was Performed Present/
performed on the patient? Mot Present
G2, If ves, what type of procedure I, Intubation:2 Nebulisation 3, Airway suctioning,

4, Tracheostomy
5, Collection of sputum, 6. Bronchoscopy, 7. CPR

8. Other:
H. Aceidental exposure to body fluids Yes’ Mo
1. Did vou have direct contact with the Yes! Nod  Unknown
environment where the confirmed COVI-19
patient was cared for?
E.g. bed, linen, medical equipment, bathroom
Ele.
1. During the health care interaction with a Yesi Mo
COVID-19 patient, did you wear PPE
J 2. If yes, which of the below items of
Protection used:
1. Surgical triple layer mask Yes/ No
2. N95 mask, Yes/ Mo
1. Single use gloves Yes/ No
4. Disposable pown Yes! Mo

5. Face shield or goggles/ protective glasses | Yes/  No

K. Did vou perform hand hy giene alter Yes! No' MNA
touching the patients surroundings (bed,
door, handle ete.), regardless of whether vou
wore wearing gloves?




CHECKLIST TO ASSESS THE INFECTION PREVENTION AND
WaSTE MANAGEMENT PRACTICES AT NON COVID HosPITALS

Data of the assessmeant:

Assessors name and designation:

Name of Hospital;

Address!

Name of Nodal Officer {Infaction Contral Officer):

Contact Number: Email 1D:
i Sl | Observation Points Yes /| |Ifnot
No implemented,

| mention
reasons and
action taken to
address the
issue

A HOSPITAL INFECTION CONTROL
COMMITTEE =~ .
A.1 | Is the Hospital Infection control commitiee
functional{Earlier Infection control committee
under the quality assurance ) with members
updated?
A.2 | Infection control audit is done regularly at the
[acility
o Collection of Samples for surfaces form
critical and high-risk areas LR and
OT's) for microbiological surveillance
¢ Record keeping for HAI (Hoapital
Acquired infection) and analvsis of HAl
TELES,
s Audit committee meeting regularly with
presentation of audit report
B SCREENING FACILITY
B.1 | Is there any separate designated screening
area [ space for everyone (all stall, patients
and attendants) entering the hospital
ipreferably at the entrance) being used?

B.2 | Are the protocols ensured for screening ?

e The screening staff are trained

& The screening staff are adequately
protected (Triple layer mask, gloves,
sanitiser, lmetre spacing between




* The protocols are displayed
s The screening person able to guide the
suspected COVID patient for testing
facility and counsel on the prevention of
spread
__* Screening checklist being used by stafl
FEVER CLINIC

C.1

Is there a separate fever clinie (away from the
main working area of the Hospital] being
functional for the purpose of scréeening SARI [/
ILI / suspected Covid-19 cases and persons
coming from hotspot arcas?

Is the person asking and checking for the
following?
a. Fever (infrared thermometer)
b. Upper Respiratory Tract Infection
¢. Pneumonia (Hypoxia using pulse
oximeter SPO2 < 90,
Respiratory Rate =30/min]

TRIAGE FACILITY

Is there a Trage areaf Emergency area for the
patients arriving at the hospital?

Triage area: sitting area for patients;
designated person in charge; separated by
glass shield or sitting at a distance of at least 1
meter.

D.2 |

Are the protocols ensured for triaging?
s All the designated persons wearing PPE
[Triple layer mask and Gloves)
s Are the designated persons separated by
at least 1 meter [/ glass shield
s The designated person doing the routine
SCTCening
o Fever (infrared thermometer),
o Upper Respiratory Tract Infection,
o Poeumonia (RR. SpO2)
® Person have the knowledee of what 1o do
after Triaging once a suspected case is
identified?
' suspect patient given a medical mask
and directed 1o o separate area /
isolation room
o minimum distance of 1 meire being
maintained between the suspected
patient and other patients
o instructions been given to all patients
Wy maintain respiratory hygiene
(cover noxe amd menith during
conghlng or sneezing with a tissue or
Hexed elbow for others)




Counselling on Respiratory and hand
hygiene etiguetls

drinking water filters

& RECORDS AND REPORTING

E.1 | Is the reporting register kept at the Screening area ,
Fever clinic and Triage area to report SARVILI to
IDSP surveillance,

E.2 | Records maintained on HAI data w SNCU, ICL,
OT lor Infection control Audit.

E.3 | Records on the vaccination of the medical staff{Hep

L |B.TT) — . -

E4 | Records on the supply of PPE supply and
consumption

E.5 | Minutes of meeting of Infection Control Audit

E.6 | Records on cleaning of water tank, services of

F | CAPACITY OF WORKFORCE IN IPC

Pl Have all healthcare workers undergone
training on Infection Prevention and Control?
Check Trainmng Record, Trainers in the facility,
Regular disinfection of equipment

F.2 | Are the workers aware of common signs and

symptoms, need for self-monitoring and
prompt reporting of such symptoms?
{installation of Arogva Setu App and knowledge
on App use, regular self-asscssment)

Do all stafl members {doctors and paramedics)
know how to properly don and doff PPEs?

F.4

Do the Cleaning staff trained on the Cleaning
procedures and BMW

)

ISOLATION WARD

(il

H

WASH

Is there a space / ward or room earmarked for
suspected Covid- 19 patients (awaiting test
results) being identified fused?
e Isolation room [/ ward segregated from
other patient areas
¢ Separate toilet for 1solation ward not
common to other patients
o Staff deployed here are not allowed to
work in other areas of the hospital.

H.1

Is functional hand washing stations and /or

sanitizer dispensers available near the
entrance & other important areas being used
regularly?

[Emergency room, labour room, OT, Dental
clinics, ENT clinics, Ophthalmology, injection




| rooms)

H.3

s the use of masks, sanitisers, hand washing,
| and social distancing ensured within the
hnsp:lﬂ] being lunclional?

| Is there adequate stock of all PPE available?
| [check stock registers), Also, check for rational
L&,

H.4

| Are donning and doffing arcas kept separate

H.5

| Is the close contact of suspected person
Ccounselled on wearing mask, Handwashing,
' use of Mask, knowledge of signs and
| symptoms, where to report once any symptom
| develop, home gquarantine

['24X7 Water availability at the [acility
o Drinking water available with
disposable cups
o Water tank cleaned everv 3 months

H.6

| Toilets functional and elean

o All toilets are functional with running
water 24X7

¢ Functional hand washing arca with
BOAP

BMW MANAGEMENT

1.2

1.3

1.4

Are separate colour coded

' I::Jrl.sl.l'hagal.l'r:nntsun:ra available in rooms,

wa.rds corridors etc to segregate waste as per

BMWM rules being used?

o Are all articles like swab, ﬁ;.-'nngea, IV set,
PPE et being discarded in yellow bag.

¢  All sharps like needles etc are being
collected in puncture proof container and
then being discarded in yellow bag,

Is waste from all over the hospital carried in

trollevs to a central demarcated arca for

segregalion and d:mnl’ecunn?‘

Do the Jﬂnltnrial stall Lrﬂnspnrtmg, segregaUng

and disinfecting waste use appropriate PPE?

L5

Is the disinfected waste taken out for disposal
by the identified agency on a daily basis and
disposed off properly? [check log)

[s freshly prepared Hypochlorite solution (1%
or more) used for disinfection purposes?
[check log]

L7

Are all commonly touched surfaces (d-.mr
handles, taps, lift buttons etc) disinfected
thoroughly at least once every 3 hours? {check

log)

1.8

Are all rooms, wards, corridors etc cleaned and
disinfected thoroughly and eqguently (at least
once every 8 hours|? (check log)

[EC




[EC Protocols displayed in all the concerned
Areas

AMBULANCE SERVICES

Is there a8 mechanism for pr:w{di_ng_lnll'ﬁrm_atiﬂn .
to ambulance service providers once a
suspected /confirmed COVID patient
(transported); identified during screening?

Is the ambulance staff orientated on how to
disinfect once suspected [confirmed COVID
patient transported as per Gol guidelines?

IP PRACTICES BY STAFF

Arc all patients / inmates wearing masks at all
limes?

L:2

| generating procedures taking place in an
| adequately ventilated room? *

Is sample collection and other aerosol

L.3

| Sample Collection, Storage and Transport:

1. HCWs who collect specimens wearing a
particulate respirator**

2, HCWs who collect specimens using other
appropriate PPE [eye protection, long-
slceved pown, gloves)?

All personnel who transport specimens are

trained in safe handling practices and spll

decontamination procedures (As per Hospital

Policy)?

L4

For high nisk arcas hke triage, [ever clinics,
aerosol generating procedures like Emergency
room, labour room, OT, Dental clinics, ENT
clinics, Ophthalmology, injection rooms,
Specimen collection areas  are the HCWs
using recommended PPE with particulate
respirator?*”

L.5

| guidelines? Is there any documentation?

Are those HCW who are dealing with suspected
[ confirmed Covid-19 cases administered
chemoprophylaxis under medical supervision
atid as per guidelines? Are those HCWs who
are exposed quarantined and tested as per

Are the number of HCWs, family members and
visitors in contact with a suspect case limited?
Is a record being maintained?

Facility ensures standard practices for
sterlisation and disinfection of instruments
and equipment-Autoclave facility

DIRTY UTILITY AREA & LAUNDRY
SERVICES I

Is laundry / linen handling premuﬁdns and
hyvgiene being maintained (esp. for suspected
CABCE):

I. All soiled clothing bedding and linen




gathered without ereating much motion /
fluffing,

2. No shaking of sheets when removing them
from the bed.

3. Hand hygene being carried out after
handling soiled laundry items.,

4. Laundry is disinlected in freshly prepared
1% bleach and then transported to laundry
in tightly sealed and labelled plastic bag,

N MORTUARY

N.1 | Are dead bodv management protocols for
suspected [/ confirmed Covid- 19 patients in
place and staff trained?

N.2 Nf.-r:«_esﬁary PPE equipment and Dead body

handling lit available,

* With natural ventilation uath at least 160 I/ s/ patient air flow or negative
pressure rooms with at least 12 air changes per hour (ACH) and controfled
direction af atr flow when using mechanical ventilation

**at least as protective as a NIOSH-certified N95, EU FFP2 or equivalent. User
performing a seal check while putting on a disposable pariculate respirator,




Environmental cleaning and disinfection principles for COVID-19 in

Health Care SOP for IPC instructions

Routine environmental cleaning SOP on IPC:

Cieaning is an essential part of disinfection. Organic matler can mactivate many disinfectants
Cieaning reduces the soil load, allowing the disinfectant to wark

Remowval of germs such gs the virus that causes COVID-19 requires thorough cleaning

followed by disinfection

It is good practice o routinely clean surfaces as follows:

Clean frequently louched surfaces with detergent solution (see diagram below).

Clean general surfaces and fillings when visibly soiled and immediately after any spillage,

Routing environmental cleaning requirements can be divided into two gruupn':

| ROUTINE ENVIRDNMENTAL CLEAMING

'

.

FREQUENTLY TOUCHED SURFACES

MINIMALLY TOUCHED SURFACE

¥

L]

Door handles, bedrails, tabletops,
light switches

Floors, ceilings, walls, blinds

¥

Should be cleaned frequently

Datergent solution (as per
manufaciurers instructions) can be
used, with the exact choice of detergent
determined by the nature of surface and
likely degree of contamination.

Delergent-mpragnated wipes may ba
used but shoukd not be used @3 3
replacemient for the mechanical cleaning
process

v

S S

Detergent solution/wipes (as per manufacturer's
instruchans) are adequate for cleaning ganeral
surfaces and non-patient care areas

Camp mopping Is preferable to dry
MOEEng.

Walls and blinds should be cleaned
when visibly dusty or soiled

Window curains should be
regularly changed in addition to
baing cleanad when soiled.

Sinks and basins should be cleaned
on a regular basis.




Hand hygiene:

Seap and waler should be used for hand hygiene when hands are visibly soiled and alcohol-
bazed hand rub at other limas (e.g, when hands have been conlaminated from contact with
environmental surfaces) Cieganing hands also helps to reduce anvironmental contamination

Information for cleaning staff:
Infarmation for cleaning staff on cleaning and dizinfecting can be found below.

CLEANING STAFF

The risk when cleaning is not the same as the risk when face to face with a sick person who may
be coughing or sneezing

Environmental cleaning iz comples infection prevention and conirol intervention that requires a
multipronged approach, which may include training, monitenng, auditing and feedback, remindars
and displaying S0Ps in key areas.

Training for cleaning staff should be based on the poficies and SOPS of the health-care facility
and natianal guidelines. |t should be structured, targeted, and delivered in the nght style (e.g
participatory, at the appropriate literacy level), and it should be mandatory during staff induction
o a new workplace

The Cieaning staff should be informed to aveid touching their face, especially their mouth, nose; and
eves when cleaning.

Cleaning statf should wear impermeable dispasable glaves and a surgical mask plus eye
protection or a face shield while cleaning

Cleaners should use alcohol-based hand rub before putting on and after removing gloves
Alcohol-based hand rub should also be used before and after removing the surgical mask and
eye protection
The surgical mask and eve protection act as barmers to people inadvertently touching their face with
contaminatad handz and fingers, whather gloved ar not,

o Thediginfectant used should Be one for which the manufacturer claims antiviral
activity. meaning It can kill the virus (such as chlorine-based disinfectants, which are
commaonly used - sea below)

a | there is visible contamination with respiratory secretions or other body fluid,

the cleaners should wear a full length disposable gown in addibion to the surgical mask, eye
pratection and gloves

o Advice should be sought from your work health and safety consultants on
corect procedures for wearirig FFE

Use of disinfection

Use freshly made bleach solution and follow manufacturer's instructions for appropriate dilution
and use (sea below for dilution instructions),

Wipe the area with bleach solution using disposeble paper towels or & disposable cloth
Dispose of gloves and mask in a leak proot plastic bag

Wash hands well using scap and water and dry with disposabla paper or single-use cioth towal.
If water is unavailable, clegn hamds with alcohol-based hand rub.

Preparation of disinfectant solution
Gloves should be wom when handiing and preparing bleach
solutions, Protective eye wear shoukd be worn in case of splashing

Blaach salufion should be:
made up daily

used mainly on hard, non-pargus sufaces (it can damage faxtiles and metals)
Sufficient time iz required to kill the wirus, i e, at least 10 minutes coniact ime



Household bleach comes in a variety of strengths. The concentration of active ingredient —
hypochiorous acid” — can be feund on the product label

Table 1. Recipes to achieve a 1000 ppm (0.1%) bleach solution

Original strangth of

bleach Disinfectant recipe Volume In standard 100
bucket

g FParts per million | Pars of bleach | Pars of water

1 10600 i g 1000 ml

2 20.000 1 149 500 mL

3 30,004 1 24 333 mL

4 40,000 1 34 250 mL

5 50,000 1 49 200 mL

Social contact environments and non-health care work settings:

Social contact enviranments includa (but are not limited o), trensport vehicles, shopping centres,
canieens efc and private businesses

The risk of transmission of COVID-19 in the social and non-health care work
seltings{Administrative Offices, stores. workshops. pharmacy efc ) can be minimised through a
guod standard of general hygieng This includes:

Fromoling Social Distancing

Fremoting cough efiquette and respiratory hygiens
Routing cleaning of freguently iouched hard surfaces with detergent/dismiectant
solutioniwipe,

Providing adeguate alcohol-based hand rub for staff and consumers o use, Alcohol-basead
hand rub siations should be available, especially in areas where food iz on display and
fraquent touching of produce ocours

Training staff an use of alcohal-based hand rub

Health care settings (Refer Table-2)

Primary and community cane
Patient areas

Clean and disinfect frequently touched surfaces with detergent and disinfectant wipe/solubion
between each episode of patient care (according to normmal infecton preventon and control
practice).

Take carz (o cleanfdisinfect surfaces in areas that patienis have directly in coniact with or
have been axposed to respiratary droplets.

Gross contamination of an area following a patient may require a terminal clean (sea balow),

Comply with “5 Moments” of hand hyglene




Mon-patient areas

Perfarm routing cleaning of frequently touched surfaces with detergentidisinfectant
solutioniwipe al least daily or when visibly dirty

Flaors should be claaned using a detergent salution

Inpatient care

Clean and disinfact frequently touched surfaces with detergent and disinfectant wipafsolution at
fzast daily or more fraquently in high intensity (e.g. ICU) or high traffic (e.g. radialagy,
outpatients) areas.

Clean and disinfect equipment after each use (a3 per normal infection prevention and contrel
practice),

Clean and disinfect surfaces that have been in direct contact with or exposed to respiratory
draplats betweean each patiant episade.

Table-2: Health-care sefting: Recommended frequency of cleaning of environmental surfaces,
according to the patient areas with suspected or confirmed COVID-19 patients.

Patlent area Frequency Additional guldance

Scragningiiriags ares At least bwice dally »  Focus on high-touch suriaces, then floors (last)

Inpatenl rooms I cohor - Alteagt baice daly, preferably threedimes = Foouson high-touch surfaces, starling with. sharedicomm

oocupied daily, in particular for high-touch surfacas surfaces, then move {o each patient bed; vse new cloih
each bed if possibke, e oo (|asl)

Inpatiant  rooma - unoccupied Upon dischasgetranshor *  Low-touch seraces, high-loush surfaces. fioors (i that or

{terminal cleaning) wasle and linang removed, bed Bomughly cleansd a
danfecied

L]

Duilpationt [ ambulalory care Aler each palianbvisit (i parboular for High-touch surfaces to be disinfecied after each pabant wi

foams figh- oech surfaces) and al astonce = Once dally iow-touch surfaces, high-fouch surfaces, floor
daity berming clean ihed order], waste and linens remoned, examinabon bed
Ihorowghly deanad and disnfeched
Halways T comidors Al least bice daily = Hgh-louch surfaces including rafings and equipsment
haltways. than foors (Last)
Patien| baftwooms! ilets Private palient room toilet & leasttwice = High-touch surfaces, including door handles, ight switche
daity counters; faucets, then ank bowls; then todets and finally
aharad ioilefs: ol leasd three imes daly i that oroer]

= Avaid sharing [oiels betwaen stalf and palienls

Spraying disinfectants not recommended (WHO)

In indoor spaces, mouting apphcation of disinfectants o environmental surfaces by spraving or fogging
[also known as fumigation of misting) i not recommended for COVID-19,

apraying individuals with disinfectanis {such as in & lnnel, cabinet, or chamber) 8 not also
recommended. Moraaver, spraying individuals with chlorine and other toxic chemicals could result in
eve and skin sritation, bronchospazsm due to inhalation, and gastointestinal effects such as nausea
and vomiting

Terminal cleaning

Teminalcleaning is a complete and enhanced cleaning procedurs that decontaminates an area
following discharge ar transfer of a patient with an infectious/communicable disease, sometmeas also
referred o as an 'infectious clean’. Temminal cleaning requires both thomough cleaning and
disinfection for environmental decontamination



Cleaning should be followed by or combined with a diginfectant process (see 2-slep clean and 2-in-1
step clean below)

Ensure room 15 prepared prd b3 cleaning, remove medical equipment and patient used il@ams

Wear PPE - surgical mask, protective eyewear and gloves
Change bed zcreens and curtaing (including dispozable curtains/screans) that are soiled or
contaminated
Damp dust all surfacas, furniture and fittings
Clean windows, sills and frames
Ciean all surfaces of bad and matiress
Mop fioor
Ramove PPE and perform hand hyglene
Clean all cleaning equipment and return it to the cleaners’ room or storage area, discard any
waste
Perform hand hygiena

2-step clean

Physical cieaning with detergent followed by disinfection with-a TGA-listed hospital-grade
disinfectant with sctivity against viruses {according fo label/product information} or & chiloring-
based product such as sadium hypachlarite

2-in-1 clean

A physical clean using a combined detergent and TGAisted hospital-grade disinfectant with activity
against viruses (according 1o labal'product Infarmation) or a chiofine-based product such as sadium
hypachiorite, whaere indicated for use i.e. a combined detergent/disinfectant wipe or solution.




