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Introduction
A mysterious outbreak of atypical pneumonia in late 2019 was traced to a seafood wholesale
market in Wuhan of China. Within a few weeks, a novel coronavirus tentatively named as 2019 novel
coronavirus (2019-nCoV) was announced by the World Health Organization. Subsequently, experts of
the International Committee on Taxonomy of Viruses (ICTV) termed it the SARS-CoV-2 virus causing
the coronavirus disease (COVID-19).
In view of the current situation regarding COVID -19 disease in India, we at SGPGIMS need
to be prepared for handling of suspect and confirmed cases, who might present to the Rajdhani COVID
Hospital (RCH).
Policy implementation plan
Sl.
No.

Task Element

Action

1.

Ensuring adequate supply of items

Chairman, HRF

2.

Indenting of items & their timely distribution

3.

Preparation of cleaning carts and trolleys

Sister In-charge, RCH and
Housekeeping staff

4.

Cleaning, mopping & surface disinfection

Housekeeping staff

5.

Isolation precautions and Standard Precautions

6.

Segregation and disposal of Bio Medical Waste (BMW)

7.

Liaison between hospital administration & work done

8.

Conduct regular meetings to discuss issues and develop
outcomes

Member Secretary, SHICCOM
and Infection Control Officer
(Microbiology)

9.

Inspection by rounds & review of performance reports
as well as action taken on the past reports

Chairman, SHICCOM,
Member Secretary, SHICCOM
and Infection Control Officer
(Microbiology)

10.

Periodically educate Healthcare Workers (HCWs) on
policies and protocols

Infection Control Officer
(Microbiology) and ICN

Sister In-charge, RCH

Infection Control Officer
(Microbiology) and Infection
Control Nurse (ICN)
Chairman, BMW Management
Committee
Infection Control Officer
(Microbiology)

Abbreviations: HRF - Hospital Revolving Fund, RCH - Rajdhani COVID Hospital,
SHICCOM – SGPGIMS Hospital Infection Control Committee
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Aim
It is the aim of this policy to implement safe systems of work to protect patients and staff from
the transmission of infection. These guidelines have been adapted from the existing WHO & CDC
recommendations for COVID-19.

Definitions
Sl.
No.

Terms

Meaning

Cleaning is the removal of dirt and organic matter. Cleaning
removes up to 80% of microorganisms and is an essential part
of an infection control programme. Given that organic matter
will inactivate disinfectants, all items must be cleaned before
disinfection or sterilization can be achieved.
The item must be cleaned thoroughly using neutral detergent
and hot water, rinsed and dried. Alternatively, detergent
wipes may be used.
Disinfection is the removal or destruction of adequate
numbers of potentially harmful micro-organisms to allow the
item to be handled or used safely. The most effective method
of disinfection is heat disinfection. However the most
common method used is with liquid chemicals, for example
alcohol.
Sterilisation is the total destruction and removal of all microorganisms including spores.

1.

Cleaning

2.

Disinfection

3.

Sterilisation

4.

Standard Precautions The minimum prevention measures that apply at all times to
all patients regardless of suspected or confirmed status of the
patient.





5.

Hand Hygiene
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Hand hygiene
Respiratory hygiene (etiquette)
PPE according to the risk
Safe injection practices, sharps management and
injury prevention
 Safe handling, cleaning and disinfection of patient
care equipment
 Environmental cleaning
 Safe handling and cleaning of soiled linen
 Waste management
Our hands are the key link in the chain of transmission.
 An alcohol-based hand rub product is preferable, if
hands are not visibly soiled- rub hands for 20–30
seconds!
 Soap, running water and single use towel, when
visibly dirty or contaminated with proteinaceous
material-wash hands for 40–60 seconds
3

Fig.1 WHO 5 moments of hand hygiene

Fig.2 How to do hand rub, how to hand wash
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Fig.3 PPE to be used in healthcare settings

Fig.4 PPE for use by healthcare worker in COVID-19 settings
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Environmental Cleaning & Disinfection:

 Environmental cleaning to be done twice in each shift
 Surfaces can be divided into two groups Those with minimal hand contact (e.g. floors and ceilings)
 High touch surfaces– those with frequent hand-contact – doorknobs, bedrails,
IV poles, bedside tables counters where medications and supplies are prepared,
patient monitoring equipment (e.g., keyboards, control panels), light switches,
wall areas around the toilet in patient’s room, edges of curtains.
High touch surfaces may be cleaned with alcohol-based disinfectant or chlorine-based
disinfectant or using quaternary ammonium compounds-based disposable wipes.
Disinfection of high touch surfaces should be done every 3-4 hours. For Low-touch surfaces
(walls, mirrors, etc.) mopping should be done at least once daily.
Principles


Follow the manufacturer’s instructions for proper dilution and contact time for
cleaning and disinfecting solutions



Always prepare fresh disinfectant solution as indicated



Always be sure to clean/disinfect patient care equipment between each patient use



Always move from cleanest area to dirtiest area



Clean from high areas to low areas, outer to inner



Clean isolation areas last



Do not use brooms



Damp dusting and wet mopping is recommended to minimize dust



Use a 3-bucket system for cleaning and disinfection

Fig.5 Cleaning strategy from cleaner to dirtier areas in a systematic manner
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Cleaning carts and trolleys


They should carry and safely manage all the essential cleaning supplies and equipment
and increased occupational safety for cleaning staff



Stocked with sufficient quantities of supplies (e.g., cleaning cloths, cleaning solutions)
to ensure that the cleaning session can be completed and avoid the need to return for
more supplies in the middle of cleaning steps

Fig.6 Cleaning cart setup

Fig.7 Two bucket mopping system

Fig.8 Three bucket system

Disinfection

 High-Level Disinfection
This procedure kills vegetative microorganisms and inactivates viruses, but not
necessarily high numbers of bacterial spores. They are formulated for use on medical devices.

 Intermediate-Level Disinfection
This procedure kills vegetative microorganisms, including Mycobacterium
tuberculosis, all fungi, and inactivates most viruses. They are used commonly in laboratories
for disinfection of laboratory benches and as part of detergent germicides used for
housekeeping purposes.

 Low-Level Disinfection
This procedure kills most vegetative bacteria except M. tuberculosis, some fungi, and
inactivates some viruses. They are hospital disinfectants.
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Table1. Common classes of disinfectants with examples
Classes
of Alcohol
chemical
disinfectants
Examples

Activity
Level

Aldehydes

Chlorine
based

Iodophor

Oxidizing
aganets

70%
Glutaralde
ethyl
hyde
alcohol
isopropyl

Bleach

Betadine and
Povidone
iodine

Hydrogen
Phenol
Lysol
peroxide
Peroxyacetic
acid

Intermediate

Intermediate

Intermediate
to Low

High to
Intermediate

High to
Intermediate

Phenolic
compound

Intermediate
to low

Quaternary
ammonium
compounds
(QUATS)
Benzyl
ammonium
chloride

Low

Floor mopping
Of all hospital areas such as corridors, sterile stores, clean utility, dirty utility, duty
rooms, ward areas, isolation rooms etc.
A. Preparation

 Place ‘wet floor’ caution sign outside of room or area being mopped
 Perform hand hygiene and don PPE
 Bleach - check the concentration on bleach bottle. Ensure good ventilation when
diluting or using bleach. Cold water should be used for dilution as hot water
decomposes the active ingredient. Use plastic containers for mixing and storing bleach
solutions as metal containers are corroded rapidly. Store out of direct sunlight.
The formula for making a dilute chlorine solution from any concentrated hypochlorite
solution is:

 Check concentration (percentage of concentrate) of the chlorine product you are using
 Determine total parts water needed using the formula below
% 𝐶𝑜𝑛𝑐𝑒𝑛𝑡𝑟𝑎𝑡𝑒
 Total Parts (TP) water = % 𝐷𝑖𝑙𝑢𝑡𝑒 − 1
 Mix 1 part concentrated bleach with total parts water required
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Example: Make a dilute solution (0.5 percent) from 5 percent concentrated solution.
5

Step 1: Calculate TP water: 0.5 − 1 = 10 – 1 = 9
Step 2: Take 1 part concentrated solution and add to 9 parts water.

 Dilution ratios: 5.25% Sodium hypochlorite at 1:10 dilution (one part bleach and nine
parts water) yields 5,250 ppm or a 0.53% hypochlorite solution, for use within 24
hours.)

 Recommended dilution:
Starting solution: 5% sodium hypochlorite (50,000 parts per million available chorine)
1:100 dilution of 5% is the usual recommendation. Use 1 part bleach to 99 parts cold tap
water for disinfection of surfaces. A 1:100 dilution will yield 0.05% or 500 ppm available
chlorine.

 Contact times for different uses:
 Disinfection by wiping of nonporous surfaces: a contact time of ≥10 min is
recommended
 Disinfection by immersion of items: a contact time of 30 min is recommended

Table 2. Preparing chlorine solutions using products other than household bleach
Chlorine Product

1:10 solution

1:100 solution

Calcium hypochlorite
powder or granules (70%)
(High Test Hypochlorite –
HTH)

7g (0.5 tablespoonful) per 1
litre of water

7g (0.5 tablespoonful) per 10
litre of water

Bleaching powder (Chlorine
of Lime)

16g (1 tablespoonful) per 1
litre of water

16g (1 tablespoonful) per 10
litre of water

B. Cleaning

 Do not ‘double-dip’ mops (dip the mop only once in the cleaning solution, as dipping
it multiple times may re-contaminate it)

 An area of 120 square feet to be mopped before re-dipping the mop in the solution
 According to CDC guidelines (Guideline for Disinfection and Sterilization in
Healthcare Facilities, 2008) any water-disinfectant mixture needs regular changes, and
preferably it should be changed after every 3-4 rooms/beds or after every 60 minutes
(whichever is early) or change solution after cleaning an area of 240 square feet.
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Fig.9 Correct direction of mopping

 Progress from the least soiled areas to the most soiled areas and from high surfaces to
low surfaces

 Change more frequently in heavily contaminated areas, when visibly soiled and
immediately after cleaning blood and body fluid spills

 Be alert for needles and other sharp objects
 Clean the furniture and cot with a clean duster using the germicidal solution prepared
in the plastic pail, directly or with a spray bottle

 Keep your equipment and tools to designated place, after rinsing in fresh disinfectant
solution

Fig.10 Direction of cleaning from innermost to outermost
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Basin and mop method for floor mopping

Fig.11 Place all the mops in side basin disinfectant and take mop 1 to do surface disinfection
using single stroke method.

Fig.12 Rinse mop 1 in water and place in middle basin disinfectant and take mop 2 out of side
basin disinfectant. Do maximum single stroke of disinfection with mop 2.
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Fig.13 Rinse mop 2 in water and place in middle basin disinfectant and take mop 3 out of side
basin disinfectant.

 Take mop 3 from side basin and do maximum single strokes of disinfection and then
rinse in water.

 Take mop 1 out from middle basin with one hand BEFORE putting used mop 3 into it
with the other hand

 Take mop 4 out from side basin from one hand BEFORE putting the mop 1 in side
basin with other hand

Fig.14 Place mop 1 in side basin only after taking the mop 4 out.
HICC, SGPGIMS, Lucknow
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Fig.15 Rinse mop 4 in water and place in middle basin disinfectant (take mop 2 out of middle
basin first with other hand) and take mop 1 out of side basin disinfectant (place mop 2 in side
basin disinfectant only after taking the mop 1 out).

Spill management: To clean blood and body fluid spill






Place “Wet Floor” sign near the area of spill
Perform hand hygiene and wear appropriate PPE
Put on goggles if splashing is likely
If broken glass or any other sharp object is involved, use forceps to pick up and throw
into a sharp container before any cleaning or disinfecting is attempted
 Cover spill with paper towels, pour bleach solution at 1:10 dilution over spill starting
from periphery leave for 20 minutes. This will ensure ample contact time for
disinfection.
 Wiped clean preferably with paper towels.
 Discard all contaminated materials (including PPE) for disposal into yellow bag for
incineration
DO NOT USE ABOVE METHOD ON URINE SPILLAGES AS THE HYPOCHLORITE
MAY REACT WITH THE URINE
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Terminal disinfection and fogging
 Do HH and wear appropriate PPE
 Prepare fresh disinfectant solution
 Collect and remove all waste appropriately
 The pillows and mattress should be cleaned with detergent, disinfected with bleach and
dried in sunlight for 24 hours.
 Collect and remove all used linen. Disinfect with bleach and send for washing
 1% sodium hypochlorite solution should be used to soak bed pan, urinal, and kidney
basin for 30 minutes, wash with detergent, and dry.
 Bath basins, bucket, jugs, mugs should be washed with bleach solution and dried in
sunlight, if possible
 Clean and disinfect lights and ceiling-mounted items
 Clean and disinfect walls and do spot checking
 Clean and disinfect all high touch points including furniture
 Clean and disinfect all exterior surfaces of machines and equipment
 Move all furniture and articles including trolley etc. to the centre of the room and mop
floors
 Do fogging - one litre of prepared solution is filled in the fogger and the fogger is kept
at a height of 2 ft. in one of the corners of the room and switched on for 30 min. for
1000 cubic feet area
Laundry services






Do HH and wear appropriate PPE when collecting, handling, transporting, sorting, and
washing used linen
When collecting and transporting used linen, handle it as little as possible and with
minimum contact to avoid spreading of infection
Carry used linen in covered containers or plastic bags, and confine it to designated areas
(interim storage area) until transported to the laundry
Decontaminate/disinfect by dipping for 30 minutes in 1:100 dilution of 5% sodium
hypochlorite
Do machine washing

Bio Medical Waste Management for COVID 19 patients






Separate colour coded bins in wards, proper segregation as per BMWM Rules 2016.
Inner and outer surfaces of bins should be disinfected with 1% sodium hypochlorite
solution daily
Use separate dedicated trolleys and label COVID 19 on liners
BMW generated form these areas should be kept separately (interim storage) and
depute dedicated sanitation workers
BMW bin should be put directly into Common BMW treatment facility collection van
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Segregation of Bio Medical Waste at Source: Recommended Practices as per BMWM Rules 2016 (Amendment 2018)

Dead body management in COVID-19 patients







Apply Standard Precaution, Terminal disinfection and appropriate BMWM as outlined
above
Plug oral and nasal orifices to prevent leak of body fluids
Place dead body in two zip lock bags (double)
Disinfect exterior of bag with 1% sodium hypochlorite
Vehicle after transfer must b decontaminated with 1% sodium hypochlorite solution
Follow Standard Precaution at the cremation/burial ground. No bathing/physical
contact or hugging is allowed etc.

Additional precautions

References




https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://www.who.int/health-topics/coronavirus#tab=tab_1
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