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Annexure-1

Disinfection Guidelines

Environmental controls: cleaning and disinfection

The viruses and bacteria that cause ARIs can survive in the environment for variable periods of time (hours to
days). The bioburden of such microorganisms can be reduced by cleaning, and infectious agents can be
inactivated by the use of standard hospital disinfectants. Environmental cleaning and disinfection is intended
to remove pathogens or significantly reduce their numbers on contaminated surfaces and items, thus breaking
the chain of transmission. Disinfection is a physical or chemical means of killing microorganisms (but not
spores), and should be used for non-critical medical equipment used or shared by patients.

® No disinfection is required for surfaces and equipment that do not come into direct contact with
patients. These surfaces or equipment should be thoroughly cleaned between patients.

* Clean equipment or surfaces in a way that avoids possible generation of aerosols; this process alone
significantly reduces the bioburden of microorganisms. When disinfection is required, ensure that
cleaning is done before disinfection.

* Items and surfaces cannot be disinfected if they are not first cleaned of organic matter (e.g. patient
excretions, secretions, dirt and soil).

® Follow the manufacturer's recommendations for use or dilution, contact time and handling of
disinfectants.

¢ The viruses and bacteria that cause ARIs are inactivated by a range of disinfectants.
Common hospital disinfectants include:

= sodium hypochlorite (household bleach);
—alcohol;
— phenolic compounds;
—quaternary ammonium compounds; and
— peroxygen compounds.
* Sodium hypochlorite and alcohol may be used as disinfectants as well.
Cleaning the patient-care environment
* Clean horizontal surfaces in isolation rooms or areas — focusing particularly on surfaces where the patient

has been lying or has frequently touched, and immediately around the patient’s bed — regularly and on
discharge.

* To avoid the possible generation of aerosols of ARI pathogens, use damp cleaning (moistened cloth) rather
than dry dusting or sweeping.

* During wet cleaning, cleaning solutions and equipment soon become contaminated; change cleaning
solutions, cleaning cloths and mop heads frequently, according to health-care facility’s policies.

* Ensure that equipment used for cleaning and disinfection is cleaned and dried after each use.
* Launder mop heads daily and dry them thoroughly before storage or reuse.
* To facilitate daily cleaning, keep areas around the patient free of unnecessary supplies and equipment.

* Use disinfectant to wipe down surfaces used by patients who are known or suspected to be infected with an
ARI of potential concern.

* Do not spray (i.e. fog) occupied or unoccupied rooms with disinfectant; this is a potentially dangerous
practice that has no proven disease-control benefit.



* To facilitate cleaning, and to reduce the potential for generation of aerosols caused by use of a vacuum
.cleaner, accommodate patients in uncarpeted rooms or areas where possible. If vacuuming is necessary, use
a vacuum cleaner that is equipped with a high-efficiency particulate air (HEPA) filter, if available.

Patient-care equipment
* If equipment is reused, follow general protocols for disinfection and sterilization.

* If not visibly soiled, wipe external surfaces of large portable equipment (e.g. X-ray machines and ultrasound
machines) that has been used in the isolation room or area with an approved hospital disinfectant upon
removal from the patient’s room or area.

* Proper cleaning and disinfection of reusable respiratory equipment is essential in ARI patient care

Dishes and eating utensils
* When possible, wash reusable items in a dishwasher. If no dishwasher is available, wash the items by hand
with detergents. Use nonsterile rubber gloves if washing items by hand.

* Wash dishes and eating utensils for the patient after each meal or use.

* Discard disposable items as waste, classified as directed by the relevant state, territory or national legislation
and regulations.

Linen and laundry
* Remove large amounts of solid material (e.g. faeces) from heavily soiled linen (while wearing appropriate
PPE), and dispose of the solid waste in a toilet before placing the linen in the laundry bag.

* Avoid sorting linen in patient-care areas. Place contaminated linen directly into a laundry bag in the isolation
room or area with minimal manipulation or agitation, to avoid contamination of air, surfaces and people.

* Wash and dry linen according to routine standards and procedures of the health-care facility. For hot-water
laundry cycles, wash with detergent or disinfectant in water at 70 °C (160 °F) for at least 25 minutes. If low-
temperature (i.e. < 70 °C; < 160 °F) laundry cycles are used, choose a chemical that is suitable for low-
temperature washing when used at the proper concentration.

B.1.5 Waste management

Waste disposal should be safe for those handling the waste and for the environment. Definitions of clinical
(infectious) waste may differ according to local regulations and legislation.

* If waste from ARI-infected patients is classified as infectious, then consider all waste from the patient-care
area as clinical waste, and treat and dispose of it according to the health-care facility’s policy, and in
accordance with national regulations pertaining to such waste.

* Handle faeces with caution to avoid possible generation of aerosols (e.g. during removal of faeces from
bedpan, commode or clothing, or when spraying reusable incontinence pads with water).

* Flush liquid waste (e.g. urine) or solid faecal waste into the sewerage system, if there is an adequate system
in place.

* Ensure that health-care workers use appropriate PPE whenever there is risk of splash or spray during
handling of waste.



Team 1 for dedicated L2 facility

Name of the Facility:

Annexure-2

Doctor SNo. | eHRMS code | Name of the Doctor Mobile no. | Specialist/MBBS
In-charge(1) 1
Anesthetist(6) 1
2
3
4
5
6
Physician/Chest 1
Physician(3)
2
3
M.O.(6) 1
2
3
4
5
6
Nurses(18) SNo. | eHRMS code | Name of the Nurse Mobile no. | NA
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
Pharmacist(2) SNo. | eHRMS code | Name of the Pharmacist | Mobile no. | NA
1
2

| Lab Tech.(2)

| SNo. | eHRMS code | Name of the Pharmacist | Mobile no. | NA

]




2
X-Ray Tech.(2) SNo. | eHRMS code | Name of the Pharmacist | Mobile no. | NA
1
2
Ward Boys/Aayas SNo. Name of the Ward boy Mobile no. | NA
(6) 1
2
3
4
5
6
Sweeper/Sweepress | SNo. Name of the Sweeper Mobile no. | NA
(6)
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Name of the Facility:

Doctor SNo. | eHRMS code | Name of the Doctor Mobile no. | Specialist/MBBS
In-charge(1) 1
Anesthetist(6) 1
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3
4
5
6
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3
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2
3
4
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Nurses(18) SNo. | eHRMS code | Name of the Nurse Mobile no. | NA
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
Pharmacist(2) SNo. | eHRMS code | Name of the Pharmacist | Mobile no. | NA
1




Lab Tech.(2)

eHRMS code

Name of the Pharmacist

Mobile no.

NA

X-Ray Tech.(2)

eHRMS code

Name of the Pharmacist

Mobile no.

NA

Ward Boys/Aayas

Name of the Ward boy

Mobile no.

NA

(6)

Sweeper/Sweepress

Name of the Sweeper

Mobile no.

NA

(6)
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