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District/ Block/
Panchayat / Village
Surveillance Unit

(means any unit or
office notified as
such by the State
Government of any
of its functionaries,
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Duties of Medical
Officers and a
Practitioners

It shall be mandatory for Medical
Officers in Government Health
Institutions and a\registered Private
Medical  Practitioners,  including
AYUSH Practitioners, to notify such
person(s) to the concerned State &
District Surveillance Unit, along with
duly filled up self declaration forms,
who, within their knowledge, are
having travel history to COVID-19
affected countries as per the guidelines
and are having complaints of fever or
cough or respiratory difficulty or even
without any signs and symptoms of the
epidemic disease.
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EIHAR ESSENT[AL ART!CLES (DISPLAY .F PF{ICES
AND STOCKS) ORDER, 1977. (F?P~ published in 1986

R ¢ 72 R 1. dat

_ .op,mon hai {61 theny alenance and increascol, su)phm;;nnef*’rnwsrh a5 qnnhm forlhg ilff’
of the gomeunity and for securing e oq: ilable dislsbution arik availability of an y arlicins

or thing &1 tair prices,. it is: nesass'\;y

....... aiid expediont o 1
regulatidg the stipply, dlsinbut o, usg,

..... ang ggﬂ$§j_ﬂ1[glr0ﬂ_ Loi:wu_clc am} Ihmrl— :;riss ifacm
ang COMImercs thergiy -

Now, therelore,. in exsrcies 8l-the. powers conlsried Y- Sc.,non 3 ﬁi im Ecaani
Commoilies At 1985 {10 of 1255) read with (Mg order ol ihe Go
- Ministry, of Agrculiurs publishied: under G.S:R. S1B(EY, dated the 2 o 1872

srder of 1he Govemdien( of fadia‘in fiye Mwstry of Industry and sz:l:&a,pphs i

untier SOB81E) and S. 0632 oih, daled he 30t November °
concurrence of ihe Gowm"wni

‘received. undar {he teller No: F- 20{10)
~ Governorof Biharis, plnaseé o mizke !aliowmg Order—-

1. Shont fitle, By _nt and cammencementﬁ(a} This . Qm“r may be

callgd the Bihar E«centxmi Amcx,& {Display of Prices and. Staclfs) @rder 1977,
- {bj I extenids to the whols of the Stals of Bmar '

(c:) il shall comeinta iorce &t BRCe,

2. Definitlons ~—{a) A IlES means: any esserﬂtal commcd ty mén-

'_ tioned in Schadules I'an'
_ ba d—clafed SO {rc il

i agpended o lhzs rc;i_ef c.nd mc}udes a_ny othar article 10

_ Premdnd thal ﬁ _
: _ihcre is no shertage, hoarding, or backmarka;:no mn any-ariele: mentic

Schedules | add 11or for wmch there is no: afpprehenazsn of maigrar:uce”‘b" ihc
:dealers, he may from time {o time by a general or speciai onﬁer in th%s behaﬂ _

: excluoawrsm or add -m L “y Jrer‘a m f ,é sald &shedme“*

eﬁher wholeqale o {eiaﬂ of any of thn amcles mcmion?a sn_,,;cheeui"s ar‘o Il_._ i

-&nd included hils agent or iEpresentalive or Arhatia,

(d} “Ptise” in-relatien 10-an adicic means the amount, of momey for whu,h R
e dealer-sells.or pans with, agress o sell §r to parl wnh olfers- m seJl ol to p' ﬁ '
. =_v.ﬂh-any ar‘soies and mt:lu.cfeq SaiGp iax and @lher mes ﬂ‘ any

sc'hedule Ba{d,fanam Dhem F’ras cﬁ B;krefa Sangh Vs, Siafa of Hmar ZO{JGM PLJF&

Fixation of reasonahle: -prices for the “Bhiawani Mﬂla" lora. ilmiled perod o chuc;{

Hcck madcelmg and: at‘lvhclal-,searc:iy is valid. ihid) -

(8} “Listof prices" means the fist maintalngd from finte 1o time: Dy a gedler
in Form AT o Schedyle {} 10 fis Order mdlcalmg he sale pnqe and slock of -

ilhnse ﬁﬂlc[ea -upemfsé,-d trwhich tne {}ealer r*afrses on DUSlness

Stanned by CamScanmer
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g2] - ~ Bihar Canityol "Ogriefs o T Pan

(#) "Cnmmms:om;r means {he {‘)rvrqromf C‘ommmmmer and includes !he
Fogd Commissicr nat, Bikak
(g) “District Ma_;mimlf‘ maans the Colieglorof ihe Dsqmc{

3. Dmphy of stock and prices. —E_va;v denler shall before, Cﬂmmenc@-
ment of his businéss Oit € iy day dis splay-al i rompmumm plage nc\nr this E?ﬁlrance
‘of hig business prenilses (e Ioliowmq—

(a) A Jlistof ;Jncns ard slocks of all Umqp aficles menﬁo.ne.d in gphﬁdum; _

Lin which he deals;
$Providad thind relaiters, oxadpl the mops e5tablishzd untéer F’u’ouc
D[smhuhon System will have.io d;”pf ay tha price of each artitle mer-
tigried i Scheduyle' ] of the Bifiar Cesential Articles (Prics and. Stoeky
Display Order, 1977 and | they shafrhave 2] dlspiay 1he ava;]abiirz] ol
stock onlhe Dzsplay Board wriling the word "Yes” or "NO" i piace of

, wmmq quaniily: of El’\faliﬁibll!ly of stocks. ]

b)) The price of every sueh afticle renlloned in- Schegula H i which he
deals in by afth ¥ing a price label or & pnce tag to each article, or by
pulling & price placard whers, 1he adicle is stored or kept for sale,

-uniess. the price of 1he aricle is already printed on the aricle alseff ot

~dtg coritaingr, of packet or wrappet.

{c) List of prices of any article mentioned in Schedule. It as may be
specifigd from time to time by the Commssatongrs or the District
Magistrates as the case may be; '

[Notes.—Frovigions of proviso fo clauss 6{a) is mandatory-proseculion, for wofa-
tion- of clause 3 riot-permissivle without e prior sanctiot of the ‘authoritics. meritioned in
provisoto clause 6. Astiok Kumar Gupta vs. State’ of Bihar, 1990 BRLY 79 1 990 BBCU 175,

No paricldars or defiiition of & "bill cash memoto be issugd by the seller
preseribed in the Display Or -whal hag {o bo seeris whather the: padeulars. necas';ary
to specify the goods sold, the price paid and the names and. addresses of the purchaser
ang. sefler and date of sale have been speclhed or not <1 sugh dezant/oar‘zcu{ars are
suppiéed inca witten document: Ttis immaterial whether the dez:umnnt is termed as.a "Gagh
meinc* or “bill or & “chaflan” = sueh documen|-salisiies 1he requiremany of clatise 4(c).
Mithila Tycle . ‘Oentre vé. State-ef Bihar 1990 BRLS 215 1990{2) PLUR 184, -

 Substalive olfences like sale of adulteraied food ileins or sale in black- ma{kehng
s tunidamentally diferent from such tecknisal oifences like nen- produstitn of registers or
TrON- dmpjdy of Boar{ﬂw—rrﬁsf‘culmﬁ shouid not B nﬂow 3d:dn conlinue when on[y “a mﬂag;e-
quantity of food-grdin is delected. in the business pre"nlsc.s Jdﬂni Pd Gupra ma State of
Bihar, 200001) PLJR 48,

Fixation: of fcasonabfe prices fortlie ”Shnw*mr Mela™for a hmsied penod to thckl

- biack-markeling ‘and ariificial scarcily is-valid, Bdrdyana!h Dham Praszai B:kre‘a Sangh vs.

5085, 2000(3) PLJR 728,

Authordties. specified are: cmpawered lo add or exc‘iuce zmy amclc o iha svhedu%e :bfd,f
Provided that numerals to be used in the fist of prices; srnlt be ellher in Devnagn

' farm orin the |ntemauonaf form of Indian numetrals.

4, Safe of anticles.—No deafer shai

{a) sell lo.any persen any aricle mentiongd in "ocheduies E and ll al a pnce’-

higher than that dfspfayed in accordanca with clause 3
() refuse to sell such arlicles to any: person a% a pncm 'S0 spec:]ffed or markcd

‘1. Ins. vaSR 28 da[ed 2761986
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Pant 1] Blhar Esserzi;al Anlicles. (DfSpIa’.y:pf_p-& S) Order [93

oebill (I)(Cizi;shalf nolbe NECessary fora refail dea]e\r te issugany such cash memo

" 10 Keep-any irads article costing not more lhan R, 25 or the trade articlss
costing.not more than Rs_50 logeltier uniless demanded by the purchiaser.]
5. Restriction againstwit hirolding of stock from sale.—ho dealerunisss
prev;«uqiy authorised by ihe Slale Government or any plher officar authorised by

lhe Blste Govérnment in {his bebiall, shall will
1hold Irorn sa]o any slozk o '
-dlaalcyﬁd inaccordance wilh clatse 3. ’ k i s

B, Powver of entry, inspettior

Y sewrch -seizure, ele.—Any-Co s '
District Maglsiraie QIDy {ﬂSpecix_‘;{ y:Commissicner,

dejieral of Police Economlc Oifences Bihay,
Supedntendent of Pelice (F ood), C.LD,, Dy. Superintenident of Police (Food),

C.LD. Bitiar, SubcmswanelMwstraie orany Execulive: Magistrale, Deputy Director
of Food and Civil Supplies, Addilional Coflector (Supply), District Supply Officer, |
Additionat District L Bupply Ofiiver, Rationing Officer, Dapity Ralioning Offigar,
Assistant Rationing Officer, Circle. Offieer, Block Development Officer, Project
Exgculive Officer, AssnstantPro;ect Exscutive Officer, Marketing Officer, Assistant
i\darkelmg Ofiicer, Supply Inspecior, Yinspecior 6t Polics (Foad) C.).D. Bikar],
Police Officer, noj Below the rank of Sub: “Inspector of Policgorany other officer act-
below the rank of Executwc Magistrate aui hqnsed by ine Siate Governmentin this

behalf may with a view 1o sgcure comp jance with this Orderor sat.s.ymu himself
thatthis Order has been comg ligd with—

{8) require any person o give a copy of the hst of pncos or any othermfcrmauen
in his possession i respect of any business of & dealer cariad by him ot on R
behalf and such person shall give the copy of the information required by him;

{by inspect or cause to be inspecled any book or documant or any stogk of
articles belonding 1o or Undeér the coftrol of any parson.and take su\,h bisok-or
documem or stockin hls possession, and

(c) enter andsearch any: Lremises or piac:e ana seize any articlein resaect of |

which such officer suspecis that any provisien of this Order has been bris bemg o
- is.aboutfobe caniravcned B
! Provided that fio prosecuilan shall fie against a person for con mvenuan of . -
i any of+the. prawsxons of this Order unlgss { {he same'hias heen sancliongd by the
District Magistrate or Special Officat Incharge; Rattonlng or Additional District
(Supply) or Subdivisional Magistrate within limits of (heir respaciive local jurisdistion, B
" {Noles. ~—-Tak:ng of cognizance, againsta. deslsr wzlhoul obxaining sa".cnaq from IHs
competent autfiority, IS bad and jaunching ol prosseution is Hiegal. Dhaneshwar Prasad
Sah vs. State of Bjnar, 1990 BRLJ 202; 1530 BBCJ 580: 1990 PLJR 160 1990{2} BLJ.5B..
Provigisng of proviso to slause B(alis mandatory- proaebuimn for violation of clause 3
not-permissible vdthout the prict s sanction of the -aulhorities metitioned in proviso ie cause,
- B. Ashok Kumar Gupta vs,-Staté of. Bihar, 1990 BRLJ 78: 1990 BBCJ 175. _
Proviso: and section 197’ Cr. P.C- tha wordings ol proviso 19 clause 615 mere
stingenl and pravides for taking ol sariclion prier o the initialion of the presecution- toking
of sanclion subsequent 1o the initiation oi the proseculion will 1ol cuee the ilegality. Mi!hr!a
Cycle Cenire vs. Slals. of Bihar, 1990 BRLSRTSE: 1990{2) BRLJ 184, _

1 Subs. byGSFi 2821, 7.1989.
Ing. by GiS.R.33 dated 287 1992
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pmwso ragd with Section 482 Crummi FProcedurg Oodo 1973 no proseculron is
maintainable in Uie absence ol sanction as’ requ;red under proviso 1o ciaus_i_a & prssecuilon
fil 1o Be quashen cureno’m Prasad s, Sinte of 8!(?:’1!‘ 1900 BRLJ 277,
' Forprosgeutionunger Clause C sanction is nocessary. frony the Distéic! Magistra(e fer :
prosgéeulion under clauss 810 sanciion 1§ noeded - in a.case wherd both the clauses ars

.ntlrnc%ed and g sahelion ins beniaktniar ¢lause G~ the prosccuilfm bocamas vmated as

it cannol coritinug on Glause- 8 gnly - this m e bc qunshcd Saiyendm Kumar Smgn vy

State of Gitiar, 1991 BRLLISE].

7. Maintenance. of stock register m respect of arncles (s) ment[oned I

Schedule |, —Every.desler sm!l maintain a correct stock regisiérin respeo{ 0§ Ihe
aricle of arficles menhonﬂd in Sc 1edule [o ihe Drder
{Note

miarketing is ;uﬂaament?ly du erenl mm such l"‘ChDiua] aficm;es m’c non prﬁUcugn 95 '

‘rgporis broron display of the: Bcarﬁ——Prosecuison should ot be aliowed to conlinug when
only & mheagre qué ritity of food grain is detecled in the busingss prermses Janki Pd. Gugga
vs. Stale of Bihar, 2000(1): F’LJF\’ 48] -

8. Exemplion.—The State Government may exempt by spemal of QEmEral
order, subject 1o such condil ions as may. be spect ified in the-Ordar any Derson or

clags oi persensirom the operatien of allorany of (he p?owsmns of this Orde; 2hg

riay at any time suspend or cancel such exemption. -
[Notes.—For prosecuuon under Clause 6 sanglion is necessary front (he Distriét
Mag:siratc for prosecution under clause 8 no sanctionis needed- ina’ gasé where both tna

clauses ere atiragted and no sanction has been laken lor clause G- {he prosacution
becomes vmatea ag it Canﬂﬁi cmlmue onclalise 8 oniy thus fitte be quashed Satyendrg _

- Kumer Singh Vs, Siale ofB’rhar 1991 BRLJ 15o]

[G.S.R. 24, the 27 June 19856.In exercise of the powers conferred under clauseu-s'
s {the Bihar Essanlfaf Articies. (DISDIay ‘of Prices and. Stocks) . Order, 1977, the Geverno; af
Bihar is pleased 1o exempt such small dealers who store foodgrains, and pulses. laken
logﬂther upto th(ee guintals,” gur uplo 50 Kgs.; soda ash upto. 50 kgs:: malches upon 24

dezens and oxerciseg: bomRs (bus not Vaishaii) unto 24 dozens {rem the ﬁperahon oi the:

aforgsaid Oider -
G/S.R. 28, the 27th dune 1986—In QXEI'CISP of ihe prers conferraci by sechon 3 of

the. Essential CUmmOdliiuS Act, 1955 [Aet 10 of 1955} read with-érder o, G.8.E
daled the Sth June; 1978 ¢f the Government -of Intig; Ministry of Agnculiure'é d lerigelion
{Depariment- of Food} {ha Governor oi Bihar s, pleased to: add aﬁer the Tellowing pravise
-aiter clause 3 St )‘.O‘rde-r; 1877
issued under nohﬂcatron no, G S. H 11 daled lha 301h Apnl 1986 of the ood Supply and

. Comrmerce Depaﬁmenl

- 'Provided that rel failers, E}:cept the shops estab!sshed under the F‘ubhr: Dlstnbuhon
Systémshall have o dlsplay Ihe.prices of each atticle: including taxes and they shall have
fo-display orvihe, Dlsplay Board wrmng the word "yes" or. "No“ in. plac,e of Wrmng quantny of
availability of stocks], _

g, Repeal —From the: date of notmcaiion of thss Order the Bihar Essenhai

repealed, but this repeal-would not have adverse elfect-on the pending cases

instituted under the aforesaid Order and the Orderwou!d be deemed to ba efiec we .

til disposa! of the pendmg cases.]

@

R. 80A(E),

. Artices: (Dlsp!ay of Prices and Stocks) Order, 1975 shallbe deemed to have been -
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SCHEDULE t APPENDESTO

Ac* farnon-display of ‘Amuiya Milk Powda? on
'milk powder’ - baby food' cannotincluds
or persons-above 5 years of age «
consumption. for all Without resticti

| ‘B;haj_r.:Esseati-aé_Anings (Dlsplay O{F’&S) Order N [95 o

SCHEDULEI

THE BIHAH ESSENTIAL APT!CLES BISP '
OF PRICES AND: STGC}(S) QRDER, 1877. ( LAY

| R[:r‘(‘:igeal and Wheat producz.; (exciudmg husk and Dran)

Gram :
Atts or whieat, ru::e orqran
Malze s
- Pulses: grams
Pulses. '
2% % x} _
. % 8l
16, Sugsr.
11, GQur
2. Edi ible Dils ef all mnds
13 'Vanaspau of all mnzkcs
14,3 [Babyfood] B
[i\otes —ltem 15 {as amendsq ; m ?581 =

@Wﬂ@@%@wﬁf

~‘baby fqod proseculion UDdEf seclion 7 E C
ofice board dlsLsnctson between baby {god and
¢ stich type.of food which | Is used/consumed by adilts
‘Amilya Mik Powder ‘prepared and infended for-gerera!

ion or reference to- -age; as. ageinst ‘Amulya § llk‘-ZSpray

prepared. spectelly for children- "Amulja Milk Powde? s not ‘baby ‘food*no ‘requirement for
dismizy-oi ine %iem i ihe dlspiay badrd, | oshyarma! Gupra Vs, .S‘faie of Brhar iﬁg‘l BF{LJ 1"3}

15, ek
16. hrx x]
17. b{x xx‘ o

: '8"'1, _ : U
18, P-e 01 and H.e, D ex—pump and motor ouls :n sea{ed ms
20. ¥ xx] :

21, Kerosensall,
22, Malda/SUji/Rawa,
23, Exercise books: -
" P4, Soda: ash lorwa "hmg pﬁrpoee’s)
25 L.P.gas (for cooking purposes) _
- -,2?"'0.,_;/6,&1 vanetles ofpapers S
28. [xx_x_}
28, '7;{'){;{}5}.
30. T[xxx].
at. 7{xxx}
32, xx’x]

ﬁ@@@@&f

—‘ns. b.y G:S.R: 13 dated ‘H 9 1997
Omifted by 8., 26 daled ?? 8 198::‘,

Bups. by ibid.
‘Omitted by G. SR 26 dated 27.6.1986.

“Coal including soft coal* deleled by G.S.R. 14 da ed 214, 1Q92

-Omitted from Schedule | and-added 10.Schedule i by G:S,R. 26 da:efi 27 B 1986

terns 27 to 32 added by G S R 18 daaed 27.6. 198a and orm{[ed by A8, 26 daied

- 27:6,19886,

.
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i[33. Cemeni,

34.. Feriiiiser, whether morgamc orgamc ormmedl
35. 2% xx: x} :
335. Raw Jute)

[GS.R. 13 dated 11.8,1997.—Iiy exerdiso of Ihe powDrs conferred by SQCUOH 3 of
ihe Essential:Commodilies Act, 1855 {Act 10 of 55) read wilh the order of (e Govarnmen%
o! i dn- the: Ministry of AGHDUHU{E published under G.S:R. 316(E), dated 20t June:

1972, and the orderof the Covernment ol India in the. Ministry o Induslry and Givil§ ppligs
Jnder S.P, GSi{E} daleqd §:0. 682{E) bolh, dated the 3011 No‘vember. 1974 and with the
priet soneurrence of (ke Governmant of india ﬁeher No. (5)/(8) 86-D & R-1 dated oin
December, 1996}, the:Governor of Biharis pleased (o make ihn following amendment tn the
Bmar Essential Aﬁ cles (Display ot Pricss and Stock) Ordér, 1977, name!yﬁf

' - AMENDMENT

10 Qchpduie "1t of lhe said order initer 1" the ward
{excluding husk and bran} Shdﬁ beincluded,

G.S.R, 5, dated 26th Octoher 2002, —-Thn powers: conferfed by :section 3 ot the
Essential f‘“ommocmes Act, 1855 {Cential Act 10 6f 1955} with the priof cecurtence of the.
Govarnment of India, the aollowmg amendmentin the Bihar Trade Amcfas (Licences Unifica-
fion) Crder 1984 as well: Bihat Essential Articles { {D]S_play of Price and. Stock) Order 1977

renctitied in 1986 and rélajsd Notifications of Food, ly-and Commarcs Depanment was

FE madg, but dugtoclerical mis teke "Excludmg Subs.idlsedffoﬂdgrams tobe distnbutﬂd through-
O PDS shops arid Purchase, salz as well as: siorage of: foodgrains 1hrouqh Govemment alct
wasmol mentioned afterbrackei (Foodgrams) In:whigh foll

owing amandmeni‘ 18 Delng madei— .
AMENDMENT

In the: dbove ment roned order, e word and: bracket (Loodgrams
dlsed foodgrains to be dist iibuted lhrough PDS 8hops and p

T of foadgrains throligh Govemnment &/CH) used in Sgheduyle |
' - Prigr nouﬂcation may Kindly-be: 1reated as. rﬂvrsed 1o

i)

"Wheat and Wneat prodhcl

¥ (EXczudmg sub51-
urchase, sals as well: storage

are heleby det eted
hze extent :

. Addad by GSR. 22 dated 27.6. 1986
2. "Bricks” deleled by G 8:R. 31, daled 8.9.69,
3. Added by G SR 34, dafed 27.6.1686:

CE e i A

P T R R L  N
R ,.Ml””,‘_”r“.‘.‘”‘_,_““”,“,””:Uu';._l'-riaurn_l:n_:rugu'u-”
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SCHEDULE It -
SCHEDULE il APPENDED TO THE BIHAR ESSENT AL AR=-

TiCLES 1({i;:?i:;ﬂ)fj’L}f\.‘:’ OF PRICES AND S’TOCKS) ORDER 1977. _ "

2[x % K]

. _3[7' yres and {ubes. of buses and %rucks]
AKX X

Drugs and n*ed icings,

Catile Fodder inciuding ot cakes.and glher concentrates,
. Huricans Laﬂtema T

D“x’ cells torehes and transistor radio.
10, ﬁ{x X 3| _
11, Toitel soaps. : ' ' '
12. Washing soaps. ' - R o ’
18, Razor Blades. ' o : o '
14, Shaving soaps..
15, Blx x 1)
18, fren and Bteel- '
(i) Black sheets {p!am) (i) Black shegts ’Oormgated) (i) Galvarized
sheets( Ialn) iv) Galvanized shests (Carrugated), (v) Rods, {vi} Joints,
{vii) Arigles, (vill) Channals, (i) Plates, (x) Wire, (%) Bars (i) F’lg frof, {xitf)
Tin plats, Tem‘,-s ate (xiv) Pipes, {xv) Plate.
17. Diesal Ena[ne Diese Pumpsets, Eiectnc Mo‘tor
18. Stainless. Steel Wensils,
19, insecticides and pﬂsumdas] .
7[20 Bread (commonly Known as Double Reti or Paor Hoﬂ}

- SCHEDULE Il
FORM ‘A"
Date ~Name of the dedler.,.......Premises of busmess,......;.. :
List" oi prces a3 displayed in accordanca with clause 3 of the Bihar

i
—

opBospy

Essential Arlscies(Disp}ay of Price ands Siocks) Order 1977,

Sedal Name of Quality/m Upitel = Sale pﬂce Stocks | R'em‘akrsi_

@ﬂ¢@#wmﬁ

- Na. arlicles. ake of . prices. _
- canfele. SRR i
1 2 3 4 5 5 >

Note~(1) Each quaﬂ%y/make of the artscle should be shown separately !
as to-indicate the: separate price for that quality/make.

(2} In remakrs colurmnn the diealer-will dig splay the prige as hxed by the
manufaciurers dtsznbutors e &. ifv respect of Me ‘article.

®

Natrficatlon rescindlng foodgrains (MGVement) Control Ordersm

[11° [G.S.R. 636 (E) the 30th Sept. 1977.—In exerciss o e powers Conferfed
“Gycle tyres And Wbs.......0eEeg by G.S.R. 16 daled 5.16.195¢
“Tyres and Tubes of Sﬂeotﬂr delelad by ibid.
Subs, by bid,
Omltieci by G,S,R. 32 dated 27.8. 198&
Added by GiS.B. 20 dated 27.6.1986.
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Dated: 15% March, 2020

%&:&v CBMG.%A&QS

As we.ore uware, the enlire {ndfa Héaith Team i
for pranagement of Novel Corona Viras Disease {LGWI} 19} across ﬁw country, AS
communicsted to oll the SiafesASTs vide my DO. Jatier even No., dated: 5% March 2020,
States/tITs have starfed 14 or similar help Tines, development of ;saiauan facilities wsing

gritied: Tunds and other IBC support -under the Nahosmi Health Mission _{NHM,?» for
monagement af Covid-19.1In this rcg,nrd 10 give . furihier exibility to the StatesUT's to uiilize
the resources availablz uhder NIIM for the management of CG‘JID-IS* faliowmg instructions

FIqH ;ssucd -

1. Following separate.F “inengcial Management Reporl {FMR) codes aré created under the
tHealth Sysiems Stzcng‘.hemng, {188y Poot for m&nas,cmmt af COVID-19, namely —

B3l COVIR-IY
&« BJILL Diagnostics including sample transport

® B 31 Zwﬁmgs fmd supplies ,:;m!uding PPE and smasks
BAL3 {:quxpmcnt\facihxies for pafwﬁmsre mciudmg srzpport fm- wntﬂawrs '

cto.
B.314 Temporary HR including inccnims for: Cﬁnﬁmmty Haa&h Vﬁ?untﬁcrs N

3.31.5 Mobility suppart
B.316 1T systems mchfdmg “Hardware rmd soﬁwaxe, gle,
B.31.7 IBC/BCC . .

B3LE Training
B39 Mtsaa Eanezms {whu:h cmﬁﬁ not e aswamc& for inB, 31 Tto B 3% T3

{4 {caving no stonc uniumed in effmsz

B

B % & w ¢ &

2. Siates/UTs are mquasiﬁd 0 ;z:nappmpriam fcsauzccs ;rom conespen&mg ?MR codss
:vﬁde&r the H5§ pool.as approved under the NHM in 201920, 1o the: above mentioned
FMR codes, fo meet the fi nancial needs for umicriakmg activities for sﬁ'catwc

;mauagcmcm and ‘control 6f COVI D*li}

‘T’alk;ing ahn«ﬁt AIBS ls takin§ f%
aam of ¢ h
COWWW, mnﬁfw‘nic.!n 7 oRs mhar
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1, 'I“lw.usuni upper Hmi_t of 104, applienble for re-appropelatlon of resonreen ﬁ‘;éﬂ?&ﬁ'
Activitles In gy same Poof, 14 hereby telitxed fur this purpoze,

R isclarifieg Hhat, riven the tegent natre of the CoVID:1Y ﬁllﬁ“m?@fi—?’.”_’jﬂ;""?"gzu’f
Ty gonbead with tnplementation iy utilizotion of resvurees an fpprapriled and i
states\UTs o, not v 1o wilt for confirilon from the Mf&_fﬁtr}* fﬂgﬁf‘*iﬂg
propriation of s, Hoswever, eopy of the approprintiun arden(s) 5o fasued thay

necessarily be shisred with the Minlstey,

3. Resources svaiable in Pools ofher than 115, may also be wlfised o tot b, i there
Is shortiu] of Tesources i HSS Pool,

& Further, my Mintstry vide 115 emall duited 4 March, 2020 had forwarded tiye
detalls of the Matfacturers OENYS musks, ?I*ii'-mzaimﬁcni;m;é triple Jayer masks, ny.
received from Eﬁni&try_nf‘rexﬁlas. Mintes pf the meeting of the Teehnieal Commiitee
under DGHS of this &i’ik;istz}"hti& o1 26/02/2020 1 O M, N, 2-2801571 712020-EMR

 dated 02/03/2020, regading specifieations off ppg PRI were alsa shared, The
Sung are agnin enclosed herowigh for your ready reference,

These Provisions are givey taz;at;:vidcihc-ncccssary SUEpOIL 16 the Stites/UT in these
testing times, with the retired flexdhility, The Ministey {5 plso taking Steps 10 enhaniee the

FESources under NNy for thiz pumpose. T iope that 1y support will help the Stutey/Uts in
'c;ﬂ'icieni'manngcmcat of COVIDa,

Encl: As-above Beat- burtls J’\«f/i

Yougg sincerely

To,

L 'f’iﬂéﬂiﬁﬁﬂfChfcfSmtﬁW&‘rimima.Smremry!ﬁﬁcrétmyf- Health - a1f Stuesnrg
2. Misslon Direetors « National Healys Misston < States/iyp
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AS you miay be aware, the present crisis in ccmbat'ing‘{;{'}v:af‘lg necessitates 2 farges- Al
quantity of Personal Brotectiva. Equipment (PPE) for health p_rbfgssi_on@[g:-gc_rcss_th_e_;cau_mj:ty
The present manufactiring capacity. and 'the_'-’s[uppgyigha;_n__is'-'éa'[reatjy,underr Challenge:in = ¥
- meeling the rising demand _f_rqm.ﬁfa'ri_pus_"szai;es. The supbly of these maté;i_ais-'i's;?pa;ﬁt‘rr;';ﬂaﬁy SR

 thallenging considering the demang arising from different State vaernmeﬁts;j‘M}ﬁiétfy_{tﬁf.' T
Textiles hias teen working refentiessly to i_mp_rdvése_'th;e supply-constraints in maintaining'a -

_— _smooth supply-chain of th‘esé_-mé%@_"_égfs,-

2o UM HLL Lifecare L1d, (3 PSY under Ministry of Health & Family Welfare) 1s entrigted EREEILE T
a5 the centralized progurement agency for mieting the neads of the Gaverniment, for which.
- they have beer placing orders on various avalilable.resources from time fo time. However, it .

i3 being reported that. some of the officials in some States -gre not ‘aliowing smooth

movement of these riaterials {Coveralls, N-95 masks and 2/3 ply surgical masks) whichare
- being transported across various states as per the orders of M/s HLL Lifecare Ltd. Simifarly,

ithas been also reported that the associated raw material {spunbond & meltblown fabries)” - :
are aso baing nterrupted et-entry/ exit points by some state agencies. This may.seriously = -
iod - affect the avatiability of thesa critical medical susplies and hinder country's preparednessin -
Sfo Sfahtagainst COVID-gg, T T T RS R PIERRIEANess i

FOF B

3. 1 vould rétuest. you to jook: persorially into the ‘matter, and. direct all concertied

03

Ty officials of your governient, in ensuring unhindered: and $mooth flow of . medical textile.

Bty materlais required across the country:in combating t:_héfcu:fr_"en't}f‘}fééhaté-j@f_-{;QYI'DfEQ-

%
R
£

5

:

3

: ?Hematter may bi. treated aSMQSTURGENT’ ' e

o Ty

AN ii:hie{afsm;s-eu_—grzes?::fséata'eovérﬁﬁmnts;mg:{'Le_':.:_c's_é.ufrsi- B
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'_E‘@&f Sir

fi

L af"tL‘I it is rapidiy proltfez‘aﬁng acrasé. the ceuntry in, order 0 s:.orﬁa n the Spi‘edd f NGy

"Bharﬁ lnfrawl anziczd . T O
CIN:LBA20THREOORPLEOTIATY 1 pageiofz .

g Deveﬂcira Kumar ‘é’iwan
: .'--Ch:er Secretary
_ Jhérkhan{i : '
: Gaverriment of J%zarkhand i Floor, F’ro;eci Buﬂdmg
- Dhurwa, Ranch!

B . {“;hiefsdaanc‘?‘"

. Weare Bharti Inratel Lgm ted; an' “Infrastructire Prawder (lF‘—i)“ company and dulv reg r=£<ereci '
:-wﬁn ‘Desaf{rﬁen* of Tel ecc:mmun;cdﬂona {Do“t’}, WMinistey o? :c:cammumm:ammss Govemmen_ i
Indiz nder {P- reg&s:&zimﬁ o sat up Telseom Infiast rucfu:e in India, We are prowdmg passiv

 slecem :mrastrm&urc services .'ai.fCh 14 tetecom tcwer 10 vatious Tetecom Semce Prowders

| searmless. and- unemormptec} mob;ie and mt@rnez serwces acrass. the State of Jharkham}

Con zﬁ“‘ bas;s 10 meez Urgenti emefgem! d;saster %ziuahon By case ‘of tota! ! pama

; 'ielecom mfraswucture semces m the TSPs so m thy _ i
: _Aﬁtmf it% wiit: cannr;ue io avail the teiccom semces Iy 1h:s d:ff culi._an' _ chai!engmg

- Further, the smam'ess teiecem semces have beveme even more iticg me
- situiation not only for the. Siate Gove:nmeni 1o csmmuaicate and

and orgamsdtxem Wbé?ﬁ mg;fmiy [}f t.helr Empioyezﬂs have been advssed't wirk-from
Lasd prccauhoﬂar‘y n‘aasufe - L R

_ ssiuatzoﬁ i bewmﬂs utmost Impanant to ensure E&e mmmwiy of ie ecom operanons

- Jnarkhef®

requ:red for unmtermpted
Telecom Services to aonta%n 1mpact due {c the Spread of Nove! Corona V;rus :

(TSPs) namely ASNL, BhartiAirte). Rehance JIO and \!edafone ide to enabletheim to prc\ude

'B i 35 ynu are awan:. zha Ceronawfus {COV!D 1‘33 has been def*larcd a pandemir i:y_ WHO

Coronavirus (COV 10 -18) hes;des ihc other pfecauhcnary measues betng taken there iga

ngad for your vigent support/ | intervention to ensure the aval lability of Telecom conne
Ilockdo

‘goordinate with yar
'ofqr ario ;é,‘{:t}_jrrj;pa

smc? acmm straii{m state depanmezxis and 10033 auihorsn 85 but &

-Slf ine (&E’"‘Gm sewsbes are pwotai for enabiememof saveral c‘her serwceb anci apphcauons
apart from fulfiling the basic funchcn of enablifg oom'nunicatxon Therefsre under tms

s Centgr,




é In. view of the above rt 3 parhestly recgueated 3ou 0o klnuy amnse the relevant State' e
du!hormcs 1o support. far sontinded avastabmty of’ snam!ess et ecom semcas in t"xe Sfai

Jharnnﬂmj ﬁursnc mr: u{bis permd

Ca iinr@strsc; ed accs%e;v 5] ﬂe d staff for access nq te!ecnm s;tes and Secunw supm{
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LW rtquestgou [t zssu& necessary | nstmctlans to al Dlsirrrz wagtstra’tesl Gol[erﬁors ang
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e 1o milow agtess 1 teiecam tower sites for attendmg t6, iaulls, rout:ne mamtenan
fepair; disgal filliog iz, as thie {elecom Gpe*ahons need to be run Dn 24‘7 hass:: ev_'_a
incase of emg,rgent smmtlen - : :

. “ asszsﬁmf" *eiewm ope thF‘lS in case Gf ary uni{Jwafd;amerqencyi‘sensstlve s!tuauon io
mure safesy asw eii as security of the tel&com personnez and te ecom aSSetq

b ﬁvaiiab;izw of Dzese! for telacom iowers

* s

_Avai%abl ty of dres# for runnmg DG sets in case. of nenessﬁyl emergency has 1o be ST
Censired. The Food Givil Bupplics and Consumer. Protection Depariment:may b admsad L
o ersure availably of diesal on 24‘*? Basis arid to write to CMDs/MDs of o1 companies » ]
CBPCL, HPCL, Indian Cil efe. to engure rouwdt ,ecock av:as abzuw of thesel so mat telecom S

: -opera‘sans u::u%ci e runon 24* 7 basxs o

' ©} }:\uat abmt\s of P:&\ver‘

: Fﬁr{he.. we requast you to ;ssue lnatruchcns tc, all S’zate F =ctnc: y Distr;buhon Compames e
- régarding power availabl ny for te!ecom iower 9perauens m each siate cn 24*7 basxs and U

o e e profiy.
S 'Praye
(I s R Vi af abuve sui:mr‘ :aS'UﬂS wa. eamesiiy reques* mat a genenc order may be. sssue‘
g0 g ;'E}asmct Maglsirgtes ‘snd Slate Amhomtes alicwing suremgt uyées f-vendor rapresentatav S thi
B " gnresticiad movem&né mcludmg inthe’ event of futal 4, paf{;al lockﬁown withiti th fcr
: smoo'hfunctzenmg ofte v;ccm operatwns on commua basss We sha 1. be gratefu f'such j '
o :_f%;s:_;’e{sge" ndir intimation to us for: fiecasgary € actions- at our end Yeu may kindly. nomina

nodal officar represenﬁ ng va rious:State f‘.uthor;lles for. ensurmg smooth ‘Coordinatio
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cilities COVID-19

The purpose of this document is to provide interim guidance for
setting up of quarantine facilities
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1.0. Introduction

Quarantine is the separation and restriction of movement or activities of persons
who are not ill but who are believed to have been exposed fo infection, for the
purpose of preventing transmission of diseases. Persons are usually quarantined in
their homes, but they may also be quarantined in community-based facilities.

Quarantine can be applied to

e An individual or to a group of persons who are exposed at a large public
gathering or to persons believed exposed on a conveyance during
international travel.

e A wider population- or geographic-level basis.

Examples of this application include the closing of local or community borders or
erection of a barrier around a geographic area (cordon sanitaire) with strict
enforcement to prohibit movement into and out of the area.

The purpose of this document is to provide guidelines for seiting up of
quarantine facilities during the current COVID-19 outbreak.

The recommended duration of quarantine for Covid-19 based on available
~ information is upto 14 days from the time of exposure.

The purpose of quarantine during the current outbreak is to reduce transmission by

e Separating contacts of COVID-19 patients from community

e Monitoring contacts for development of sign and symptoms of COVID-19,
and

o Segregation of COVID-19 suspects, as early as possible from among other
quarantined persons

The scope of this document is to cover the procedures required for

o Physical infrastructure/Functional Services requirement at quarantine
facilities

e Procedure for medical monitoring of contacts, reporting formats

e Protocol for referrals of suspects/ Symptomatics and isolation of
symptomatics if required temporarily

e Infection control practices by medical personnel, supporting staffs and
catering staffs efc.



2.0. Evaluation of potential sites for facility-based

quarantine is important for preparedness planning
(Checklist at Annexure-11).

Requirements for Quarantine facility in 2 community-based facility is as

under

1. Location:

o preferably placed in the outskirt of the urban/ city area (can be a
hostel/unused health facilities/buildings, etc.) '

e away from the people’s reach, crowded and populated area

e well protected and secured (preferably by security personnel/.
army)

o preferably should have better approachability to a tertiary hospital
facility having critical care and isolation facility

2. Access considerations

Parking space including Ambulances etc.
Ease of access for delivery of food/medical/other supplies
Differently-abled Friendly facilities (preferably)

3. Ventilation capacity: Well ventilated preferably natural
4. Basic infrastructure/functional requirements:

Rooms/Dormitory separated from one another may be preferable with
in-house capacity of 5-10 beds/room

Each bed to be separated 1-2 meters (minimum 1 metre) apart from all
sides,

Lighting, well-ventilation, heating, electricity, ceiling fan

Potable water to be available

Functional telephone system for providing communications.

Support services- fooding, snacks, recreation areas including television
Laundry services

Sanitation services/Cleaning and House keeping

' Properly covered bins as per BMW may be placed

5. Space requirements for the facility:

Administrative offices- Main control room/clerical room
Logistics areas/Pharmaceutical rooms



e Rest rooms- doctors/nurses/supporting staffs

e Clinical examination room/ nursing station / Sampling area
o Laundry facilities (on- or off-site)

e Mess/Meal preparation (on- or off-site})

e Holding area for contaminated waste

e  Wash room/Bathroom/Toilet

6. Social support resources/ Recreational areas
e Television and radio / Reading materials/ indoor plays

7. Monitoring the health of contacts: During that period, contacts should be
monitored at least daily for fever and respiratory symptoms.

2.2. Standard operating Procedures: To ensure smooth operation in the
quarantine facility, the standard Operative procedures (SOPs) needs to be framed as
under

e Daily monitoring surveillance using the daily reporting format (annex
1)
e Fever triage/ Isolation
e - Case and contact monitoring and response
e Transfers of suspect/symptomatic to designated hospital (through
ambulances)
e Public information
e Provider information {SOPs)
o medical personnel (annex 2),
o nursing staff (annex 3),
e movement of health personnel and support staff (annex 4) and
e security staff (annex 5)

Functional flow should be maintained to reduce/minimise the interactions
between quarantine people and heaithcare professionals/supporting staffs so
that transmission of disease is prevented and controlled

3.0. Risk assessment of the quarantine facility

The risk level refers to how likely it is that someone in the Quarantine
camp will become infected with corona virus as a result of movements and
activities performed in the Quarantine camp.

Risk assessment includes identification of the biohazard risk precaution
levels, along with its associated activities. The risk level refers to how



likely it is that someone in the Quarantine camp will become infected with
corona virus as a result of procedures performed in the Quarantine camp.
Areas were sagregated and labeled as:

Low risk areas: Areas having less direct contact with evacuee
suspects such as confrol room center in the guarantine center,
nursing station and areas of kitchen where food is cooked.

Moderate risk areas: Moderate risk areas are where infectious
aerosols are generated from areas where the suspects were inhabiting
in their bed linen, pillows and nearby clothes; low concentration of
infectious particles. Contaminated surface near the quarantine zones.

High risk areas (containment Quarantine camp): Areas where
direct dealing with the suspects are as under

Medical examination room, sample collection areas( high
concentration of infectious particles while coughing, sneezing, gag
reflex during nasopharangeal & oropharangeal sample collection).
Toilet and bathroom areas, dining areas, areas of bio-waste
collections, segregation and disposal.

Based on risk assessment, areas should be earmarked and infection
prevention control measures to be applied as per MOHFW
guidelines.

4.0 Securing Entry and Exit points

» In order to prevent and control infection in the facility,
strategic points in the facility needs to be identified
including

e The Control room where a person entering inside quarantined
building to get proper awareness and training on infection
control measures, :

s A well informed and trained security to check (main entrance
gate of the area) and a guard (24*7) with registers for ins and
outs and a designated nursing officer for checking proper
PPE wear (main entrance gate in the building)

e The international biohazard warning symbol and sign to be
displayed on the doors of the rooms where suspects are kept,
BMW management areas,samples of higher risk groups are
handled :



e Only anthorized & trained persons or those designated in
work areas to permitted to enter the quarantine areas;

e Doors to keep closed at all times preferably
under observation of a guard,

e There should be double door entry was managed with
only one door to be open at a single time.

5.0 . Human resource Deployment: In the quarantine facility, Chief
Medical officer needs to be appointed as In-charge /modal officer for
overall coordination and supervision of the quarantine center. Services
of General duty medical doctors, Medicine specialists, Pediatrics, .
Microbiologist (for diagnostic support and IPC), Psychiatrists &
Psychologists are required for routine examination and relevant clinical
care of the quarantined people. Para-medics including Staff Nurse and
Lab. Technician, Pharmacist need to be posted. Public health specialist
are required for monitoring public health aspects of the facility while

" services of clinical microbiologist are required for sample collection,
packaging and infection prevention & control practices. House keeping
staff also need to be deployed.

6.0 Training — Training is the most important and critical part to ensure that all
activities takes place as per established protocol and SOPs, training of health
care professionals and other relevant staffs was undertaken initially.
Training of medical officers on SOPs needs to be followed at Quarantine
centers for daily examination, movements in the facility, infection
prevention control measures and use of PPE kit etc.

Training of clinicians, laboratory technicians and medics needs to be
undertaken on appropriate sample collection (nasopharyngeal and throat)
and triple layer packaging with cold chain maintenance.

Paramedical staffs i.e., staff nurses; medics, pharmacist etc. needs to be
trained on SOPs to be followed at Quarantine centers and use of PPE kit. Staff
undertaking the*work in Laundry, Mess/Canteen, security and other related
staff i.e., drivers, general duty staff etc. needs fo be trained on use of mask,
gloves , cleaning and disinfection procedures and use of PPE kit, etc.

Refresher training or regular direction to all the above staffs needs to be
provided as on need basis. During the quarantine period as and when new staff
was posted, it needs to be ensured that he/she received proper training before
undertaking the work. It is to emphasized that all activities / procedures must
be done under strict monitoring/observations of trained specialists.

7.0 . Daily Clinical Examination and referral - All quarantined people needs to
be examined twice (morning & evening) daily clinically and those requiring



referrals for related symptoms of Corot_ia virus (fever, cough, sore throat,
breathlessness etc.) or any other reason needs to be referred to designated
hospital in ambulance directly with due precautions as per referral SOP.
Ambulances need to be placed in the facility in standby mode for transport
including advanced lifesaving ambulance. '

Daily census of the people needs to be undertaken twice a day (ex. Morning 8
am and evening 6 pm).

8.0 Coordination— Chief medical officer needs to supervise and coordinate with
various organizations working with the facility. To ensure all activities take
place according to standard protocol, separate teams were constituted for
various purposes- Supervisory team, admin team, logistic team, referral team,
medicine / equipment team, hygiene sanitation team.

Daily review meetings needs to be conducted under chairmanship of Chief
medical officer to discuss day to day affairs and sort out any issue requiring
attention.

24*7 confrol room needs to be established at the facility with monitor for
CCTV cameras and speakers at each floor so that quarantined people can be
communicated on routine basis and necessary instructions can be provided.

9.0 Recording and reporting mechanisms- To ensure standardized reporting,
daily reporting formats of suspected cases with symptoms related to corona
virus, no. of cases requiring referral, sample collection status needs to designed
(as per annexure 1). It needs to be sent daily to relevant higher authorities.

10.0 Monitoring and Supervision ~ Daily monitoring visit needs to be conducted
inside quarantine facility and outside the facility in the surrounding campus by
public health and incharge officers and gaps to be noted. Necessary
corrective actions and preventive actions to be taken by the nodal officer.
Visits also given by senior officers from for regular review.

11.0 Establishment of Infection Prevention Control (IPC) measures — As per risk
assessment was undertaken with respect to probability of infection from possibly
infected quarantine people to health care, other staffs and surrounding areas.
Special map of the facility needs to be prepared to outline the details of movement
of health care and other personnel around the quarantine area and in the building.
It need to be ensured that movement of health care staffs and other personnel to
undertake as per the designed map to prevent and control infections.

Separate fence needs to be raised around the building to prevent entry of animals
especially dogs, monkeys and even birds if possible.



Well informed and trained security personnel needs to be deployed all around the
building on 24*7 rotation basis to monitor the facility and to avoid entry of un-
desired persons/animals and even birds for eating any food remains/droppings
inside the area.

To ensure that all health care personnel use PPE as per guidelines, they need to be
properly trained and assisted during wearing of PPE. Separate areas to be
earmarked for PPE Domning and Doffing. Compliance for same to be ensured by
nodal officer.

Separate well informed and trained nursing officers need to be stationed at the
building to regulate the movement of the staffs entering the facility. He/ She
should be assigned the duty that every person entering the facility enters in the
register of all the details on time of name, designation entry/exit. Nursing officer
to ensure that all the persons are labeled while entering the building so that they
can be identified by security staff. At the entrance, two door entries may be
ensured to avoid mixing of quarantine people with health care staff.

It is to be ensured that all the quarantine facility is decontaminated daily (refer to
infection prevention control guidelines) with disinfectants (freshly prepared 1%
hypochlorite, detergent solution) including surface mopping of all the floor,
bathrooms, toilets facility, under side of beds, other related items placed in the
rooms of quarantine people .

A separate cubicle for people developing mild symptoms for temporary
observation (transit room) may be considered so that it will lead to an early
isolation of any symptomatic person and to prevent transmission to other cluster
of groups.

12.0 Lodging, Catering, Laundry and other related activities ~Disposable and
pre-packed food to be needs to be served to quarantined people. All the
quarantined people to be kept on separate beds with distance of 1-2 meters
with no bed facing opposite to each other. All Beds were having disposable
bed sheet that should be changed on daily basis. Personal toiletries/ towel/
blanket/ pillow with covers/electric kettle, room heater and water dispenser
may be provided to each person depending on availability.

A separate room needs to be assigned to perform laundry services for cleaning
of all the clothes and other washing related activities. Before laundering, all the
washable items needs fo be placed in 1% hypochlorite up to 30 minutes and
later washed in detergent solution,



13.0 Biomedical waste (BMW) management- To ensure that biomedical
waste management in the facility takes place as per standard guidelines,
separate yellow, red /black bags, foot operating dustbins needs to be kept at
each floor and outside the facility. It is to strictly ensured that Doffing takes
place in the designated area with all the PPE kit including mask, gloves is
properly placed in yellow bags. All the health care workers collecting the
possible infectious material such as food items, PPE kits from yellow bags
should also wear PPE and following the IPC measures. Designated place to
be earmarked outside the building for collection of yellow and black bags.
It should be collected at least twice daily by biomedical waste management
vehicle/any other local established practice. -

Site of collection of biomedical waste should be regularly disinfected with
freshly prepared 1% hypochlorite solution. All officials concerned with the
administration and all other health care workers including medical,
paramedical, nursing officers, other paramedical staff and waste handlers
such as safaikarmacharis, attendants & Sanitation attendants needs to be
well oriented to requirements of-handling and management of general and
biomedical waste generated at the facility. Steps in the management of
biomedical waste include generation, accumulation, handling, storage,
treatment, transport and disposal as mentioned in the SOP needs to be
followed. Continuous training, monitoring & supervision to monitor the
implementation to be done on daily basis to manage compliance related
issues. All the generated waste from Quarantine facility to be treated as
isolation waste and its disinfection /treatment was strictly monitored by
specialists in the health authorities.

14.0 Logistic management- All logistic to be used in quarantine facility i.e., PPE
, medical equipments i.e. Thermal thermometer, Stethoscope, BP machine etc.,
office logistic, sample collection and packaging material, etc.to purchased in
advance. :

Performa needs to be prepared for daily consumption of PPE, triple layer
mask, gloves, etc. and monitored by logistic team on daily basis.

15.0 Information, Education & Communication (IEC) and Psycho-social
support — As on arrival, there might be an obvious sense of psychological fear
and panic among all the quarantine people and some of the involved stakeholders
like health care professionals/staffs including doctors, security personnel etc.. An
interpersonal communication needs to made to all of them one after another in
groups by Psychiatrist team initially and later on with individual counselling
sessions. Quarantine people needs to be explained on Universal infection control
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measures , personal protective measures, written instructions on Do’s and Don’ts
in the quarantine zone to be provided to contain and avoid spread of the infection.
Importance of frequent Hand washing specially after touching surfaces like door
handles, stair railings, bed railings, etc. to be instructed for strict compliance.
Everyday quarantine people to be counseled by clinicians regarding day to day
queries. If needed, referral to be made to psychiatrist /psychologist team. If there
is fear in the surrounding community it needs to be addressed.

16.0 Sample collection and packaging — For baseline testing, Samples
(Nasopharyngeal swab and throat swabs) for COVID-19 need to be collected
from all quarantine people & sent with triple layer packaging maintained in

cold chain (2-8°C) to designated Iaboratory .

Safe collection & handling of specimens in the Quarantine camp needs to be
performed in identified locations as per the SOP. Specimen containers
generally used are viral transport medim (VTM vials containing 3 ml medium)
with falcon tubes (50 ml) as secondary layer of Triple layer packaging system.
Containers needs to be correctly labeled to facilitate proper identification.
Specimen request or specification forms to be placed in separate waterproof
zip pouch envelopes with locking facility and pasted on the outside walls of the
sample transport containers (Performa annexure). Just before the end of the 14
days quarantine period, resampling of nasopharyngeal swabs needs to be done.

17.0 Discharge of quarantine people from Quarantine Facility - The
quarantine people needs to be discharged at the end of 14 days of incubation
period provided samples are negative on resampling. Instructions should be
provided 1o sell-monitor their health at their home (home quarantine) for next
14 days and immediately report to their District Surveillance officer (DSO), in
case of development of symptoms suggestive of COVID-19. Written
mstructions were handed over to them individually. The District Surveillance
Units (DSO} and State Surveillance Units (SSO) to be provided with contact
details of the quarantine people to conduct active surveillance for next 14 days
under intimation to the Central Surveillance Unit, IDSP (NCDC). -

18.0 Terminal Disinfection and decontamination procedures: Quarantine
facility terminal disinfection procedures to be performed as per guidelines.
Cleaning/ decontamination to be performed using the proper

personal protective equipment (PPE) and adopting three bucket system as
prescribed in the SOP (at attached annexure).

Spraying of 1% sodium hypochlorite working solution (dilution 1:4 from an
initial concentration of 4%) to be done on all the surfaces (protecting electrical
points/appliances). This was followed by cleaning with a neutral detergent that
is used for removing the traces formed by hypochlorite solution. While
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cleaning, windows need to be opened in order to protect the health of cleaning
personnel.

All frequently touched areas, such as all accessible surfaces of walls and
windows, the toilet bowl and bathroom surfaces needs to be carefully cleaned.
All textiles (e.g. pillow linens, curtains, etc.) should be first treated with 1%
hypochlorite spray and then, packed and sent to get washed in laundry using a
hot-water cycle (90°C) and adding laundry detergent. 1% hypochlorite solution
should also sprayed in the PPE doffing area and discard area twice a day on
daily basis. Mattresses / pillows after spraying with 1% hypochlorite should be
allowed to get dry (both sides) in bright sunlight for upto 3 hrs each.
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DAILY REPORTING FORMAT
(Daily Clinical Examination)

COVID-19

Annex 1

Name of the Centre:
Address:
Centre In Charge:
Contact No:
S0 fate of Census Clinically Puggestive ' ther Cases Cumulative  [Cases Casesstill  [Census Remarks
feposting  [n the examined Pymptoms [linical jefemedto  pases discharged  pdmitted n the
Centre ikg fever, ases designated  feferred to from ht Centre
8 Cough, nd hospital Hesignated Jesignated  [esignated [8PM)
AM) breathing on hospital hospital hospital
difficulty, 019-
pther CoV
respiratory
problems,
ete
M |FM FM F M FM FM FM FM F
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Annex 2

Standard Operative Producers for medical personnel

There are shift duties of the doctors may be as under

Morning :  800AMto 200 PM
Afternoon:  200PM to 800 PM
Night 300PM to 800 AM (next day)

General instructions for medical doctors from designated hospital (s} for
performing their duty at Quarantine facility may be as under: )

* e

a. The name of the duly officers and duty roster for to be
displayed at the control room. :
Each team to follow the procedure mentioned below:

c. The resident doctors on duty will report to the centre at
the reporting time and mark aftendance in the register.

d. After that, they will go to clinical area to examine the
quarantined people in the centre.

The doctors on working duty will team up with medical officers from Quarantine
facility to form a paired team (one from hospital and another from the Quarantine
facility) to examine the cases.

They will examine and assess the patients and report {0 the In-charge of the
Quarantine facility.

They will take care of the infection control/protective measures while examining the
persons and follow guidelines placed at the door for safety/infection control
measures.

If any symptomatic case/ additional symptoms are observed/ reported, it should be
discussed with the In-charge of the Quarantine facility for referral to the designated
hospital, if required.

They will complete examination of all patients and report before 12 noon on the
same day and handover the report to the Office In-charge for onward transmission to

* the Ministry. |

They will not leave till the next relieving team arrived.

They will hand over this information to the next relieving team.

They will leave the Quarantine facility with due permission of In-charge of the
Quarantine facility.

If any doctor has not reported due to unavoidable circumstances, present available
team will inform fo the concerned authority of designated hospital for substitute.

In case any patient needs to be transferred due to any eventuality to the referral
centre, senior most doctor will accompany the ALS Ambulance to take care of the
patient till he/she reaches and handed over to the centre.

The medical team may take help of psychiatric/ counsellor team if required,
for psychosocial support

Team to work in harmony with the Quarantine facility medical team.

The senior most doctor on duty from the designated hospital will take
decision of the clinical management.
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Annex 3

Standard Operative Producers for Nursing Officer
(supervisor)

Maintain log of medical professionals/staffs entering/exiting in the quarantine
facility, where the quarantine people are housed.

A designated nursing officer (infection prevention & control nurse) has to ensure that
the incoming officers/ staff to the quarantine building that are wearing appropriate
PPE, and they are aware of universal infection control precautions {hand washing
(alcohol/ sanitizers or soap + water; mask, gloves, PPE).

After this he/she will allow the person to enter.

The PPE doffed off by the outgoing medical professionals needs to be disposed in
the yellow bag and hand sanitization should be ensured after disposing the PPE.
(PPE- donning On / doffing Off enclosed).

Yellow bags containing the infected materials placed in the nearby gate should be
disposed off daily as per the Biomedical Waste Management Rules.

The dustbins should be covered at all times. This should be ensured by Nursing

officer. If required, disinfection has to be done as advised.

* Black bags (municipal wastes) - to be disposed after proper packaging daily as per

the Biomedical Waste Management Rules,

Supervise IPC in the facility in coordination with Microbiclogist/Clinician
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Annex 4

Standard Operative Producers for Movement of Health
Professionals and Support Staff Inside the Quarantine facility

The movements of health professionals are to be monitored at three vital points considering
the control of infection for the prevailing disease-

CONTROL ROOM:

o Health professionals and support staff need to be made aware and trained in
correct procedure of wearing mask and gloves.

¢ They need to be trained to follow the infection control measures as instructed
including
o hand washing with soap and water and sanitizing with alcohol-based
sanitizers,
o cough etiquettes,
o donning and doffing of PPE etc.
o  before entering the quarantine facility.

Main Gate Security post: To monitor entry of persons/visitors to the facility and ensure that
the personnel should comply with instructions / including wear the mask correctly.

Nursing Station at Quarantine building (ground floor):

1. Registration of name with time and purpose for entering the building

2. PPE should be domnned here. - .

3. Nusing officer will check and ensure strict and correct wearing of PPE
before entering the main quarantine area

4. After coming out from the main quarantine area, PPE to be doffed properly
and placed in the designated bin for infective material (Yellow bag)

5. The hands should be sanitized before exiting the quarantine area

Mobile phones are not allowed to be used inside the building

7. Name of doctors to be written on the PPE with permanent marker for
identification.

N
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Apnexure-5

Standard Operative Producers for Security Personmel at

Quarantine facility

10.

For security purpose, ensure 24 hours manning of the post of the quarantine
facility.

The person manning the area must be trained and instructed to wear mask
and gloves during the duty period.

Instructions for infection control measures like hand washing etc. should be
properly briefed.

Doctors/Nursing staff/supporting staffs/other entering the quarantine area
should wear appropriate PPE before entering the quarantine centers.

Log of those entering/exiting the Quarantine facility should be maintained.
Only those having specific purpose inside the Quarantine facility should be
allowed to enter.

The log should be put up daily to the controlling authority.

Security guard should have a whistle to give signals to people to not
come near the quarantine facility if they do not have any purpose to visit

the Quarantine facility.

He should report immediately to the officer In-charge controlling the
security of the ciuarantine facility, if anybody does not follow the instructions
as directed.

The security personnel should not leave after completing his shift till his

reliever reports for duty.

The officer In-charge controlling the security of the quarantine facility will
supervise the duty roster and roles and responsibilities of all the personnel

deployed at the quarantine area for smooth functioning,
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Annexure-6

Requirements of Equipment for Quarantine Facility

Equipment Daily Consumption for
auip holding 300 persons
Gloves
: 200
e reusable vinyl or rubber gloves for environmental ‘
cleaning
e latex single-use gloves for clinical care
Hair covers (optional) 1300
Particulate respirators (N95, FFP2, or equivalent) 130
. . 1500 .
Medical (surgical or procedure) masks
Gowns and aprons {single-use long-sleeved fluid-resistant or 150
reusable non-fluid-resistant gowns )
PPE Kit 130
Alcohol-based hand rub 50 .
Plain soap (liquid if possible, for washing hands in clean 500
water) _
. 1500 .
Clean single-use towels (e.g. paper towels)
Sharps containers >
Appropriate detergent for environmental cleaning and .
disinfectant for disinfection of surfaces, instruments or 20 litres
equipment
arge plastic bags 200 “
A . . 100
ppropriate clinical waste bags
Linen bags P00 -
. . : 200
Collection container for used equipment
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Annexure - 7
Human Resource requirement for Quarantine Facility

The requisite human resources at a Quarantine Facility can be divided info two broad
categories:

General Requirements of medical personnel for the facility as under
Medical personnel- ( catering facility of 300 people )

- I. On- Duty Doctors in 6 hours shift of 2 doctors
. Nusring Staff in 6 hours shift of 4 nurses
II.  Lab. Technicians in 6 hours shift of 4 technicians

1. Health professionals: (Multi-disciplinary team)

¢ Medical doctors (Multi-Speciality team)- General duty doctors, Specialists like
Medicine, Paediatrician, Psychiatrist / Psychologist, Public Health specialist,
Microbiologist efc.
e Nursing officers
e Pharmacists
e Paramedics
o Lab. Technicians (preferably)

2. Supporting staffs like Safai Karamchari, Housekeeping, Laundry workers, Cooks, etc.
3. Security staffs
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Annexure- 8

Checklist for screening entry of persons inside the quarantine building

e Only authorised personnel should enter the quarantine facility for carrying out pre-
determined activity. While entering the quarantine facility, it should be ensured that
personnel are wearing the requisite personal protective equipment

© A pre-identified staff should be designated to screen the personnel entering in the
quarantine facility using following check-list.

L. Is the person entering the quarantine building either doctors/nursing officers/
supporting staffs/ Govt. officials etc. posted or authorized to enter the
quarantine building in the Centre?

. Whether the person entering the quarantine building is having duty inside the
building during that time?

. Whether the person entering wear protective suit correctly?
V. Whether the person entering wear N-95 Mask correctly?
V.  Whether the person entering wear goggles correctly?
VI Whether the person entering wear headgear correctly?
VIl Whether the person entering wear boots correctly?
VIl Whether PPE has no gaps/physical damages which can be a risk in the

~ disease transmission? .

IX. ifitis ‘YES in all Qs from 1to 9, then, the person is allowed to enter the
quarantine building.

X. If any of the Qs is NO, then , to ask for appropriate donning of PPE initially and if not still
then, to contact the concerned officer supervising the

nursing officers and if required, NCDC Team on duty /In-charge of the center.
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Annexure—9
Guidelines for Disinfection of quarantine facility (for CO VID-1 9)

{Refer to NCDC Website for latest updates)

Guidelines for disinfection of quarantine facility (for COVID-19)

Scope: This document aims to provide interim guidance about the environmental cleaning /
decontamination in quarantine camp facilities (e.g. barracks, cubicles in rooms, offices, and toilets, etc.)

where persons with potential exposure to COVID-19 have housed.

The causative agent involved in the current outbreaks of 2019-nCoV acute respiratory disease, the
2019-nCoV (genus: Betacoronavirus), belongs to the family of Coronaviridae, a large family of
enveloped, positive-sense single-stranded RNA viruses, Coronaviruses are transmitted in most instances
through large respiratory droplets and contact transmission, but other modes of transmission have also

been proposed worldwide.

The time of survival and the conditions affecting the 2019-nCoV viability in the environment are
currently unknown. According to studies assessing the environmental stability of other coronaviruses,
the Severe Acute Respiratory Syndrome coronavirus (SARS-CoV) is estimated to survive several days in
the environment and the Middle East Respiratory Syndrome-related coronavirus (MERS-CoV) more than

48 hours at an average room temperature (20°C) on different surfaces [1-3).

Environmental cleaning: Due to the potential survival of the virus in the environment for several days,
the premises and areas potentially contaminated with the 2019-nCoV should be cleaned before their
re-use, using products containing antimicrobial agents known to be effective against coronaviruses,
Although there is lack of specific evidence for their effectiveness against 2019-nCoV virus, cleaning with
water and household detergents and use of common disinfectant products should be sufficient for
general precautionary cleaning. Tests carried out using SARS-CoV showed that sodium hypochlorite is
effective.

These guidelines provide guidance for environmental cleaning in quarantine facilities housing people
exposed/ potential exposure toCOVID-19 and have been adapted based on the Hospital Infection
Prevention and Control guidelines drafted by NCDC in collaboration with WHO and other stakeholders.
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General clinical areas

Floars {clinical areas) —
daily mopping

Dust mops

Mop

{No broom will be
used for sweeping}

Detergent/
sanitizer—hot
water, sodium
hypochiorite{1%)

Three buckets
{one with plain
water and one
with detergent
solution;

one bucket for
sodium
hypochlorite{195}

Sweeping

Cleaning

Daily mopping

Note: Mopping should be don
twice a day

Sweep with the dust mop gr

damp mop to remove surf

ce

dust, Sweep under the furditure
and remove dust from corpers.

Gathered dust must be removed
using a hearth brush and shovel.

The sweep tool should be

cleaned or replaced after use.

Prepare cleaning solution
using detergent  with
warm water

Use the three-bucket
technigue for mopping the

floor, one bucket with plai
water and one with the
detergentsolution.

First mop the area with the
water and detergent solut

After mopping clean the mop in

plain water and squeeze it
Repeat this procedure for t
remaining area.
Mop area again using sodiu
hypochlorite 1% after dryir
area.
In between mopping if solt]
or water is dirty change it
freguently.

Mop the floor starting at tF
far corner of the room and
work towards thedoor.
Clean articles between
cleaning.

m
g the

tion

o

Ceiling and Walls -

Sweeping took
Duster

Bowl/ small bucket
of soap solution
Plain water

Damp dusting

Note: Should be done once & weel
after examining a suspect case

Damp dusting with a fong
handledtool for the walls and
ceiling done with very little

moisture, just enough to collet

thedust.

Damp dusting should be done
in straight lines that overlap
one another,

Change the mop head/cover w

soifed.

hen

< or
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Care of mop

Hot water Detergent
Sodium hypochlorite
1%

Clean with hot water and
detergent solution, disinfect it with
sodium hypachlorite and keep for
drying upsidedown.

Doors and door knabs

Damp cloth or Sponge
squeeze mop
Detergent

Thorough washing

The doors are to be washed with
a brush, using detergent and
water once a week {on ane
defined day); gently apply cloth
to soiled area, taking care not to
remove paint, then wipe with
warm water to remove excess
cleaningagent.

Door knobs and other frequently
touched surfaces should be
cleaned daily.

Isofation room

Datergent/ Sanitizer—
warm water, sodium
hypochlorite (1%)
Three buckets

{one with plain
water and one

with detergent
selution);

separate bucket for
sodium hypochlorite
(1%}

Terminal cleaning

Before tleaning an isolation
room, liaise with infection
control team for details of any
specizal requirements. Staff will
be instructed on specific cleaning
procedures required with
reference to

Safety uniform to be worn.

Chemicals or disinfectants to be
used.

Also, if bed screen and shower
screen are to be cleaned or
changed, refer cleaning in
isolation raoms,

All clinical areas/
Laboratories/ Wherever
spill care is required

Sodium hypochlorite
{1%)

Rag piece
Absorbent paper
Unsterile gloves
Spill care kit

Mop

Hot water

Blood and body fluid
spill care

Wear non-sterile gloves.

For large spills, cover with
absorbent paper/ rag piece

if any broken glass and sharps,
using a pair of forceps and
gloves, carefully retrieve.Use a
large amount of folded absorbent
paper to collect small glass
splinters. Place the broken items
into the puncture proof sharps
cantainer.

Cover the spill with sodium
hypochlorite{1%)for 10~20
minutes contact time.

Clean up spill and discard into
infectious waste bin, and mop
area with soap and hot water.

Clean the mop and mop area
with 1% sodium hypochlorite.

Wash mop with detergent and
hot water and allow it to dry.
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Stethoscope Alcohol-based Cleaning « Should be cleaned with detergent
rub/Spirit swab and water.

» Should be wiped with alcohol
based ruby/spirit swab before each
patient contact,

BP cuffs and covers Detergent Washing » Cuffsshouldbewipedwithalcohol-
Hot water based disinfectant and regular
laundering is recommended for
the cover,
Thermometer Detergent and water i Cleaning » Should be stored dry in individual
Alcobol rub Individual holder.

thermometer holder ¢ Clean with detergent and tepid

water and wipe with alcohol rub
in between patient use,

» Storeinindividual holder
inverted,

s Preferably one thermometer for
each patient.

Injection and dressing Detergent and water | Cleaning ¢ To be cleaned daily with

trofley Duster Disinfectant detergent and water,

{70% alcohol} = After each use should be wiped
with disinfectant.

Refrigerators Detergent and water ¢ Cleaning {weekly) + Empty the fridge and store
Absorbent paper or thingsappropriately.
clean cloth + Defrost, decontaminate and clean
with detergent.

« Dryit properly and replace the
things.
Weekly cl

General cleaning| Detergent and Dafly mopping . Sc.rl{b flloors W|thDhot water an: detergent with usipg
warm water flaors minima water.. {Do not pour thewater.)
o Clean with plainwater.
Mop llow to d
Two buckets Clean Thorough + Allowto v .
s . » Hypochlorite 1% mopping canbe
utility gloves washing
done.
Handmops i
Note:Recommend general cleaning procedure shauld
be done twice a day
Lockers, Damp duster Damp dusting o - Damp dust with warm waterand
Warmwater
tables, detergent.
Detergent
cupboard, p
wardrobes, Dry duster
benches, shelves
and cots
Railings Detergent/ Daily dusténg = BDamp dust with warm water and detergent followed
Sanitizer—hotwater, by disinfection with hypochlorite
sodium hypachlorite
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1%

Three small
buckets/ or big
bowls

One with plain
water

One with detergent
sojution

One far sodium
hypochiorite 1%

Mirrors and Warm water Cleaning Using warm water and a small quantity of detergent
Glass Detergent water/ and using a damp cloth, wipe over the mirror and
cleaning solution surround, then using a dry lint-free cloth, buff the
Damp cloth Wiper mirrer and glass to a clean dryfinish.
Sluice room Powder cleanser Cleaning Sinks are to be cleaned witha
Stainless steel/ | Detergent powder powder cleanser.
Any othersink | Wiper Firstwatthesink.Sprinkleonalittle powder cleanser and
Cloth work around the surface with a cloth, include the
plughole.
Do not use the powder cleanseron
dry sink,
After removing spillage and any stains, flush away with
running water. Wipe down the surface of the sink.
Pantry furniture ;| Duster Dusting Dampdust
Telephone Warm water General cleaning Damp dust with warm waterand
detergent solution detergent.
Duster Payingspecialattentiontotheear
and mouth plece and dry it properly.
Desks Damp cloth Dusting Wipe top sides and draw handies with a damp cloth,
Furniture polish Wooden desks should be cleaned with furniture polish
and buffed to clear glows. Pen holder etc. to be cleaned
ordusted.
Chairs {Vinyl) Warm water and Cleaning Wipe down with warm water and detergent. Remove
detergent any marks under arms and seat. Check fordamage
to stoppers, if stopper require replacement, report to
maintenance department.
Furniture and Warm water and Dusting Using warm water and detergent, damp dust all
fittings detergent furniture and fittings, including chairs, stools, beds,
Rag piece tables, cupboards, wardrobes, lockers, trofleys,
benches, shelves and storage racks, waste/ bins, fire
extinguishers, oxygen cylinders, televisions window sills
and dry properly. :
Bed tables, Warm water and Cleaning Wipe down over bed table. Wipe top and underneath
bedside lockers | detergent . base and stand, using warm water and detergent. Dry
Wiper Duster oncompletion.
Wipe down the bedside. Remove marks from fronts
of draws and sides. Using warm water and detergent,
wash the top to remove any sticky marks anddust.
Light switches | Damp ¢loth (never Cleaning Light switches to be cleaned of dust, spots and finger
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and over-bed wet)

marks, Clean with 3 damp cloth (neyer wet) and

lights Detergent detergent.
Warm water * Over-bed lighting to be damp dusted. Clean with warm
Water and detergent,

Curtains Soft clothes Cleaning * Clean with water and soap for curtains

Water

Mild seap solution
White clothes Sodium Washing * Should be washed under running water and soaked in

hypoechiorite 19 1% sedium hypochlorite for 20minutes.

Tap water Note: PPE shauld pe worn while washing soiled linen,
Mattress and Tap water Washing *  Mattress and pillows should be Covered with g
pillow covers reusable mattress cover,

[
{cloth) * Itshould be changed for each patient and when soiled
sent tothe laundry according to schedule,
Mattress/ Terminai * Wwithrexin cover, can be cleaned with 12 sodijum
Plflfaw with sodium Damp dusting hypochiorite before use for hext patient
rexin cover hypochlorite 15 and cleaning
* Ifrouting mattress, dry it in bright sunfight for 1-2

Nf}rmal/ Sunlight Drying in sunlight days before using for next patient
without
rexin
Water jars Vim powder Soap Cleaning * Recommended bolled water for drinking

and water *  Water Jars should he scrubbed/ cleanad with soap and

Toilet pot/

Sadium Ypochlarite 1%/

water and boiled water before filling withwater,

* lnside of tojlet pot/commode:

nylon broom

commode Soap powder / long handle angular « Scrub with the Tecommended agents ang
brush the long handle angular brush,
* Outside: Clean with recommended agants;
use & nylon scrubber,
' Lid/commade Nyton scrubber ang 50ap powder * Wetand scrub with soap powder and the
nylon scrubber inside and outside
Toilet floor Soap powder and scrubbing brush/ * Scrub floor with $0ap powder and the

scrubbing brush
= Wash with water
» Use sedium hypochlarite19; dilution

Tap Nylon scrubber ang 50ap powder

* Wetand scrub with soap powder and the
nyton scrubber., .

Outside sink Soap powder and nylon scrubber

* Scrub with the nylon scrubber,
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Showers area / Warm water * Theroughly scrub the floors/tiles with
Tapsand fittings Detergent powder warm water and detergent
Nylon Scrubber * Wipe over taps and fittings with a damp

cloth and detergent,
* Careshould be taken to clean the
underside of taps and fittings,




Taps should be dried aftercleaning

Soap dispensers

Detergent and water

Daily dusting
Should be cleaned weekiywith
detergent and water and dried.

Note: Dry the floors with a separate drying mop,
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Annexure- 10

" SoPs for Management of Bio-medical Waste (BMW) in the Quarantine

Quarantine facility

“Bio-medical waste" means any waste, which is generated during the surveillance,
monitoring, diagnosis, treatment or immunization of quarantined personnel in health
Quarantine facility. The Bio-medical Waste Management rules are applicable to all persons
who generate, collect, receive, store, transport, treat, dispose, or handle bio medical waste
in any form at the quarantine Quarantine facility.

Management of Hospital/Healthcare/Biomedical waste at the quarantine Quarantine facility
is of utmost concern having global implications and immediate attention. It is documented
that even the general waste generated from Quarantine Quarantine facility is a potential
health hazard to the health care workers, public, flora and fauna of the area.

All officials concerned with the Quarantine facility administration and all other health care
workers including medical, dental, nursing officers, other paramedical staff and waste
handlers such as safai karmacharis, attendants & Sanitation attendants are well oriented to
requirements of handling and management of general and biomedical waste generated at the
Quarantine facility. Steps in the management of biomedical waste include generation,
accumulation, handling, storage, treatment, transport and disposal,

Organogram for Biomedical waste management( ITBP Chhawla):

C'MDQEIn_charge_
Qua'r:é.r.itine.camp. KCDC Tearn,
} ~— infection control
: Quarantine camp
: o — TBp
Ad_min-_l;’jch;rge.,QuarantEne campiTeP
Bu'rsi_n, team Paramedics téam Sanita‘ti._o'p team
Quarantine Quaranting camp Quaramine camp
camp {TRP IT8P fTep
- SMSwé.ter grace
BMW Pyt Ltd, Actival
S Tow e

Bio-medical waste has been classified in to 4 major categories to improve the segregation
of waste at the source itself:
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Yellow

oy

i. Dwonned off PPE

chlorinated 2. PPE with spill pyrolysis or deep burial*
plastic, 3 g}ioves
bl . Shoe covers
Eutoclava © 5. Head Covers
4gs 6. disposable bed sheets
Bed Non 1. Eye protection goggles | Autoclaving/microwaving
chlorinated 2. recyclablematerials /hydroclaving and
plastic, ;ikelpetrils s bortl then sent for recyling
.plastic water bottles
iutociavable used by quarantine not be sent to landfill
ags people
4. Bed sheets
Puncture, leak, |1. sharpwaste including | Auto or Dry Heat
t roof | metals Sterilization
ampt?r P followed by shredding or
containers mutilation or
encapsulation
Glassware/tubelight/CFL. | Disinfection or
bulbs/LED  used in | @Wteclaving,
. . microwaving,
quarantingé  Quarantine hydroclaving
facility and then sent for
Cardboard recycling
boxes with blue
coloured
marking

Daties of the Quarantine Quarantine facility Authorities:
1. Provide training to all its health care workers and others involved in handling of bio

medical waste.

2. To provide a safe, ventilated and secured location for storage of segregated BMW
within premises of quarantine Quarantine facility.
3. Provide legal authorization and access to Waste collecting van/vehicle.

Duties of the Bio-medical waste management cdmpany {SMS water grace BMW Pvt.

Ltd.):

1. Ensure timely collection (atleast twice daily moming & evening) of BMW from
Quarantine Quarantine facility
2. Handing over of recyclable waste after treatment by autoclaving and incineration to
authorized agencies identified by Government of India.
3. Assist health care facilities in training of workers.
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4. Provide PPE kits aud other safety measures to their vehicle driver, collector, helper, safai
karamchari,

5. Issue authorized Identity card to all the persons coming to the Qua:rantine Quarantine
facilityus. '

Treatment and Disposal:

1. Quaranfine Quarantine facility does not have an onsite setup for BMW treatment
facilities there it should be taken to their designated BMW facility and treatment/disposal
must be done as per BMW regulations approved in their contract.

2. No untreated bio-medical waste shall be kept stored beyond a period of 48 hours.

3. All the waste (even the general waste) generated from the quarantine Quarantine facility
must be treated as Biomedical waste.

Maintenance of Records;

1. Records in relation to generation, collection, reception, storage, transportation, treatment
and disposal shall be maintained as per rules For 5 years.

Accident Reporting: In case of major accident-intimate immediately and submit a report
within 24 hours fo the Quarantine facility incharge(CMO-Incharge ITBP Quarantine
facility).

Implementation:

Efficient implementation of the bio-medical waste management pivots on orientation,
training and

involvement of all the staff in the Quarantine facility. Ensuring proper disposal and
segregation at source is the most important step as this is the limiting factor for most health
care settings, Continuous training, monitoring & supervision to monitor the implementation
must be done on daily basis.

Generation to Disposal process:
1. BMW is collected from various sites in the quarantine facility.

2. All Collected Bags are loaded on to special Bio Medical Waste Trucks/Van and are
transported to BMW management facility for treatment and disposal thereafter.
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Procedure/ Flowchart for Treatment of Biomedical Waste:
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Annex 11

Guidelines for Quarantine facility Incharge, Health professionals, Quarantine
peopie and their family members to guide them with respect to the discharge
from Quarantine facility and follow up action in the community.

A. For the Quarantine facility Incharge & Health Professionals at the
Quarantine facility:

The final sample collection for all the travellers shall be taken up on the
13" and 14 day while being in the facility.

The samples shall be collected and sent to the designated laboratories.

The repoits for the same shall be received latest by 16%/17th day in the
facility through ICMR.

Based on the reports a decision can be taken to discharge the travellers.

Discharge shall accordingly, if agreed to, will be done on the 18% day
from the Quarantine facility. Quarantine facility Incharge shall
accordingly intimate the travellers in advance for them to make
arrangement for their onward journey.

A detailed enumeration of the proposed place of stay by the travllers during
the next 14 days will be obtained including contact numbers by the
Quarantine facility Incharge.

The Quarantine facility Incharges will plan dropping the travellers in
either of the locations i.e. ISBT, Railway Station or Airport as per the
preference of the travellers.

B. For the Travellers in the Quarantine facility:

1.

While travelling back home:

° Provide details of your stay for next 14 days including the contact
numbers.

e Obtain list of District and State Surveillance Officers for follow up and
reporting in case of any issue.

o  Use triple layer surgical mask (follow correct use and disposal of mask
as briefed during the stay in quarantine centre)

e Follow frequent hand-wash with soap and water or use alcohol based
hand sanitizer.

e Use respiratory etiqusties (use tissue paper/ hand-kerchief to cover
your nose and mouth, turn head away from the person facing of you,
while coughing/ sneezing).

e  Monitor your temperature twice daily.
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Retain the aircraft boarding pass/ rail ticket/ details of Journey by taxi
(including contact number of drivers etc)

After reaching home

Avoid crowded places.

Monitor your health for a period of next 14 days (after leaving the
quarantine centre),

Monitor body temperature twice daily.

At all times:

© Maintain personal hygiene

o Wash hands with soap and water frequently or use aIcohoi
based hand sanitizer.

o Use respiratory etiquettes (use tissue paper/ hand-kerchief to
cover your nose and mouth, turn head away from the person
facing of you, while coughing/ sneezing).

Report to nearest health facility if you develop fever, cough or
difficulty in breathing besides reporting it to the State and District
Surveillance Officer,

Allow attendance by health workers / respond to call received from
Health functionaries. Keep their contact numbers handy.

Inform about your health at the end of 14 days period to the
Healthcare worker and State and District Surveillance Officer.

In case you develop fever, cough or difficulty in breathing any time
after leaving the quarantine Centre (within next 14 days):

Call the nearest health facility or health worker visiting you/ talking to
you besides informing the State and District Surveillance Officer.

An identified care giver (among family members) will only attend to
you. He / she will wear mask and wash hands, every time he/ she
comes in contact with you.

Use surgical triple layer mask immediately on realization of symptoms.
Get admitted to the identified health facility as advised.

The vehicle/ ambulance which was used for transportation also needs
to be disinfected. (Contact the health facility for the disinfection
procedure).

Follow infection prevention and control practices at all times and
places.

If further assistance is required, call Ministry of Health, Government of
India’s Control Room no. +91-11-23978046.
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C. Advice to other family members at home:
e Wash your hands with soap and water frequently.
e If the person (discharged from the quarantine centre) develops symptoms inform
the health worker and also the State and District Surveillance Officer.
° In case advised to shift the patient to a health facility:

o Share list of all contacts till date with the treating doctor/ health care
worker and the State and District Surveillance

o Family members to be in home quarantine till either medical examination
rules out novel coronavirus infection or the result

of sample is negative. 7
o Proper disinfection of bedding/ clothing/ room/ all personal belongings
should be followed with 1% Sodivm hypochlorite solution.
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CHECKLIST FOR ESTABLISHING A QUARANTINE CENTER

I. Basic Information:

1) Name of the Quarantine Centre_
2) Address: _

3} Officerin charge:_
4)  Email address:

5) Phone Number: _
6) GPS Coordinates;_

li. Location of quarantine centre

7) Located away from the residential area? . .

8} Distance to nearby residential area? ;
9) Away from an area where gathering expected (Eg: Temples, stadiums, Churches
etc) :

. Accessibility to the quarantine centre :

10} How far is it from the nearby airport?

11} How far is from the nearest railway station?

12} How far is the nearest bus station?

13) Is the road to quarantine centre is free from heavy traffic?

14} Is thg ad to quarantine centre Is wide enough to have two vehicles at a time?

15) How far is the nearesf‘tertiary care centre?
16) How far is the nearest District Hospital?

Iv. Facilities & basic amenities at quarantine facility:

17) How many floors are there in the quarantine building?
18) How many rooms available at the quarantine facility?
18) How many numbers of beds in each room at quarantine facility?
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20} What is the distance between beds in the quarantine room?

21} Is there is 24*7 supply of electricity at the faci]_i_t_\_/?l ‘
22) Is there 24*7 supply of water at the facility?

23) Is there air conditioning available? 7 i -
24} Ifyes, itis by centralised AC or mdlwdual air condmomng in each room?
i. Ifindividual AC ?a: Split b: Window

25) Does window space covers at least 10% of total area? &
26) How many windows in each room? N

27) Is there exhaust fans in each room? R R :
i. If Yes, how much air exchange rate expressed in cubic feet per minute
{CFM)?

28) |s there drainage facility available in each floor? ? =i
29) Is there any separate sewage line from Quarantme areas?

30) Are there separate exit & entry points? S :

31} Is there availability of 24*7 security services at the quarantlne area?

32) Is there any separate door for entry of non-health professionals for
housekeeping, catering?

33) -

34} Is there any separate washroom facility for each room at the facility?

35) If not, how many wash rooms per peréon_/area?

easily dried?

36) Are the floors washable

37) Is the floor mappable?
38) is there any in-house mess facility available at quarantine area?
39) Is there any separate room/ resting facility for?
i. Doctors
ii. Nurses
fii. Paramedics
iv. Cleaning staffs

v. Linen management

40) What is the Frequency of changing Iin_en in Quarantine rooms?

41) Whether disposable of Linen used? ?:
i. If Nothen, How they are disinfecting & cleaning linen?
ii. How frequently linens changed?
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42) Is there any curtains available in the quarantine rooms/wards?

If yes frequency of changing them?
ii. frequency of disinfecting & cleaning?

LINo
45) If yes, please verify policy and elaborate /

vi. Infection control practices

49) Is there a separate area for donning & doffing PPE?

50) is there hand washing facility with soap with dispenser / hand sanitizer available
at donning & d f‘ﬁng ?

51) If yes, what type of hand rub dispensers are available? (select all applicable
answers)
i. Pocket bottle
ii. Bottle affixed to trolley/tray
iii. Bottle affixed to bed
iv. Wall dispenser
v. Dispenser located on bedside table/trolley

52) Whether all staff has access to hand rub dispensers? ?

53) Are hand rub dispensers replaced when empty?
i. Always
ii. Intermittently
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ili. Rarely
iv. Never
v. Not applicable
54) Are posters illustrating handwash technique displayed beside each sink?

»
55) Is there av'aiia'b-ility of bleaching solution of different strength available?

% of hypochlorite
solution YES NO

1%
5%
10%

56} Is there any policy for rodent & pest control management? r:

57) if yes, is it being implemented & followed? 77

58) Are the staffs trained in infection control practices?
58} Istherea structured curr;cuium / trammg maodule for lnfectton Control

Practices? ? °
60} What is the Frequency of cleamng of
i. floors of quarantine rooms/wards
fi. Bathrooms
jii. Ambulatory areas
iv. Resting rooms
v. What is the Frequency of cleaning high touch surfaces like door knobs,
bed rails etc?

61) Is there any separate sample collection area? 7.
62} Isthere is separate thermometer & BP apparatus avallable at the quarantine
centre'-’

65) Are the sharps being disposed as per protocol? ©
66) How the food waste is being disposed?
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Vil. Recreational facilities

67) Is there provision for mobile phone or internet at the facility? -7

68) Are the maobiles phone disinfected?
i. IfYes how
ii. How frequently

o
69) Is there anyrecreational room / area available? i
70) Is there any provision for Television or Radio at the guarantine facility?

71) Is there a provision of printed reading materials at the facility? =%

-

i - lfYes how the materials are disposed off?

vill. Human resources & logistics

72) Is there a dedicated Infection nurse for the quarantine facility to monitor IPC
activities?

73} Is there is rotational shift for doctors/nurses/paramedics?

i. If Yes, how many shifts?

iil. Doctors in each shift

{i. Nursesin each shift

v.  Cleaning staffs in each shift

74) Is there any pulmbnoiogists/physic]an available when it is needed?

75) Is there a phlebotomist/ lab technician available when it is needed? :

76) Is there any availability of clinical psychologist in quarantine facility?

IX. SOP & policies

77) Is th re any guidelines/ inhouse SOP for infection control practices? :
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79) s there any written policy for the recreational area? ? i
20) Biomedical aste management guidelines 2016 & amendments 2019 avallabEe?

82) Is there any finen policy available? ’ : -
83) Is there any SOP for workmg of doctors, nurses & paramedlcs at quarantine

facility? f’f

84) Is there any protocol for disinfecting ambulance after tra nsporting patient to
isclation centre?

85) Is there any policy for monitoring health of staffs at quarantine area?

86} 1s there enough IEC displayed at the quarantine centre?

X. Transporting Patients to [solation centre

87) Is there any protocol for transfer of patients to tertiary care/transfer of
symptomatic cases to isolation centre?
88) Is there separate ambulance available for transporting patients to isolation

centre? :
89) Are the ambulance staff trained in wearing PPE & infection control practices?
90) How far is the Isolation facility from the auarantine centre
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