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HOW TO HAND WASH AND HAND RUB

How to handrub? How to handwash?

WITH ALCOHOL-BASED FORMULATION WITH SOAP AND WATER

Wet hands with water 3pply enough soap to

Apply a palmful of the product in a cupped
cover all hand surfaces.

hand and cover all surfaces.

Rub hands palm to palm right palm over left dorsum with palm to palm with
P interlaced fingers and vice versa fingers interlaced
5 -
" 3 . N . rotational rubbing, backwards and
backs of fingers to opposing rotational rubbing of left thumb 2 3¢ 5
palms with fingers interlocked clasped in right palm and vice versa forvards with clasped fingers of righit

hand in left palm and vice versa

=

use towel to turn off faucet

dry thoroughly with a

rinse hands with water S
single use towel

20-30 sec 40-60 sec

4

N

...once dry, your hands are safe,

WHO ac the Hopitaux Universil de Genéve (HUG),
in particular the members of the infection Control Programme, for their active participation in developing this material.

October 2006, version 1
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Appropriate use of PPE

Appropriate PPE to be worn

‘;\'§ 5 z . . Comments
=3l S| 5 g | gl &
‘S = © - ol ‘5~
S .| ¢ 8] © ol ©
v o] ul 5| o O] <€
Target _E ‘é 2 g 2 S
Setting | personnel | Activity
Recepti | Patient Arrival at | X X X Al patients should wear a
on Isolation centre medical mask.
areas
Recepti | Reception | Checking in | X X X Ideally a glass/clear plastic
on ist patient counter barrier (with
areas communication hole) to
separate the patient from the
receptionist. If this is in place,
the receptionist does not need
PPE
Patient | HCW Providing direct XTIX]X]|X]X]X If performing aerosol generating
rooms care to patients procedure, wear N95 respirator
Patient | Cleaners/f | Cleaning rooms | X X X X|X Heavy duty gloves, gown and
rooms ood or collecting apron are recommended, if risk
handlers food trays of splash use goggles or face
shield
Patient | Visitors Visiting X X X|X]|X Gown is recommended
rooms patients
Adminis | Admin No direct | X X No PPE required
trative | staff contact  with
areas patients
Transfe | Drivers & | Transferring of | X X Separate driver/patient
r of | escorts patients compartments recommended
patients between health If physical contact with COVID-
facilities 19 patient is  expected
depending on circumstances, a
gown, plus goggles or visor are
also recommended.
Patient should also wear surgical
mask

2 If hands are visibly dirty use soap and water, if hands are visible clean use hand sanitizer (> 60% alcohol)
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Cleaning and disinfecting

Cleaning and Disinfection of items, laundry and handling the deceased COVID-19 patient

Item

Solution & Procedure

Frequency

Reusable dedicated
equipment (e.g. stethoscope,
thermometers etc.)

Ethanol alcohol 70% 3

In between use

Floors

0.1% chlorine solution or equivalent disinfectant

Every 6-8 hours in non-critical
areas
Every 3-4 hours in critical areas

All high touch surfaces in areas
with COVID-19 patients (e.g.
door handles, light switches,
bed & handrails, toilet bowls,
tap knobs, etc.)

0.1% chlorine solution or equivalent disinfectant

Every 3-4 hours

Spillage of blood or bodily
fluids

Confine the spill and wipe it up immediately with
absorbent (paper) towels, cloths, or absorbent
granules (if available) that are spread over the
spill to solidify the blood or body fluid (all should
then be disposed of as infectious waste).

Clean and disinfect the area with 1% sodium
hypochlorite

As soon as spillage occurs

Reusables: utility gloves,
heavy duty gloves, plastic
aprons, goggles/visors, boots

Drop in bucket with soap and water then
Decontaminate with 0.5% chlorine solution after
each use.

After each use, ideally all items
should be designated and
labelled with the user’s name

Laundry

Soiled laundry/linen

Machine wash at 60-90°C (140-194° F) with
laundry detergent

OR in absence of machine

Soak laundry, linen in hot water and soap in a
large bucket/drum, use a stick to stir, avoid
splashing

Empty the bucket of water, then soak linens in
0.05% chlorine for 30 minutes

Rinse and dry in sunlight

When linens soiled, after each
patient use

Handling the deceased

3 Infection Prevention and control during health care when COVID-19 is suspected
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SOP OF CLEANING AND DECONTAMINATION OF THE AMBULANCE USED IN
COVID-19

THIS DOCUMENT PROVIDES GUIDANCE TO ALL HEALTH FACILITIES IN NEPAL ON CLEANING
AND DECONTAMINATION OF AN AMBULANCE THAT HAS BEEN USED IN TRANSPORTATION OF A
PERSON UNDER INVESTIGATION (PUI) FOR COVID-19 OR A PATIENT WITH CONFIRMED COVID-
19. ALTHOUGH AMBULANCE SEEMS EXTERNALLY CLEAN, BUT ONE SHOULD KNOW THAT IT DOES NOT
MEAN THAT IT IS FULLY DECONTAMINATED AND THERE IS NO RISK OF INFECTION. HENCE, IT IS HIGHLY
RECOMMENDED THAT PROCEDURES AND RESPONSIBILITIES FOR CLEANING AND DECONTAMINATION
OF THE AMBULANCE SHOULD BE CLEARLY DEFINED BEFORE TRANSPORTING A PUI.

SARS-CoV-2 IS EASILY INACTIVATED BY SOAP AND WATER AND OXIDANTS LIKE ALCOHOL
AND CHLORINE. WHO RECOMMEND 70% ETHANOL AND 0.5% HYPOCHLORITE FOR SURFACE
DISINFECTION. DISINFECTANTS ARE INACTIVATED BY ORGANIC MATTER, SO ANY VISIBLE DIRT
SHOULD ALWAYS BE REMOVED BEFORE DISINFECTION. CLEAN FIRST WITH SOAP AND WATER AND
USE DISINFECTANTS TO ADDRESS OTHER PATHOGENS IS GENERAL PRINCIPLE OF THE CLEANING AND
DECONTAMINATION.

KEY CONSIDERATIONS AND STEPS TO DECONTAMINATE AND CLEANING OF AN AMBULANCE
BEFORE AND AFTER THE SERVICE DURING COVID-19 RESPONSE:

CLEANING TEAM AND THEIR SAFETY

A person who is going to perform the decontamination and cleaning should follow WHO
contact and droplet precautions, should be trained on donning and doffing (putting on and
taking off) techniques for personnel protective equipment (PPE) including hand hygiene to
prevent exposure during the different steps. Recommended PPE for the cleaner, are Medical
mask, Gown, Heavy-duty gloves, Eye protection goggles, Closed work shoes.

e Acleanerin PPE should manually disinfect the interior of the patient care compartment
with particular detail for high-touch surfaces such as door handles, and steps using care
to limit mechanically generated aerosols and using the surface wipe method to
disinfect using 0.5% chlorine or equivalent. All other sophisticated and reusable
patient-care equipment should be disinfected before use on another patient with
alcohol-based rub (e.g. 70% ethyl alcohol).

e PPE should be donned and doffed according to the standard protocols (WHO/National)
and under direct supervision of an experienced person if needed.

e All waste, including PPE, drapes, and wipes, should be considered infectious waste
should be packaged in a bio-hazard bags and kept in Red Waste Bin, labeled and need
to treat as per the regular practice of the treatment of infectious waste (HCWM
guideline 2014 and Healthcare Waste Management Standards and Operating
Procedure- 2019 (Draft)).



DECONTAMINATE AND CLEAN THE AMBULANCE

Clean the exterior (normally done every day in all cases) by using either sponges
drenched with soap and water subjected to the dirtiness of the ambulance and avoid
risk of splashing the water on the body of the cleaner.

CLEAN THE AMBULANCE ON THE FLOOR BY SWEEPING OUT DIRT OR DEBRIS. CLEAN THE
FLOOR AND SEAT WITH NORMAL DETERGENT AND WATER, MOP THE FLOOR WITH
DISINFECTANT AND LET IT SIT FOR A FEW MINUTES.

ALL SURFACES THAT MAY HAVE COME IN CONTACT WITH THE PATIENT OR MATERIALS
CONTAMINATED DURING PATIENT CARE (PARTICULARLY, DOOR-HANDLES, SHELVES,
STRETCHER, BED RAILS, HANDRAILS, FRAME OF THE COT FLOORS, WALLS, INFUSION PUMPS,
IV POLES/HANGING IV POLES, MONITOR CABLES, TELEPHONE, COUNTERTOPS, SHARPS
CONTAINER AND WORK SURFACES) SHOULD BE THOROUGHLY CLEANED WITH SOAP AND
WATER AND DISINFECTED USING 0.5% CHLORINE SOLUTION (E.G. SODIUM
HYPOCHLORITE).

WIPE THE MATTRESS AFTER REMOVING IT FROM THE FRAME, TO BE SURE THAT YOU ARE
CLEANING IT PROPERLY. CLEAN WALLS (WHEN VISUALLY SOILED) WITH DISINFECTANT-
DETERGENT AND WINDOWS WITH GLASS CLEANER.

Change cotton mop water containing disinfectant after each cleaning cycle. Do not
place cleaning cloth back into the disinfectant solution after using it to wipe a surface.

Any areas that are visibly contaminated with the patient’s body fluids should be
confined and the spill should be wiped immediately with absorbent (paper) towels or
cloths. and all the waste should then be disposed of as infectious waste. Clean the
surface with detergent and water first and disinfect the area with 0.5% chlorine
solution.

DO NOT SPRAY DISINFECTANTS AS THIS INCREASE INHALATION OF TOXIC SUBSTANCES.
INSTEAD, POUR DIRECTLY ON THE RAG AND THEN WIPE DOWN. CLEAN AND DISINFECT THE
OUTSIDE OF ANY PREPOSITIONED BUT UNUSED MEDICAL EQUIPMENT (STILL INSIDE THE
PROTECTIVE BAGS THEY WERE PLACED IN). IF THE EQUIPMENT WAS REMOVED FROM A
PROTECTIVE BAG IN TRANSIT, ASSESS THE EQUIPMENT TO DETERMINE IF IT CAN BE PROPERLY
DECONTAMINATED AND DISINFECTED, OR DISPOSED OF.

Be careful when you clean the Monitor or Defibrillator. Make sure that you wipe down
the lead cables, the pulse oxymeter probe and the face of the monitor using 70% ethyl
alcohol or refer to manufacturers guidance to make sure that the disinfectant used is
appropriate for the equipment. Clean out the Oxygen caddy and wipe down the
regulator, the backboards, head blocks, stethoscope bell and earpieces, the BB cuff
and let them dry before placing back on the ambulance.

Check the sharps container is puncture proof; if it is close to being three quarters full,
change it immediately or make sure to change it after your next visit to the hospital.

Once the manual interior decontamination and cleaning process has been completed,
package all the waste in a biohazard waste bags with red-colored container as



infectious waste, wipe with disinfectant and manage as usual practice of store,
treatment and disposal.

Once the outside of all surfaces (including waste bags) have been wiped with
disinfectant, perform the doffing of PPE following the standard steps including all steps
of hand-hygiene.

Washable curtain, linen and mattress cover etc. should be washed with washing
machine or in a drum/bucket with hot water and soap and dry as usual.

AFTER DECONTAMINATION

If necessary, another person can supervise doffing, which should be performed
according to the doffing protocols.

Be sure all the waste, including the used PPE should be considered infectious waste
packaged in a bio bio-hazard bag and/or red colored container, and wiped with
disinfectant and perform hand hygiene.

Collect, transport, store, treat and dispose of all the waste according to regular practice
of infectious waste management (HCWM Guideline 2014 for infectious waste and
Healthcare Waste Management Standards and Operating Procedure- 2019 (Draft).

The ambulance can then be returned to service.
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