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2.9.9 Checklistfor Health Care Waste (HCW) management at H ospitals

— et

| F\pcs ¢s and categorles of | Methods s of management L " Scoring ((]fl)

\_Hedlth Care Waste lw 3 M—L—‘—H—S{* ) [ 11 ]_lj
R B
\

| | Bio- lo-degradable | The w aste can be compomd
| Non-risk | (Compostab]c) | to produce compost manure

| HCW | | and can also be used for

- production of bio-gas. ]‘_L
‘ | Recyclable | Recy clable items should be |
| ‘ (Non- | recycled and reused.

|
| biodegradsble) | S

| Other non-risk ‘ If waste cannot be ‘

| waste ¢ composted |
| ‘ or recycled, contact the local ‘
o I authority for disposal. —"J
T | Human | Dispose in placenta pit/safe
‘ ‘ anatomical ‘ burial/controlled |
| wastes such as | incineration as per standard ‘
‘ | placenta, human | operating |
‘ tissue procedure (SOP). |
‘ | Sh Sharps ssuchas | Mutilate/cut the tip of the |
| injections, | syringe and the needle with
‘ | blades | needle and hub cutter, then
‘ | autoclave and dispose
\ | ‘ properly.
| OR
HCW | | Wastes are first disinfected
iring ‘ | with
| special ‘ | 0.5% chlorine solution and
attention ‘ ‘ then
‘ | subjected to deep burial/
| S encapsulation/septic vault. _|
‘ | Pharmaceutical | Apply return back policy. ‘
‘ waste return
‘ such as waste ‘ the waste to the store and
i \ comprising of ‘ from
| date | the store to the supplier.
‘ expired, OR
‘ ‘ contaminated Dispose in secured landfill
| and | after
‘ | discarded
L_____r@icines e
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Cytotoxic

| pharmaceutical

waste such as
post- expiration
date

cytotoxic
pharmaceuticals,
discernable
liquid residues
of eytotoxic
concentrates, etc

Apply return back policy;
return the waste to the store
and [rom the store to the

| supplier.

OR
Sanitary landfill with
encapsulation

Infectious
wastes such as
blood bags,
gloves, syringe
etc.

Sterilization with
autoclave/steam
sterilization and dispose
safely.
Always mutilate/cut before
disposal/ recycling,

OR
Mutilate/cut gloves,

syringes, test
tubes, etc.

Infectious syringes, blood
and bags and then disinfect with
highly 0.5%
infectious chlorine solution and
waste dispose it
properly (e.g. deep burial).
Infectious waste | Autoclave and then dispose '
such as bandage. | properly.
cotton etc. OR
These wastes are first
disinfected with 0.5%
chorine solution and safe
disposal through burial/
_ sanitary landfill.
Sealed radiation | Apply return back policy;
source, return the
liquid and waste to the store and from
gaseous, the store to the supplier; it
| material | should be agreed at the
contaminated purchasing phase.
with OR
radionuclide, Radioactive isotope should
Radioacti | such as be
ve paper cups, collected, packaged.
Waste | straws, needles | inventoried

and securely stored for time
period "

T

19
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suitable for complete T T T [
radioactive

decay. In case of mixed

| radioactive

and infectious waste, the
radioactive component is
addressed first and later
suitable treatment for the
infectious component should
be carried out.

Heavy metal Should be collected and
such as mercury. | stored

separately in glass bottle
| with water

Other | and well labeled and stored
hazardou in secured place.
S Chemical waste | Chemical treatment and ? _ -
Waste (chemicals discharge
used in into drains after massive
production dilution with plain water
of biological
toxins,
| chemicals used
n ,
disinfection,
insecticides)
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AL R.9.3Checklist for Hand Hygiene

Name of Hospital: Year:
Name of staff: Ward:
S.No ~ Scoring (0/1)
Steps of hand washing 12134 [5]6[7[8]910]11]12
1. | Remove jewellery (rings. bracelets) and

| watch before washing hands
e Ensure that nails are clipped short

[

Roll the sleeves up to the elbow

3. Wet the hands and wrists, keeping hands
and wrists lower than the elbows (permit f
the water to flow to the fingertips,
avoiding arm contamination)

4. Apply enough soap to cover all hand
surfaces ) _
5. Follow six steps of hand washing

e Rub hands palm to palm

e Right palm over left dorsum with
interlaced fingers and vice versa

e Palm to palm with fingers interlaced

e Back of fingers to opposing palms
with fingers interlocked

e Rotational rubbing of left thumb
clasped in right palm and vice versa

e Rotational rubbing, backwards and
forwards with clasped fingers of
right hand in left palm and vice versa

6. Rinse hands with water
7. Dry hands thoroughly
| Moments of hand hygiene (Before and after)
8. On arrival for duty. leaving ward. going ]
for meal, performing procedure '
1 9. Cleaning equipments
10. | Completing patient assessment and bed
making
11. | Using toilet
| 12. | Contact with blood and bloody fluid

~

3. | Contact with every infectious patient
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%.9.3Checklist for Wearing Sterile Gloves

Name of Hospital:

Name of staff:

Year:

Ward:

e sfged=TaT Hrafar AT, 09

Steps of hand washing

| Scrub hands thoroughly with soap and

water. Dry them completely

Scoring (0/1)

10

11|12

12]3]4]5]6[7]8]9

Open the glove packet carefully without

touching the gloves or the inside surface of |

the packaging material (The cuffed gloves
should be with the palms up)

Pick up the first glove by the cuff,
touching only the inside portion of the cuff
(the inside is the side that will be touching
your skin when the glovesison)

While holding the cuff, slip your other

hand into the glove (Pointing the fingers of

the glove toward the floor will keep the
fingers open). Be careful not to touch
anything , and hold the gloves above your
waist level.

Pick up second glove by sliding fingers of
the gloved hand under the cuff of the
second glove. Be careful not tocontaminate
gloved hand with ungloved hand as the
second glove is being put on.

' Put second glove on ungloved hand by

maintaining a steady pull through the cuff.
Roll back cuffs (unfold them). Adjust the
glove fingers until the gloves (it
comfortably.

Once sterile gloves are on, hold your hands |
| up and away from your body and always

above your waist

After a procedure, rinse gloves in chlorine
solution while still on hands, including
disposables,

| After the procedure, always wash gloved

hands to remove the blood stains and
secrctions and rinse gloves in chlorine
solution while still on hands, including
disposables.

| Turn gloves inside out as you takethem off
| and put into 0.5% chlorine solution and

wash hands again with soap and water
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R.9.¥ Checklist for Donning PPE

Name of Hospital:

Name of staff;

Year:

Ward:

S. Scoring (0/1)
No ~ Steps 1|2 5161789 10[11]12
I. | Preparation ;
* Remove extra items
* Secure long hair off of face and neck
2. | Hand hygiene
» Perform hand hygiene using alcohol
based hand rub. If hand looks or feel dirty,
use soap and waler
3. Gown

| » Insert arms through sleeves

* Ensure gownecovers from neck to knees
to wrist

* Tie at the back of neck
« Tie at the back of waist

Procedure/Surgical mask
* Secure ties or elastic bands around head
or ears so that the mask stays in place

» Mold the nose bridge band to your nose.
Fit should be snug to face and continue to
wrap under the chin

Eye protection or face shield

* Place eye protection over the eyes. If
using a face shield, place band around the
head with foam perpendicular to the
forechead

» Adjust to fit

Gloves
» Pull cuffs of gloves over the cuffs to the
gown
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R.9.4Checklist for Doffing PPE

Name of Hospital:

Name of staff:

frctfreber srfgedaTerT srafaty fHaRTHT, 099

Year:

Ward:

'S, Scoring (0/1)
No Steps o 12134 [5]6]7]8]910]11]12
 Inside room . .
1. | Gloves | : ‘
* (Grasp outside edge of glove near the wrist
and peel away from the hand. turning the
glove inside out. Hold removed glove in
opposite hand
| » Slide an ungloved finger or thumb under the
wrist of the remaining glove.
* Peel the glove off and over the first
(removed) glovesmaking a bag for both
gloves
* Put gloves in the garbage -
2. | Hand hygiene
* Perform hand hygiene using alcohol based
hand rub. If hands look of feel dirty, use soap
and water
* Exit room (If door is closed when leaving
patient room, ensure to perform hand hygiene
again prior to removal of eve protection)
3. | Gown
* Carefully unfasten ties( neck tie first)
* Grasp the outside of the gown at the back of
the shoulders and pull the gown down over .
the arms |
+ Gently turn the gown inside out during
removal
* Place in the hamper in the patient room or if
i disposable. put in the garbage i
4. | Hand hygiene
* Perform hand hygiene using alcohol based
hand rub. If hands look or feel dirty, use soap
and water.
* Exit room ( If door is closed when leaving
| patient room, ensure to perform hand hygiene |
| again prior to removal of eye protection) |
Outside room |
5. | Eye protection or face shield
* Handle only by headband or car pieces .
* Carefully pull away from face |

—Q
ail
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* Place reusable items in appropriate area for
cleaning. Put disposable items into the
garbage

Surgical mask
* Bend forward slightly and carefully remove

the mask from your face by touching only the
ties or elastic bands (start with bottom tie and
then remove the top tie)

| and water,

Hand hygiene
* Perform hand hygiene using alcohol based
hand rub. If hand look or feel dirty, use soap

FTYHT R.9.%Pre-operative checklist
Name of Hospital:
Name of staff;

Year:
Ward:

S. | Scoring (0/1)
No . Steps 1[2 4 5/6[7]8]9]10]11]12
1. | Physicalpreparation done
e  OT gown worn
® Removal of jewelry/artificial teeth/ contact '
lens/hearing aids/prostheisis
e Personal clothing and underwear removed
®  Operative site marked
e Surgical part preparation done
* Hair clipping done
® Preoperative teaching done
® Premedication done if ordered
® Necessary drugs and articles arranged
2. | Investigation complete N
e Lab test (Biochemistry, Hematology
(BTCT)) available
® Serology (HIV, HBsAg, HCV)
. Radiology (X-ray, CT-scan, MRI) if
needed
e Ultrasonography reports if order
» ECG/Echocardiography reports
e  Other specific investigations
® Blood products arranged
3 Documentation complete
e Written informed consent signed
e [Ilistory and physical examination
documents filled .
® Pre-anesthetic check-up (PAC) form filled ‘
9@

'ef"
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o Medical cardex filled and signed | ] [ | ‘ —‘
L ® History of allergies highlight ted if any | ‘ | ‘ ‘ ‘

FLLAT 9. SGHAT AFATTHT FAHfeTsT

AYEUEEE | THTINRUSHT ATHRES | Scoring (0/1)

o

6] 7/ 8] 9

—
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R IGHFHEE TR AT BRHA
R.R.9 Checklistfor Health Care Waste (HCW) management at Hospitals

waste such as
post- expiration
datc

cytotoxic

pharmaceuticals,

discernable
liquid residues

‘ Types and categories of Methods of management Scoring(0/1)
| Health Care Waste _ 1 |2 [3 ][4 .
- - [ Bio-degradable | The waste can be composted to produce
Non-risk | (Compostable) compost manure and can also be used for
HCW production of bio-gas. _
Recyclable Recyclable items should be recyeled and
(Non- reused.
| biodegradable)
| Other non-risk | If waste cannot be composted
waste or recycled, contact the local
authority for disposal.
Human Disposc in placenta pit/safe
anatomical burial/controlled incineration as per
wastessuch as standard operating
placenta, human | procedure (SOP).
tissue _ _
Sharps such as | Mutilate/cut the tip of the syringe and the
injections, needle with needle and hub cutter, then
blades autoclave and dispose properly.
OR
Woastes are first disinfected with
0.5% chlorine solution and then
HCW subjected to deep burial/
requiring encapsulation/septic vault,
special Pharmaceutical | Apply return back policy; return
| attention | waste the waste to the store and from
such as waste the store to the supplier.
comprising of OR
date Dispose in secured landfill after
expired, encapsulation.
contaminated
and
discarded
medicines _
Cytotoxic Apply return back policy: return the waste
pharmaceutical | to the storc and from the store to the

supplier.
OR
Sanitary landfill with encapsulation
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‘ of cytotoxic
i | concentrates. etc
Infectious Sterilization with autoclave/steam
wastes such as sterilization and dispose safely.
blood bags, Always mutilate/cut before disposal/
gloves, syringe | recycling.
ete. OR
Mutilate/cut gloves, syringes. blood
| bags and then disinfect with 0.5%
| chlorine solution and dispose it
Infectious | properly (c.g. deep burial).
and Infectious waste | Autoclave and then dispose properly.
| highly such as bandage, OR
infectious | cotton ete. These wastes are first disinfected with
waste 0.5% chorine solution and safe disposal
through burial/ sanitary landfill,
Sealed ‘radiaLiom Apply return back policy: return the
source. waste to the store and from the store to the
liquid and supplier; it should be agreed at the
gaseous, purchasing phase.
material OR
contaminated Radioactive isotope should be
with collected, packaged, inventoried
radionuclide, and sccurely stored for time period
Radioacti | such as suitable for complete radioactive
ve paper cups. decay. In case of mixed radioactive
Waste straws, needles | and infectious waste, the radioactive
syringes, test component is addressed first and later
tubes, etc. suitable treatment for the infectious
| component should be carried out.
Heavy metal Should be collected and stored
i such as mercury. | separately in glass bottle with water
and well labeled and stored in secured
place.
Other Chemical waste | Chemical treatment and discharge
hazardou | (chemicals into drains after massive dilution with
S used in | plain water
Waste production
of biological
toxins,
chemicals used
in
disinfection,
| | insecticides)
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Ex

ITEAT R.R.% Checklist for Hand Hygiene

Name of Hospital: Year:
Name of staff: Ward:
S.No ' Scoring (0/1)
Steps of hand washing 1 |2 13 -4
b Remove jewellery (rings. bracelets) and watch before washing
hands
L ¢ Ensure that nails are clipped short
2 _Roll the sleeves up to the elbow _
3 Wet the hands and wrists, keeping hands and wrists lower than the
elbows (permit the water to flow to the fingertips. avoiding arm
contamination) ]
4, Apply enough soap to cover all hand surfaces
5. Follow six steps of hand washing

¢ Rub hands palm to palm

* Right palm over left dorsum with interlaced fingers and vice
versa

e Palm to palm with fingers interlaced

* Back of fingers to opposing palms with fingers interlocked

* Rotational rubbing of left thumb clasped in right palm and vice
versa

e Rotational rubbing. backwards and forwards with clasped
[ingers of right hand in left palm and vice versa

6. Rinse hands with water
7. | Dry hands thoroughly
| 8. On arrival for duty, leaving ward, going for meal, performing
| procedure
i, Cleaning equipments )
10. Completing patient assessment and bed making
1. Using toilet ]
12, | Contact with blood and bloody fluid ]
13. | Contact with every infectious patient
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R.%.3  Checklist for Wearing Sterile Gloves

Name of Hospital: Year:
Name of staff: Ward:
S. Scoring (0/1)
No Steps of hand washing _ 1 |2 |3 |4 |
1. | Scrub hands thoroughly with soap and water. Dry them completely | i
2. | Open the glove packet carefully without touching the gloves or the inside

surface of the packaging material (The cuffed gloves should be with the

palms up) )
3. | Pick up the first glove by the cuff. touching only the inside portion of the

cuff (the inside is the side that will be touching your skin when the gloves

is on)

4. | While holding the cufT, slip your other hand into the glove (Pointing the

' fingers of the glove toward the floor will keep the fingers open). Be

L careful not to touch anything . and hold the gloves above your waist level. |
5. | Pick up second glove by sliding fingers of the gloved hand under the cuff

' of the second glove. Be careful not tocontaminate gloved hand with ;

ungloved hand as the second glove is being put on.
6. | Put second glove on ungloved hand by maintaining a steady pull through |
the cuft.
Roll back cuffs (unfold them). Adjust the glove fingers until the gloves fit
comfortably. _
7. | Once sterile gloves are on, hold your hands up and away from your body
and always above your waist )
| 8. Alter a procedure, rinse gloves in chlorine solution while still on hands,
including disposables.
| 9. | After the procedure, always wash gloved hands to remove the blood stains
and secretions and rinse gloves in chlorine solution while still on hands.
_including disposables, ]
10. | Turn gloves inside out as you takethem off and put into 0.5% chlorine
solution and wash hands again with soap and water
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R.R.¥  Checklist for Donning PPE

Name of Hospital: Year:

Name of staff: Ward:

S. - __Scoring (0/1)
| No Steps 1 12 |3 |4

1. | Preparation

* Remove extra items
| *» Secure long hair off of face and neck

)

Hand hygiene
* Perform hand hygiene using alcohol based hand rub. If hand looks or
feel dirty, use soap and water

]

3. | Gown

* Insert arms through slecves

* Ensure gown covers from neck to knees to wrist
* Tie at the back of neck

| » Tie at the back of waist

4. | Procedure/Surgical mask
* Secure ties or elastic bands around head or ears so that the mask stays in
place

* Mold the nose bridge band to your nose. Fit should be snug to face and
continue to wrap under the chin

' 5. | Eye protection or face shicld

* Place eye protection over the eyes. If using a face shield. place band
around the head with foam perpendicular to the forechead

+ Adjust to fit

6. | Gloves
» Pull cuffs of gloves over the cuffs to the gown




fetfeeer sifged=TearT Hrafad fHGRTHT, 3009
R.R.4  Checklist for Doffing PPE
Name of Hospital: Year:
Name of staff: Ward:
S. | R " Scoring (0/1) |
No | Steps 1 2 13 T4 |
TInside room f
1. | Gloves =

* Grasp outside edge of glove near the wrist and peel away from the hand.

turning the glove inside out. Hold removed glove in opposite hand _ '
+ Slide an ungloved finger or thumb under the wrist of the remaining .
glove.

* Peel the glove off and over the first (removed) glove making a bag for
both gloves

* Put gloves in the garbage

2. | Hand hygiene «
* Perform hand hygiene using alcohol based hand rub. If hands look of

| [eel dirty, use soap and water
* Exit room (If door is closed when leaving patient room, ensure to
| perform hand hygiene again prior to removal of eye protection) |

[

Gown

* Carefully unfasten ties( neck tie first)
* Grasp the outside of the gown at the back of the shoulders and pull the ‘
gown down over the arms

* Gently turn the gown inside out during removal

* Place in the hamper in the patient room or if disposable, put in the
garbage

4. | Hand hygicne
* Perform hand hygiene using alcohol based hand rub. If hands look or

feel dirty, use soap and water.
¢ Exit room ( If door is closed when leaving patient room. ensure to
| perform hand hygiene again prior to removal of eye protection)

QOutside room

5. | Eye protection or face shicld

* Handle only by headband or ear picces

» Carefully pull away from face

* Place rcusable items in appropriate arca for cleaning, Put disposable
items into the garbage - )
6. | Surgical mask ;

| * Bend forward slightly and carefully remove the mask from your face by

touching only the tics or elastic bands (start with bottom tie and then
remove the top tie)

7. | Hand hygiene

* Perform hand hygiene using alcohol based hand rub. If hand look or feel |

Iy
o
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| dirty. use soap and water.

FTHAT R.2.% Pre-operative checklist

Written informed consent signed

Medical cardex filled and signed

History of allergies highlight ted if any ] |

L ]
# History and physical examination documents filled
Pre-anesthetic check-up (PAC) form filled

Name of Hospital: Year:
Name of staff: Ward:
S. Scoring (0/1)
 No Steps 1 |2 [3 [4]
1. | Physieal preparation done '
e  OT gown worn
* Removal of jewelry/artificial teeth/ contact lens/hearing
| aids/prostheisis
e Personal clothing and underwear removed
e Operative site marked
e Surgical part®preparation done
e Hair clipping done
e Precoperative teaching done
e Premedication done if ordered
e Necessary drugs and articles arranged
2. [nvestigation complete T
e Lab test (Biochemistry, Hematology (BTCT)) available
e Serology (HIV, HBsAg. HCV)
e Radiology (X-ray. CT-scan, MRI) if needed
e Ultrasonography reports if order
e LECG/Echocardiography reports
e Other specific investigations
® Blood products arranged B
3 Documentation complete
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¥. Delivery room#T essential newborn care %1 Flow charti 93 sifaw=r

<. Duty room® 5 Standard protocols and guidelinesz® Terar @ -

SBA reference manual. SBA Participant hand book, IMPAC, RH protocol for
ANM, RH protocol for medical officer, Aama guideline, PNC job aid (flex), FP
flipchart, FP informed choice Poster

4. Delivery /maternity room# 5 EQC complication management flow chartsg# saess
H'Ef 5 |

a

- PPH management, Shock management. Severe pre/eclampsia management,
Puerperal sepsis management, Unsatisfactory progress of labour. Antepartum
haemorrhage, Magnesium sulphate loading dose flow chart, New-born
resuscitation
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R.3.9 Checklistfor Health Care Waste (HCW) management at Hospitals

rT}-’pcs and categories of Methods of management Scoring
| Health Care Waste (/)
- _ 1|2
Bio-degradable | The waste can be composted to produce compost
Non-risk | (Compostable) | manure and can also be used for production of bio-
HCW . gas. - s
Recyclable Recyclable items should be recycled and reused.
| (Non-
' biodegradable) -
Other non-risk | If waste cannot be composted
waste or recycled. contact the local
- authority for disposal. o
Human Dispose in placenta pit/safe
anatomioal burial/controlled incineration as per standard
wastes such as operating
placenta. human | procedure (SOP).
tissue -
Sharps such as Mutilate/cut the tip of the syringe and the needle
injections, with needle and hub cutter, then autoclave and
' blades dispose properly.
' OR
Wastes are first disinfected with
0.5% chlorine solution and then
HCW subjected to deep burial/
requiring | encapsulation/septic vault.
special Pharmaceutical | Apply return back policy; return
attention | waste the waste to the store and [rom
such as waste the store to the supplicr.
comprising of OR
date Dispose in secured landfill after
expired, encapsulation.
| contaminated
and
discarded
medicines _ _
Cytotoxic | Apply return back policy; return the waste to the
pharmaceutical | store and from the store to the supplier.
waste such as OR
post- expiration | Sanitary landfill with encapsulation
date
cytotoxic
pharmaceuticals, ‘
| discernable !
o
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liquid residues
of cytotoxic

_concentrates, ete

Infectious
and
highly
infectious
wasle

Infectious
wastes such as
blood bags.
gloves. syringe
ete.

Sterilization with autoclave/steam
sterilization and disposc safely.
Always mutilate/cut before disposal/ recycling.
OR
Mutilate/cut gloves, syringes. blood
bags and then disinfect with 0.5%
chlorine solution and dispose it
properly (e.g. deep burial).

Infectious waste
such as bandage,
cotton etc.

Autoclave and then dispose properly.

OR
These wastes are first disinfected with 0.5% chorine
solution and safe disposal through burial/ sanitary
landfill.

Radioacu
| ve
Waste

Scaled radiation
sourcei,

liquid and
gaseous,
material
contaminated
with
radionuclide.
such as

paper cups.
straws, needles
syringes, test
tubes, etc.

Apply return back policy: return the
waste to the store and [rom the store to the supplier;
it should be agreed at the purchasing phase.
OR
Radioactive isotope should be
collected, packaged, inventoried
and securely stored for time period
suitable for complete radioactive
decay. In casc of mixed radioactive
and infectious wasle, the radioactive component is
addressed first and later suitable treatment for the
infectious component should be carried out,

Other
hazardou

b

Waste

Heavy metal
such as mercury.

Should be collected and stored
separately in glass bottle with water ‘
and well labeled and stored in secured place.

Chemical waste
(chemicals
used in
production

of biological
toxins,
chemicals used
in

disinfection,
insecticides)

Chemical treatment and discharge
into drains after massive dilution with plain water

EyL
)
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T R.3.R Checklist for Hand Hygiene

Name of Hospital: Year:

Name of staff: Ward:

S.No - _ Scoring N
Steps of hand washing (0/1)

1 |2
| 1. Remove jewellery (rings. bracclets) and watch before washing hands
e Lnsure that nails are clipped short
2 Roll the sleeves up to the elbow
3 Wet the hands and wrists, keeping hands and wrists lower than the elbows

(permit the water to flow to the fingertips. avoiding arm contamination)

4. Apply enough soap to cover all hand surfaces
5. Follow six steps of hand washing

. e Rub hands palm to palm

| » Right palm over left dorsum with interlaced fingers and vice versa

¢ Palm to palm with fingers interlaced

e Back of fingers to opposing palms with fingers interlocked

* Rotational rubbing of left thumb clasped in right palm and vice versa

¢ Rotational rubbing, backwards and forwards with clasped fingers of right
__hand in left palm and vice versa _ | i

| 6 Rinse hands with water
7. Dry hands thoroughly _

| 8. On arrival for duty, leaving ward, going for meal, performing procedure

9 Cleaning equipments

|10, Completing patient assessment and bcd_rﬁlging

| 11. | Using toilet
12. | Contact with blood and bloody fuid i
13. | Contact with every infectious patient

50
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R.2.3 Checklist for Wearing Sterile Gloves

Name of Hospital: Year:
Name of staff: Ward:
S. Scoring
No Steps of hand washing (0/1)
= B 2

1. | Scrub hands thoroughly with soap and water. Dry them completely
2. | Open the glove packet carefully without touching the gloves or the inside surface '

of the packaging material (The cuffed gloves should be with the palms up)
3. | Pick up the first glove by the cuff, touching only the inside portion of the cuff (the

inside is the side that will be touching your skin when the gloves is on) )
4. While holding the cuff, slip your other hand into the glove (Pointing the fingers of

| the glove toward the floor will keep the fingers open). Be careful not to touch
| anything , and hold the gloves above your waist level. |

5. | Pick up sccond glove by sliding fingers of the gloved hand under the cuff of the

second glove. Be careful not tocontaminate gloved hand with ungloved hand as the

second glove is being put on. )
6. | Putsecond glove on ungloved hand by maintaining a steady pull through the cuff.

Roll back cufts (unfold them). Adjust the glove fingers until the gloves fit

comfortably. - |
7. | Once sterile gloves are on, hold your hands up and away from your body and

always above your waist
8. | After a procedure, rinse gloves in chlorine solution while still on hands, including

disposables. _ |
9. | After the procedure, always wash gloved hands to remove the blood stains and

secretions and rinse gloves in chlorine solution while still on hands, including

disposables. N
10. | Turn gloves inside out as you takethem off and put into 0.5% chlorine solution and

wash hands again with soap and water

¥
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R.3.¥  Checklist for Donning PPE

Name of Hospital: Year:
Name of staff: Ward:
S. Scoring
No Steps (0/1)
— 1 2_

1. | Preparation

* Remove extra items

* Secure long hair oft of face and neck
2, Hand hygiene

* Perform hand hygiene using alcohol based hand rub. If hand looks or feel dirty,

| usc soap and watcr ]

3. Gown

* Insert arms through sleeves

* Ensure gown covers from neck to knees to wrist

* Tic at the back of neck

| * Tie at the back of waist

4. Procedure/Surgical mask

* Secure ties or elastic bands around head or ears so that the mask stays in place

* Mold the nose bridge band to your nose. Fit should be snug to face and continue

to wrap under the chin -
3. [:ye protection or face shicld

* Place eye protection over the eyes. IT using a face shield, place band around the

" head with foam perpendicular to the forehead
. *Adjust to fit

6. | Gloves

* Pull cuffs of gloves over the cuffs to the gown

/’,.—::?:2_
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