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Introduction

COVID-19 pandemic — Countries: isolation wards/ICUs,
sample collection centres, laboratories, quarantine centres &
Immunization centre

India: BMWM rules 2016, amendments 2018, 2019

CPCB guidelines for COVID-19 waste, 2020, 17 July as amended: Colour
categories: Yellow, Red, White, Blue

CPCB guidelines for immunization waste, 8 Feb 2021

COVID 19: Not category A, as per CDC, WHO,; lipid envelope gets Kkilled by
soap water, commonly used disinfectants: ethanol, Na hypochlorite,
hydrogen peroxide, PHE: 90-95C | m: Safe work practices, PPEs and
Principles and practices mentioned in BMWM rules, suffice
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EPCA suggested that thisbe
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HCWM: International GUIDANCE: WHO WASH, UNDP

Infection prevention and control for the safe
management of a dead body in the context of COVID-19

23 March 2020 unicef@

foreverychild

COVID-19 Emergency Preparedness and Response

WASH and Infection Prevention and Control in Health Care Facilities

Guidance Note

This quidance note is for UNICEF Regional and Country Office WASH staff to help them in their
preparedness and response 1o the current COVID-19 global pandemic. It provides an overview
of Infection Prevention and Control (IPC) and its intersection with water, sanitation and hygiene
(WASH). It also provides key actions that UNICEF staff can implement to help prevent infection
and its spread in health care facilties (HCFs) - that is from human o human- among health care
workers and patients, through droplets, and by touching surfaces contaminated with the virus.
WASH, including waste management and environmental cleaning are ll important for IPC.

The guidance is not comprehensive but provides highlights of key actions UNICEF staff can
undertake to prevent infection in health care faciliies.
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- Wi HD, COC: Disinfectants: Lipid envelope, killed by normal disinfectants
d Chlorine {Bleach or Hypochlorite)

1% and 2% Bleach —within 5 minutes

0.05% bleach -20 min for contaminated linens

- 1% Bleach for blood spills
=}
0O Hydrogen peroxide >=0.5

Treatment technologies (Sustainabklel: NManburn

0.1% bleach for general surface disinfection fcommunity/nonhospital setting
0.5% for hospital setting: Smin

TO0% ethyl alcohol: disinfect reusable equipment (thermometears)

Autoclawes that bypically operate between 121°9C to 135°Cfor 2o min.
FAicrowavwe units that's typically aperate between 37°C to 100°C for 30 min
Alkaline hydrolysis operating with hydroxide at around 150°C

Dy Heat Treatment systermn that reach 1772C
Hwdroclaves and hybrid stream systemn operating between 121°C to 132°C
Autoclaves that typically operate between 121°C to 135°C for 3o min.

Interim guidance
4 September 2020

g ject to revision as new evidence
becomes avalable. Please reer to the WHO websites fo
updates on the virus and technical guidance.

This document updates guidance issued on 24 March with the
following new or modified content

o clarificatior

body bag requircments;

o clarification of personal protective equipment (PPE)
requirements during autopsics;

«  updated ventilation requirements during autopsy;

o additional guidance for burial or cremation in the
community, including the home.

COVID-19 is an acute respiratory discase caused by SARS-
CoV-2 that mainly affects the lungs and is associated with
mental and neurological manifestations amongst others. Most
COVID-19 patients experience fever, . fatigue,
anorexia and shortness of breath.(1) Ho other non-
specific symptoms may include sore throat, nasal congestion,
headache, diarrhoea, and vomiting. Trans:
the SARS-CoV-2 vi occur through direet, indirect or
close contact with secretions, such as saliva and respiratory

droy ed from an infected

involving contact
In health-care settings,

generating procedures”);(3) more information on mnn.lynx
aerosol generating procedures during care of the deceased can
be found in the section on autopsics. Based on current
knowledge of the symptoms of COVID-19 and its main
modes of transmission (droplevcontact), the likelihood of
transmission when handling human remai
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of a communicable di
prevent spread of that discase; ho s
lack of evidence to support this. Cremation is a
matter of cultural choice and available resources. (5)

n supplics are readily available (sec
Annex 1 and Annex 11).(6)

o The dignity of the dead, their cultural and religious
traditions, and their families should be respected and
protected throughout (5,6)

All measures should respect the dignity of the dead
including avoiding hasty disposal of the body of a
person who has died of COVID-19.(6,7)

dead body on a case

s of the family, the
the cause of death, and the risks
tion.(6)

ot of dead bodies in humanitarian

0 the Inter-Agency Standing
cument entitled, COVID-19

interim guidance for the management of the dead in
humanitarian settings.(7)

Ensure that personnel who interact with the body (health-care
or mortuary staff, or the team preparing the body for burial or
cremation) apply infection prevention and control (IPC)
8-10)) including hand hygiene before
with the body, and the patient
environment; and use of the appropriate PPE (eye protection,
such as a face shield or goggles, as well as medical mask,
gown and gloves) depending on the level of interaction with
the body
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InternatiOnal Literature: WHO recommends: Log3 reduction

70-90%ethylalcohol: disinfect reusable dedicated equipmt:thermometer:WHO WASH Sodium hypochlorite at 0.1% for disinfection of general

env disinfectn touch surfaces Hydrogen Peroxide >=0.5%

« WHO, CDC: Disinfectants: Lipid envelope, killed by nor

Chlorine (Bleach or Hypochlorite)
* 1% and 2% Bleach —within 5 minutes
1% Bleach for blood spills

* 0.1% bleach for general surface disinfection /commt
Imin

0.5% for hospital setting: 5min
0.05% bleach -30 min for contaminated linens
d 70% ethyl alcohol: disinfect reusable equipment (the

J Hydrogen peroxide >=0.5

Infection prevention and control for the safe
management of a dead body in the context of COVID-19

Interim guidance
4 September 2020

This interim guidance is designed for individuals who tend to
the bodies of persons who have died of suspected or
confirmed coronavirus disease 2019 (COVID-19). Potential
users include managers of health-care facilities and
mortuaries, as well as religious leaders and public health
authorities. Moreover, this document provides guidance for
the management of the dead in the context of COVID-19 in
low, middlc- and high-income scttings

The following guidance is subject to revision as new evidence
becomes available, Please refer to the WHO websites for
updates on the virus and technical guidance.

This document updates guidance issued on 24 March with the
following new or modified content:

o clarification of body bag requirements;
o clarification of personal protective equipment (PPE)
requirements during autopsies;
¢ updated ventilation requirements during autopsy;
o additional guidance for burial or cremation in the
community, including the home
COVID-19 is an acute respiratory disease caused by SARS-
CoV-2 that mainly affects the lungs and is associated with
mental and neurological manifestations amongst others. Most
COVID-19 patients experience fever, cough, fatigue,
anorexia and shortness of breath.(I) However, other non-

specific symptoms may include sore throat, nasal congestion,
headache, diarrhoea, nausea and vomiting. Transmission of
the SARS-CoV-2 virus can occur through direct, indirect or
close contact with secretions, such as saliva and respiratory
secretions or respiratory droplets, expelled from an infected
person.(2) Indirect contact transmission involving contact
through fomites may also be possible. In health-care settings,
airborne transmission of SARS-CoV-2 can occur during
medical procedures that generate
generating procedures”);(3) more information on mana
acrosol generating procedures during care of the deceased can
be found in the section on autopsies. Based on current
knowledge of the symptoms of COVID-19 and its main
modes of transmission (droplet/contact), the likelihood of

erosols (i

transmission when handling human remains is low. (4)

e People may die of COVID-19 in health-care
facilities, at home or in other locations.

There is a common assumption that people who died
of a communicable disease should be cremated to
prevent spread of that discase; however, there is a
lack of evidence to support this. Cremation is a
matter of cultural choice and available resources. (5)

The safety and well-being of those who tend to dead
bodies is critical. Before attending to a dead body,
people should ensure that necessary hand hygiene
supplies and facilities, PPE, and cleaning and
disinfection supplies are readily available (see
Annex I and Annex I1).(6)

The dignity of the dead, their cultural and religious
tradition
protected throughout.(5,6)

All measures should respect the dignity of the dead
including avoiding hasty disposal of the body of a
person who has died of COVID-19.(6,7)
Authorities should manage each dead body on a case
by-case basis, balancing the rights of the family, the
need to investigate the cause of death, and the risks
of exposure to infection.(6)

and their families should be respected and

For the management of dead bodies in humanitarian
settings, please refer to the Inter-Agency Standing
Committee (IASC) document entitled, COVID-19
interim guidance for the management of the dead in

humanitarian settings.(7)

Ensure that personnel who interact with the body (health-care
or mortuary staff, or the team preparing the body for burial or
cremation) apply infection prevention and control (IPC)
standard precautions, (4,8-10)) including hand hygiene before
and after interaction with the body, and the patient
environment; and use of the appropriate PPE (eye protection,
such as a face shield or goggles, as well as medical mask,
gown and gloves) depending on the level of interaction with
the body




Disposal of waste in community environment

International guidance: waste generated in community: general waste
CDC: virus can last up to 3 d on hard surfaces- plastic, less on porous
There is no need to treat these materials with disinfectant first.
People: wear cloth masks in public, but gloves are not necessary

Home care for patients with COVID-19 presenting with mild

PHE: untreated waste be left for 72 h: MSW  symetoms and managerrent of et crtacs

Interim guidance
17 March 2020

Background

WHO has developed this interim guidance to meet the need
for recommendations on safe home care for patients with
suspected COVID-19 who present with mild symptoms® and
on public health measures related to the management of their
contacts.

This document was adapted from the interim guidance on
Middle East respiratory syndrome coronavirus (MERS-CoV)
infection that was published in June 2018" and 1s informed by
evidence-based guidelines published by WHO, including
Infection prevention and control of epidemic- and pandemic-
prone acute respiratory diseases in health care,” and based on
current information on COVID-19.

This rapid advice has been updated with the latest information
and is intended to guide public health and infection
prevention and control (IPC) professionals, health care
managers and health care workers (HCWs) when addressing
issues related to home care for patients with suspected
COVID-19 who present with mild symptoms and when
managing their contacts. This guidance is based on evidence
about COVID-19 and the feasibility of implementing IPC
measures at home. For the purpose of this document,
“caregivers” refers to parents, spouses, and other family

World Health
Organization

those with mild disease and nisk for poor outcome (age =60
years, cases with underlying co-morbidities, e.g., chronic
cardiovascular disease, chronic respiratory disease, diabetes,
cancer).

If all mild cases cannot be isolated in health facilities, then
those with mild illness and no risk factors may need to be
isolated in non-traditional facilities, such as repurposed hotels,
stadiums or gymnasiums where they can remain until their
symptoms resolve and laboratory tests for COVID-19 virus
are negative. Alternatively, patients with mild disease and no
risk factors can be managed at home.

Home care for patients with suspected
COVID-19 who present with mild symptoms

For those presenting with mild illness, hospitalization may
not be possible because of the burden on the health care
system, or required unless there is concemn about rapid
deterioration.’ If there are patients with only mild illness,
providing care at home may be considered, as long as they
can be followed up and cared for by family members. Home
care may also be considered when inpatient care is
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Institutional Care: CPCB BMWM
guidelines for COVID, 2020

« Guidelines for 18 March 25 March 18 April 10JUNE 17 July 2020
management of waste | |
generated during == = = _ -
diagnostics treatment - —— mmmnT | TSI
of COVID-19 f

suspected/confirmed
patients: followed by
stakeholders in
addition to existing
practices under
BMWM Rules, 2016

et in ot bt



http://www.wahltempplates.com/product/240-121c/

CPCB BMWM guidelines for COVID, 2020

* 18 March 2020: Handling, treatment, disposal: HCFs, quarantine
/home-care, sample collection centres, labs, SPCBs, ULBs, CBWTFs

* Rev 1, 25 March 2020: + specific duties of quarantine
camps/homes, home-care, UL (c, f), states without CBWTF, TSDFs

* Rev 2, 18 April 2020: STP at HCFs, PPE disposal, lab waste and to
clarify on management of general waste from quarantine homes
and masks/gloves from households

* Rev 3, 10 June 2020: segregation of SW and BMW, occupational
safety of sanitation workers of ULB, CBWTFs, Duties

. Rlev 4, 17 July 2020: SW as per SW rules, PPE disposal, public
places



SW Rules 2016 & BMWM Rules 2016, 2018, 2019

" SOLID WASTE SEGREGATION CHART
ASPER AS PER SOLID WASTE RULES, 2016
VYMMC& Safdariung Hospital

GREEN [WET WASTE) BLUE (DRY WASTE)

WET WASTE: KITCHEN WASTE, VEGETBLE
WASTE, FOOD WASTE, DRY LEAES DRY
PLANTS

DRY ASTE; RECYCLABLES:
RAPER, CARD BOARD, PLASTE,
GLASS BOTILES, METLS

/l, B musov\g‘w
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 WEALL WILL ENSUR THE SEGREGATION OF BIOMEDIGAL WASTE | 4
AS PER BIOMEDIGAL WASTE MANAGEMENT RULES 2016

BIOMEDICALIASTE

BIOMEDICAL WASTE MANAGEMENT “SEGREGATION CHART"

Human anatomical waste:
Human tissue, Organs, body parts and
fetus below the viability period

Soiled waste : Items contaminated with
body fluid and blood fike dressing plaster
casts, cotton swab disposable masks &
gowns.

Blood bags after pre treating (Autoclave]

Expired and discarded medicine Except
Cytotoxic Medicine

Chemical Waste : Discarded disinfectants & sofid
chemical

Chemical Liquid Waste : Aspirated body fluids,
liquid waste generated due to use of chemical in
production and used or discarded disinfectants
after pretreatment.

Discarded Linen: bedding contaminated with
blood/body fluid (Pretreated and then dispose off)

Microbiology, Biotechnology and other clinical
laboratory waste:
Pre-treated laboratory cultures, spores and specimens
of micro organism, live or attenuated vaccines, human
and anatomical cell, culture, dishes and devices used 24
for culture and then in their respective categories.

Contaminated waste
(Recyclable)

Waste generated from

disposable items such a

tubing, ottl, loves,

.

Sharps

Puncture Proof Containers:

Waste sharps including metals : Needle,
Syringes with fix needles, needle from
needle tip cutter or burner, scalpels,
blades or any other contarninated sharp
object that can cause puncture and cut.

Cardboard Boxes with Blue Marking
for Glass Waste
Broken or discarded glass, including
medmmn mls and ampnulos. except



* Collect and store BMW: Dedicated foot operated bin

labelled as “COVID-19” to store in storage room 7l =
prior: to CBWTF OR be lifted directly B Uicrosspe

SHARP DISPOSAL BOXES
FOR GLASSWARE

» Separate colour coded bins/bags/containers: proper
segregation: BMWM Rules, 2016 as amended and
CPCB guidelines on BMWM Rules

 Mandatory labelling, BMW bags/containers from
COVID-19 wards: labelled: “COVID-19 Waste”
CBWTFs: priority treatment and disposal




COVID-19 isolation wards

Use dedicated trolleys and collection bins with label “COVID-19
waste”

Inner and outer surface of containers/bins/trolleys— disinfect
with 1% Na hypochlorite solution

used masks, tissues, toiletries by COVID-19 pt: yellow

Waste contaminated with blood / body fluids of COVID-19 pt:
inf
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General waste
General waste: SWM Rules, 2016

GENERAL WASTE SHOULD NOT BE DISPOSED IN
YELLOW/RED BAGS

Wet(compostable) and dry solid waste bags to be tied
securely in leak-proof bags, sprayed with Na hypo-chlorite:
authorized waste collector of ULB’s: daily

Depute dedicated sanitation workers separately for BMW,
SW

Training to Waste handlers IPC: Hand hygiene, Respiratory
etiquettes, social distancing, use of appropriate PPE



COVID-19 isolation wards

X Yellow coloured bags should not be used for collecting
general solid waste.

* Items like used masks, used -
tissues, used toiletries, etc. used
by COVID-19 patient shall

become biomedical waste and \ }
shall be segregated in yellow bag. I

iy,




Samples

* Feces from COVID-19 confirmed patient,
who is unable to use toilets and excreta is
collected in diaper: BMW: yellow bag/
container

* |fa bedpanis used, then faeces to be
washed into toilet and cleaned with a
neutral detergent and water, disinfected
with a 0.5% chlorine solution, then rinsed
with clean water




Specific BMW articles disposal




Specific BMW articles dispos

* Collect used masks (triple layer mask & N95
mask), head cover/cap, shoe-cover,
disposable linen gown, non-plastic or semi
plastic coverall in yellow bags




e Segregation of biomedical waste and
general solid waste should be done .

* There should be no segregation of
biomedical waste and solid waste at
temporary waste collection / storage
area of HCF to ensure occupational
safety.




Pretreatment — lab waste, blood bags — sterilization
logb

e \Waste autoclave HEPA vs Vertical vs Microwave Std

» Specifications graphic or computer recording devices: monitor and
record dates, time of day, load ID, and operating parameters
autoclave cycle

» Safety standards of I1SI/BIS/ISO/EN installation of in NABL/NABH
accredited facilities

| TS,
Kefiz '-’tﬁ{;‘é..t‘.(:@‘f!'ii;u })F
- = 4

 Validation test — records

— Chemical control
*  Browne's tubes

* Bowie Dick test: each batch, >1sr

— Microbiological control — spore test
* B. stearothermophiluslw (autoclave 1x10°)

* B. atropheus 1x10* (Microwave)

— Physical control —temp & pressure record




Sample collection centres and laboratories

Report opening or operation of COVID-19 sample
collection centres and laboratories to SPCB

Guidelines given at section (a) for isolation wards
should be applied suitably in centres, lab

Pre-treat viral transport media, plastic vials,

vacutainers, Eppendorf tubes, plastic cryovials,
pipette tips, as per BMWM Rules, 2016 and
collect in red bags

Pretreat Catridges of genexpert, chips &
microtubes of Truenat then Red




(h) Microbiology, | Autoclave sate
Biotechnology ~ and | plastic bags or
other clinical | containers
laboratory waste:
Blood bags. Labora
cultures,  stocks
spectmens  of  mu
organisms.  live
attenuated  vaccit:
human and animal g
cultures  used
research, indus
laboratories. production
of biological. residual
toxmns.  dishes and
devices  used  for
cultures.

thereafter for Incineration.

Pre-treat to stertlize with non-
chlorinated chemicals on-site as per
Nati ontro wation or

orld Health Organisation guide

Autoclave/Microwave/
hydroclave safe plastic
bags/containers

As per WHO guidelines on
Safe management of wastes
from HC activities and WHO
Blue Book, 2014 and
thereafter sent for incineration




Pathology waste,
histopathology specimen

Swab stick- Soiled Swabs,
contaminated  dressings

H
~ soiled linen, ontaele
: . contaminate
Ml.croblology & d gowns, waste-placenta
Biotechnology drapes

waste after autoclaving

Soiled Bandages

' Discarded medicines/drugs



Goggles, face-shield, splash
proof apron, plastic coverall,
Hazmat suit, nitrile gloves
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http://ihatesnaps.files.wordpress.com/2006/10/syringe.jpg

Blue (A)Glassware: Cardboard
broken/discarded boxes with blue
[contaminated colour marking
glass including 2 = -
medicine vials ] '
and ampoules
except those
contaminated
with cytotoxic

wastes
SHARP DISPOSAL BOXES

FOR GLASSWARE

(B) Metallic body Cardboard GLASSWARE-BROKEN OR

implants boxes with blue | piIscarDED anD CONTAMINATED
colour marking | PSSR ! GLASS INCLUDING MEDICINE
SN NS VIALS AND AMPULES EXCERT

THOSE CONTAMINATED WITH
CYTOTOXIC WASTES.
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White

(translucent)

Waste sharps including
metals: needles,
syringes with fixed
needles, scalpels,
blades any
contaminated sharp
object




BMWM in COVID-19: Institutional & Domiciliary

« Mandatory labelling, BMW bags/containers from COVID-19 e
labs, wards: labelled: “COVID-19 Waste” CBWTFs

* Report COVID-19 wards/centre, sample collection labs: SPCB
* Pretreatment of Lab waste

« CPCB Guidelines: centres, lab

« Training — Social distancing, MS Team, small batches,
 Social distancing: Collection of waste, Barcodmg
- Hand hygiene, Resp. etiquette, Donnlk‘%’“
« SWwBMW -
« Health checkup/screening =y
* Immunization: Socialdistancing
« ETP/STP Plants: Not required for Lab we 25AL
CPCB Mobile App for COVID waste o

,,,,,,
THOSE CONTAMINATED WiITH
CYTOTOXIC WASTES.




Solid Waste Management

. Pa— i 100
All general population, visitors, e %
attendants, police personnel using s o N tﬁmwoncowsv

PPE

CPCB guidelines mandate general
population, households (not pts or
suspects or HCWs): masks, gloves:
72 h paper bags: mutilate and

dispose as general solid waste

Airports: Bulk waste generators:
domestic hazardous waste bins

HCWSs: Don’t throw PPEs in
blue/green SW bins




CPCB MOBILE APP.

Centralised monitoring system: CPCB, 9 May2020

Digital tracking system for yellow, red, white, blue
categories of COVID waste: with bed strength

Software which all waste generators, hospitals,
Labs, transporters, CBWTF register

DPCB: 28 May 2020

Track COVID-19 waste :Lifecycle: Collection,
segregation, transportation to CBWTF disposal
Incineration: Geotagging

Penal action: Not tallied




Domiciliary Care: Responsibilities of persons:
quarantine camps/homes or home-care facilities

* SW generated from quarantine centres or camps: handed
over to waste collector identified by ULB

 BMW from quarantine centres/camps — collected separately
in yellow bags provided by ULBs in bins

* Persons operating quarantine camps/centres — operator to
collect BMW

 Contact details of CBWTFs — local authorities — all colour
categories, BMWM Rules, 2016



* Only the wused masks, gloves and tissues or swabs
contaminated with blood / body fluids of COVID-19 patients,
including used syringes, medicines, et~ if anu aanerated

should be treated as biomedical waste
.

GENERAL WASTE SHOULD NOT BE STORED IN YELLOW BAGS




HOME QUARANTINE

* General waste such as like fruit/vegetable peel offs, left-over
food, empty juice bottles or tetra packs, empty water bottles,
packaging material, discarded papers, carton boxes, and any
other items which were not contaminated by secretions or
body fluids of COVID-19 positive person should be disposed-

off as general solid waste: shall not

* General waste contaminated with b
persons infected with COVID-19 sha

oe collected in yellow bag
ood or body fluids from

| be segregated in yellow

bag along with masks and gloves used by them: Yellow



GENERAL PUBLIC

* Masks and gloves used by persons not infected by COVID-19 at
qguarantine homes or other households should be kept in paper
bag for a minimum of 72 hours prior to disposal of the same as
general waste.

* |tis advisable to cut the masks prior to disposal to prevent
reuse.



Disposal of used PPEs

* Discarded PPEs from general public at commercial
establishments, shopping malls, institutions, offices, etc.
should be stored in separate bin for 3 days, there after
disposed of as dry general solid waste after cutting/shredding.

* PPEs doffed by healthcare workers accompanying diseased
pody of COVID-19 patient to crematorium / graveyards should
ve treated as biomedical waste and disposed as per provisions
under SWM Rules, 2016 and BMW Management Rules, 2016.




Management of wastewater from HCFs

CDC —risk of transmission COVID-19 thru sewage is low; operators treatment of STPs: no
evidence

Agencies: HCFs/isolation wards/operators of terminal sewage treatment plants (PHED/Jal
Board/etc.)

Agencies to ensure disinfection of treated wastewater as per prevailing practices to
inactivate coronaviruses

Operators of ETPs/STPs — standard operational practices, practice basic hygiene
precautions, and wear PPEs (goggles, face mask , liquid repellent coveralls, waterproof
gloves and rubber boots)

COVID-19 pandemic — utilization of treated wastewater in utilities within HCFs may be
avoided



Home care for patients with suspected or confirmed
COWVID-19 and management of their contacts

InterirTm guidance
12 August 2020
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CPVID 19 pt:Homecare hygiene and waste disposal

« Risk assessment: appropriate PPE: droplet and contact precautions
 VVentilated rooms: control contaminants and odours

* Natural ventilation, by opening windows

e Mechanical systems, inc outdoor air: economizer modes. HVAC: 100%

e Heating, ventilation, air-conditioning (HVAC): inspect, maintain, clean: Stds
e Fans: avoided: unless: single occupancy: unavoidable: opening windows

e Limit no. of members: at least 1 metre (m) from HCW

* Pt: mask, resp. hygiene; coughing /sneezing elbow or tissue: dispose; HH

e Perform hand hygiene: pt contact/ env: WHO 5 moments: alcohol based HR



Contd.....

« Washhands(soap&water): disposable paper/cloth towels: dry hands: Dispose
 Instructions: caregivers, household members: clean, disinfect: home: safe use
e Clean and disinfect: standard precautions and established protocols

 Remove PPE: Disposal: hand hygiene Clean and disinfect reusable items (i.e.
eye protection) for decontamination as per protocols

e Do not reuse single use PPE
 Dispose of waste generated from pt: infectious waste in yellow bag

e Waste management in community settings: Water, sanitation, hygiene and
waste management for the COVID-19 virus, CPCB guidelines, 17 July 2020



Contd.....

Clean, disinfect surfaces: frequently touched: pts room: btables, bedframes, furnitureleast OD

Clean and disinfect bathroom and toilet surfaces at least once daily. soap or detergent:
cleaning, after rinsing, regular disinfectant: 0.1% Na hypochlorite (1000 ppm): wiping

Use dedicated linen and eating utensils: cleaned with soap and water: reuse
Contaminated linen: laundry bag: Do not shake soiled laundry and avoid contact

Clean the patient’s clothes, linen, bath/hand towels using regular laundry soap and water, or
machine wash at 60—-90°C (140-194 °F): household detergent: dry thoroughly

Utility gloves: soap, water: 0.1% Na hypochlorite. Single-use gloves (nitrile/latex): discarded
after use. Perform hand hygiene before putting on and after removing gloves

Waste generated at home: strong bags and closed completely before disposal and eventual
collection by municipal waste services. If such a service does not exist, waste may be buried.

 Avoid: exposure: do not share toothbrushes, cigarettes, cutlery, crockery, towels, cloths or
bed linen



Management of Dead body in COVID-19 context

IPC, std precautions, hand hygiene before,after interaction with body, patient environment; PPE
transfer including removal of all catheters and other indwelling devices. (autopsv :ID)

Trained medical staff should: no leakage of body fluids from orifices ar ocion rvnton st ol oosde
keep any movement or handling of body to a minimum; il @) i
not disinfect body before its transfer to mortuary area

wrap body in cloth, and transfer ASAP) to the mortuary area

body bags (standard mortuary practice): solid, leakproof, nonbiodegradabl
Disposal of infectious waste preferably on-site, and then safely disposed.

burials or cremations with local practices, ceremonies: min participants sh
distancing, respiratory etiquette, local mask, hand hygiene

Belongings: detergent: 70% ethanol, hypoch/bleach 0.1% (1000 ppm)

Clothing: washed at 60-90°C (140-194°F) and laundry detergent/soaked in |
large drum, avoid splashing: Empty linens soaked in 0.05% chlorine 30 miriutes: viearn water:sunury




Summary

BMWM: duty of all stakeholders HCF, labs, collection
centres, home care, quarantine centdomiciliary/institutional

BMWM: socialdistancing, handhygiene, PPE,resp etiquette
BMWM rules, 2016, amendment 2018, 2019, CPCB guideli
CPCB guidelines for COVID -19 waste, 17 July, 2020
Increase the number of CBWTFs and Recyclers

General Population using PPEs: MSW bins

Implementation of SWM rules and other Rules

PPE: Sanitation workers in COVID ward, Labs, ICU, QC
Occupational Safety,Home care, deadbody: Most crucial

Public health concern




