Guidelines
for
Handling Biomedical Waste
and
Disinfection
and
Cleaning
IN
COVID-19 Designated Area



PPE for biomedical waste disposal, cleaning and
disinfection in Covid-19 designated areas

 Inner disposable gloves Outer heavy duty/gloves, water- =
resistant gown, goggles, N95 masks, hood & long rubber |
boots

e Donning and doffing as per protocol, in designated areas
only. In the doffing area there should be:

L_ocal Disinfection method to be used

Red Bin-01  Goggles/ Immerse in 0.5% sodium hypochlorite solution
Face shield  (freshly prepared) for 10 minutes, dry and wipe
with 70% alcohol swab

Red Bin-02 N-95 Masks, Store in double bags (red) and hand over twice
Coveralls daily to the authorized staff from sanitation &
housekeeping services.

Red Bin-03 Disposable  To be handed over to authorized waste collecting
PPEs staff of M/s Biotic Waste Solutions Pvt. Ltd.




Biomedical Waste Disposal

 As per existing rules:

e Color-coded bins/bags/containers- segregation of
waste Double-layered bags (using 2 bags)-
adeguate strength and prevent leakage

e Dedicated collection Dbin labelled as
“COVID-19” - In separate temporary storage
room.

» Bags/bins/trolleys labelled “COVID-19
Waste” for transporting waste from ward to
disposal site.

e Maintain record of waste
generation/segregation/ collection/disposal.







Cleaning the area

 Dedicated staff wearing PPE according
to guidelines for waste disposal from
Covid-19 areas

e Disinfect disposal area and all
bins/trolleys with 1% hypochlorite
solution

 Supervision by Sanitary Inspectors/
Facility Managers/ Operator




Environmental Cleaning and Surface Disinfection
of Room While Patient is Admitted

» Before starting disinfection: Seal off contaminated area, wear appropriate PPE
and rinse buckets with hot water

 Disinfectants:
e 1% Sodium Hypochlorite
 Freshly prepared for each use

 Contact time of at least 10 minutes
e« 70% Alcohol: Isopropyl or ethyl alcohol A for delicate instruments
(thermometer, stethoscopes, BP cuff etc.)

o Apply disinfectants to surfaces using damp cloth. Do not use spray pack
(uneven coverage, aerosol generation).

« Use steady sweeping motion, do not splash (prevent aerosols generation).



Environmental Cleaning and Surface Disinfection
of Room While Patient i1s Admitted (contd.)

 Remove curtains/ fabrics/ quilts for washing: hot-water laundry cycle with
detergent or bleach in water at 70°C for at least 25 minutes.

* Mop floor and wipe down all accessible surfaces of floor, furniture, fittings,
windows, all surfaces of bed and mattress with 1% hypochlorite.

 Wipe all high-touch surfaces with 1% hypochlorite OR 70% alcohol.

 Discard cloth/absorbent cleaning items (mop-head, wiping cloths) into
biohazard bags after cleaning and disinfecting each area. Fasten bags with

cable ties.

e Disinfect the buckets by soaking in 1% hypochlorite solution.



Frequency of cleaning of surfaces
High touch surfaces: Disinfection of high touch surfaces like (doorknobs, telephone, call bells,
bedrails, stair rails, light switches, wall areas around the toilet) should be done:

CLINICAL AREAS NON-CLINICAL
AREAS

Where Suspected or | Other areas, where no Suspected or
Confirmed COVID-19 Case | Confirmed COVID-19 Case is kept
is kept

1-2 Howurly 2-3 Hourly 3-4 Hourly

Low-touch surfaces: For Low-touch surfaces (walls, mirrors, ete.) mopping should be done:

CLINICAL AREAS NON-CLINICAL
AREAS

Where Suspected or | Other areas, where no Suspected or
Confirmed COVID-19 Case | Confirmed COVID-19 Case 15 kept
is kept

2-3 Hourly 3-4 Hourly Once Per Shift

(Reference: Best Practices for Environmental Cleanming in Healthcare Facilities in
Resource-Limited Settings. CDC. November, 2019)

Precautions to take after completing the clean-up and disinfection

1. Staff should wash their hands with soap and water immediately after removing the PPE,
and when cleaning and disinfection work is completed.

2. Discard all used PPE in a double-bagged biohazard bag, which should then be securely
sealed and labeled.

3. The staff should be aware of the symptoms, and should report to their occupational health
service if they develop symptoms.




Terminal Disinfection After Patient 1s
Discharged/ 1s Shifted/ Expires

o All measures as described previously,
and in addition: Space in Cubic Feet | Dilution (Ecoshield

* Fogging with H202-based disinfectant

(20% Solution iIn distilled water) (For
Details Refer to AIIMS Infection Control

Manual) 1000 cu. ft. 200 ml + 800 ml
e Time: 30 minutes of contact

« After completion of fogging, keep the

room closed for 45 minutes for the mist 2000 cu. ft. 400 ml + 1600 mi
to settle down
» Once again, wipe all surfaces with clean 2500 cu. ft. S 00k 20000

duster
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Environmental cleaning of high-touch surfaces
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Environmental cleaning of COVID-ICUs & Wards




AlIIMS Infection Control Manual

covid.alims.edu



