Government of India
Ministry of Health and Family Welfare
Directorate General of Health Services

[Emergency Medical Relief]

Guidelines for prevention of transmission and disinfection of hotels/ lodging
facility where suspect/ confirmed COVID-18 cases have housed.

Scope; This document aims to provide interim guidance about the environmental cleaning
fdecantamination in hotels/lodging facility where persans with potentlal exposure to COVID-19

have housed.

The causative agent involved in the current outbreaks of COVID -19 acute respiratory disease,
the SARS-CoV 2'is an enveloped RNA virus. Coronaviruses are transmitted in most instances
through large respiratory droplets and contact transmission, but other modes of transmission
have also been proposed worldwide.

The following guidelines should be followed:

Hotel Reception
Hotel staff at the reception should be well versed in hand hygiene, respiratory hygiens,
and protocols to be followed if a guest develops symptoms. (Annexure 1, 2)

All Guests:

1. Ask guests whether they have resided in or history of travel to an affected area or contact
with a known case in the past 14 days. (As per travel advisory on web site of MoHFW)

2. Advise to observe good personal hygiene, especially hand hygiene and respiratary [cough
and sneeze) hygiene (Annexure 1 & 2),

3. Provide alcohol-based handrub containing 70% Alcohol to guests in public areas (Reception,
Iobby, Restaurants. Conference area, Business centre, Gym etc)

4, Provide surgical masks to guests if they develop respiratory symptoms. [Annexure 3-
Guidelines for use of mask)

For guests with history of travel to or resided In the affected areas:

1. Provide information pamphlet upon check-in or visit https://mah fw.pov.in/node /4904

2. Guest(s) is/are advised to stay in the room If feeling unwell, wear a surgical mask and call
hotel operator at once for assistance.

3. Encourage person with rasplratory symptoms to sit away from others ideally at a distance of
1-2m

Handling sick guest{s] with history of travel to or resided in the affected areas:
1. Advise and assist sick guest(s) who develop symptoms (fever, co ugh, sore throat,
breathlessness, etc.) within 14 days after return fram the afferted areas, call control



roomyidentified hospital and infarm about the condition of sick guestis). Arrange for
ambulance and consultation in Emergency Department.
2. Before seeking medical care:
* Advice sick guest{s) to stay In hisfher room and put on a surgical mask.
# Group and relocate any asymptomatic roommate(s) to another room, and they should
stay in the relocated room(s).
+ Minimize contact with sick guestis), and other guestis) travelling along with the sick
guest(s}).
Staff should put on PPE while interacting with/ shifting sick guest.
Staff should be aware of the symptoms, and should report immediately if they develop
any symptoms and should be iImmediately referred to an identified healthcare facility.

Environmental cleaning: Due to the potential survival of the virus in the environment for about
a week, the premises and potentially contaminated areas should be cleaned before their re-
use, using products containing antimicrabial agents known to be effective against
caronaviruses.,

Although there is lack of specific evidence for their effectiveness against SARS-CoV 2 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 guldance for environmental cleaning in hotelsflodging facility hou sing
people exposed/ potentlal exposure to SARS-CoV 2.

Personal Protective Equipment (PPE):

Wear appropriate PPE while carrying out cleaning and disinfection work.

1. Wear disposable gloves (heavy duty), disposable long-sleeved gowns, eye goggles or a face
shield, and an N85 mask. (Annexure 4: Donning and Doffing PPE)

2. Ayold touching the eyes, nose and mouth

3. Gloves should be removed and discarded if they become soiled or damaged, and a new pair
WOorn. )

4. All other disposabla PPE should be removed and discarded after cleaning activities are
completed,

5. PPE should be discarded in a thick plastic bag, sealed, labelled and sent io the nearest
haalth facility for discarding as an infectious waste,

6. Hands should be washed with soap and water immediately after each piece of PPE s
remaved, fallowing completion of cleaning.

7. The cleaning crew should be aware of the symptoms, and should report immediately if they
develop symptoms and should be immediately referred to an identified healthears facility.

N.B.; Masks are effective if worn according ta instructions and properly fitted. Masks should be
discarded and chonged if they become physically damaged or soaked, fAnnexure 3)



Lodging area
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*Always use freshly prepared 1% sodium hypochlorite. Avoid flushing dawn the used sodium

hypochlorite in the sanitary sewer. Discard in the mud pits.
*70% Alcoholf Chlgroxylenal (4.5-5.5%)/ Benzalkonium Chlaride can be used as per

manufacturer’s instructions to wipe down surfaces where the use of bleach is not sultable,

e.g. metal.



Cleaning of toilets
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*Always use freshly prepared 1% sodium hypochlorite. Avold flushing down the used sodium
hypochlorite In the sanitary sewer. Discard in the mud pits. -

*70% Alcohol/ Chloroxyienol {4.5-5.5%)/ Benzalkonium Chlaride can be used as per
manufacturer's instructions to wipe down surfaces where the use of bleach is not suitabla,
e.g. metal. . :

Cleaning and disinfection of public area such as lifts, elevators, telephones, washrooms and
lobby with disinfectant 1% sodium hypochlarite Every six hours or earlier If a positivefsuspect
tase is detected; Special attention should be pafd to frequently touched areas like walls, fift
buttons, rzils, door handles, arm rests, tables , switches of light and air cantrol keyboards,

Clean and disinfect the air-conditisning system at least onee perweek

Switch off the central air condition in the room in the which there is a suspect case.

To prevent cross contamlination, discard cleaning material made of cloth {mop and wiping cloth)
in appropriate bags after cleaning and disinfecting. Wear new pair of gloves and fasten the bag.
Disinfect all cleaning equipment after use and befare using in other area

Disinfect buckets by soaking In bleach solution or rinse in hot WaLEF



Table 1: Guldelings for Prepam_u_u_n of 1% sodium hyp-:nr.hmril.u_su_lu:_.gr_;

" Product [ Avallabie chiorine 1percent i
Sodium hypochlorite - liquid 15% 1 part bleach to 2.5 parts

| bleach = == AR - e

| Sadium hypochlarite = llquld 5% | 1 part bleach to 4 parts watar |
NaDLC {sodium dichlang- 60% 17 grams to 1 |itre water
isocyanurate) — powder o il . _
HaDCC (1.5 g/ tabiet) — tablats BO% 11 tablets to 1 litre water

" Chinramine — powder 25% 80 gto 1 litre water
Bleaching powder 0% fEgto 1 litre water
Any other As per manufacturer’s Instrictions

Fogging with Hydrogen peroxide with silver nitrate (such as Ecoshield, Erwlshield, Radix Sil 10, Silvox,

ate fin aiphabetical wrdur];
* Egquipment: Portable 4-Direction Fopger/ Fogger/Moblle fogger
» Solution: Stabilized hydrogen peroxide 11% w/v with 0.01% wv diluted silver nitrate salution,
* Forsurface disinfection: 10% v/v salution In de-ionized water with contact time of 60 min.
# For fogging: 1 litre of 20% v/v solution /1000 cu, ft of space in 60 min. (or as per manufactures
instructions)
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Annexure 1: Steps of Hand H',-gleuIe

Hand-washing technique
with soap and water

Hand washing Inlu:
- . T 15=30 seconds

Steps from 2-9 are same while using alcohol-based hand rub



Annexure 2: Respiratory Hyglene

= Cover mouth and nose when coughing dr sneezing or if tissue not Immedfatety avatlable, in the
flexed elbow,

& Lse tissue papsr to contain respiratory secretions and dispose it promptly in lid dustbin

»  Perform hand hyglens after hands have been in contact with the resplratony secretions

ugh hygiene

o



Annexure 3: Guidelines for use of mask

The correct procedure of wearing triple layer surgical mask :
1. Perform hand hyglena
2. Unfold the pleats; make sure thal they sre facing down.

3. Place over nose, mouth and chin,

4, Fit flexible nose plece over nose bridge,

5. Secure with tie strings (upper string to be tied on top of head above the gars —lower string at the
back of the neck.)

6. Ensure there are no gaps on either side of the mask, adjust to fit.

7. Donot let the mask hanging from the neck.

8. Change the mask after six hours or as soon o5 they become wet.

9. Disposable masks are never to be reused and should be disposed off.

10. While removing the mask great care must be taken not to touch the potentially infected outer
surface of the mask

11. To remove mask first untie the string below and then the string above and handle the mask
using the upper strings.

12, Disposal of used masks Used mask should be considered as potentlally infected medical waste.
Discard the mask In a closed bin immediately after use ’



Annexured: Donning & Doffing of PPE

Tha S o PP i sl by Mokl B it i - & 1
[ B o i s e L mrTery T precedies B rriey
Frpmud FPE

1. GOWN

= Fulfy eover WVEs fom sack o knses, srms
1 wnd of wristn, end wisp around the beck

* [Fasten in back of neck end wami

2. MASK OR RESPIRATOR

= Gocure ties o elunte bends ot middia
of bend and nack

i * Fafieibile s 10 noge bridge
= il enug o face and below chin
* Fit-check regpirator

3. GOGGLES OR FACE SHIELD
= Flspe oved flce and eyes snd adpest tn B

4. GLOVES

= Exiend to coverwrint af holstion gown

USE SAFEWORK P

AND LIMIT THE 5F

*  Keep hands away from face

Limit surfaces touched

Change gloves when tom or heavily contaminated
Perform Hand Hygiene

P —



HOWTO £ FOVE | JAL PROTECTIVE EQUIPMENT (PPE]

e wariaty of ways 1o safsly remove PPE withowt contaminating your clothing skin, or mucc:s mambranes with
posantinlly infectious matedsl, Hers isone axample, Remave Al PPE belom axiting the patient room except 8 rspiratar @
waoim. Aemove tha respirator siter lneving the patent room and chosing the door Remove PPE i the fofowing sequence:

1. GLOVES
+ Dedside of ghovis Me conmminaied!

* [ o hands gt contaminated during giove temoved, imemdiately
wash yoer hands or uve 80 aleshobb ase d hand sanstiver

+ Lksing  ploved hacd, grasp the palm ates ol the ether gloied hand
and paal alf first gloe

+ Hold remnaved ghaw In gloved haod

= Side fngens of ungitved hand under remainng glove at west and
paol off second glove over frstglove

» Dicand gloves in 8 wasts coslsnar

2. GOGGLES OR FACE SHIELD

= Dazpide of goggles of L ce shiold s Conts minated|

= N yous hands gt contasinated doring of {uc o sheald ramoval,
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3. GOWN

* Gownlrond and sheaves aie comtamingwdl
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* Turn/gowe inside sut
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4. MASK OR RESPIRATOR

+ Front sf maskiwsph alor is cantesrinsted — (0 NOT TOUCH!
= I your hasds ot contaminated duelng masdbacpaator removal,
s i ety wiahs your e dy arn:'u -hur--dnmnnﬁm

* Grasp bottom Besor elastics of the then the ]
i-mnimuﬂhﬂmﬂﬁmrm o

= [Diiearding wasio container

5. WASH HANDS OR USE AN

ALCOHOL-BASED HAND SANITIZER OR
IMMEDIATELY AFTER REMOVING
ALL PPE
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