


  COVID 19 - Checklist for Private Hospitals / Nursing Homes 

NAME OF INSTITUTION: 

SCREENING FACILITY & FEVER CLINIC 

Sl. Steps Yes / No/NA Remarks 

1 Is the screening area located near the entrance but not inside the main hospital building   

2 Is it a well ventilated area?   

3 Does the screening area have any SoPs on display   

4 Is the person asking and checking for the following?  

 Fever (infrared thermometer) 

 Upper Respiratory Tract Infection  

  

5 Are hand washing stations / Hand sanitisers available at the screening area for use by 
patients 

  

6 Are patients given masks to wear before they enter the screening area?   

7 Are the temperatures (thermal scanners) being taken for each patient and attendant 
walking into the facility? 

  

8 Is the person conducting the screening wearing Triple Layer Mask & Gloves   

9 Is the person carrying out the screening maintaining adequate distance from the patient and 
attendants 

  

10 Is the person conducting the screening using a standard checklist for the same?   

11 Is the person conducting the screening documenting the results of the screening for each 
patient?  

  

12 Is the person conducting the screening advising the patient correctly on (1) IPC practices to 
be followed inside the Hospital and (2) where to go next? Say Yes only if both are being 
done  

  

13 Are all suspects being referred to the Triage Facility / Fever Clinic?   

14 Is there an appropriate waste disposal bin at the Screening facility   

 



ISOLATION WARDS FOR SUSPECT /CONFIRMED CASES  

Sl. Steps Yes / No / NA Remarks 

1.  Are the COVID 19 IEC materials displayed in prominent places of hospital ?   

2.  Is regular disinfection practised inside the hospital with hypochlorite solution ? (Twice / day)   

3.  Is separate isolation ward / beds available for COVID 19 suspects ?   

4.  Total No of Isolation beds available.   

5.  Total No of ICU beds available.   

6.  Are all hospital staffs trained on IPC protocol ?   

A At Triage 

 
A.1 

Is the suspect patient given a medical mask and directed to a separate area / isolation room?   

A.2 Is a minimum distance of 2 metre being maintained between the suspected patient and other 
patients? 

  

A.3 Have instructions been given to all patients to maintain respiratory hygiene and Hand 
hyeigine(cover nose and mouth during coughing or sneezing with a tissue or flexed elbow for 
others & hand washing? 

  

B Droplet precautions: 

B.2 Is the hospital staff using a triple layer surgical mask if working within 1-2 metres of the 
patient? 

  

B.3 Are the Suspects placed in single rooms, or grouped together those with the same etiological 
diagnosis?  

  

B.4 Is the hospital staff using eye protection when providing care in close contact with a patient 
with respiratory symptoms?  

  

C Contact precautions: 

C.1 Is disinfection of equipment being done between patients (e.g. stethoscopes, blood pressure 
cuffs and thermometers)? 

  

C.2 Is the HCP avoiding the contaminating environmental surfaces that are not directly related to 
patient care (e.g. door handles and light switches)? 

  

D Airborne precautions when performing an aerosol-generating procedure: 

D.1 Is the person Using PPE when performing aerosol-generating procedures    



TRAINING 

Sl. Steps Yes / No/NA Remarks 

1 Are all doctors trained on COVID 19 IPC protocol and preventive measures?   

2 Are all hospital staffs (staff nurses and hospital assistants) trained on COVID 19 preventive 
measures? 

  

3 Are doctors/staffs trained on steps to be followed after detection of COVID 19 positive patient ?   

4 Wheather staffs are trained on donning and doffing of PPE kit in case of emergency ?   
 

BMW MANAGEMENT 

Sl. Steps Yes / No/NA Remarks 

1 Are the workers washing hands after handling BMW at each location ?   

2 Are color coded bins used at each waste generation points?   

3 Are protocols displayed for waste segregation at designated places (check for Segregation bins , 

Route chart for transportation of waste, Sodium hypochlorite solution preparation, Spill management 
(biological large and small spill, Mercury spill), Sharp management, Hand hygiene poster) 

  

 

SAMPLE COLLECTION 

Sl. Steps Yes / No/NA Remarks 

1 Does the Throat/ Nasopharyngeal  sample collection take place in a separate and 
designated sample collection room? 

  

2 Does the sample collection room have SoPs on display?   

3 Do the patient and sample collector wash hands or use hand sanitisers before the 
process?  

  

4 Does the person collecting the sample use proper PPE, i.e., N-95 Respirator, Gown, 
Gloves, Eye Protection, Apron and head cover 

  

5 Does he use Sterile Dacron / Polyester flocked swab   

6 Does he have the Viral Transport Media (3 ml sterile VTM)   

7 Are surfaces sanitised (with 1% Hypochlorite / alcohol rub) after each process?   

 



GENERAL CONDITIONS 

Sl. Steps Yes / No/NA Remarks 

1 Have separate arrangement done for OPD/IPD patients who have come from hotspot 
districts 

  

2 Have shift duty and separate accommodation arrangement done for hospital/nursing 
home employee who resides in Slums 

  

3 Is the list of OPD patients from hotspot districts  who donot have accommodation at 
Bhubaneswar and who need to be shifted to Institutional quarantine available? 

  

 

 


