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Infection prevention and control
strategies for COVID-19
Infection prevention and control
(IPC) is a scientific approach and
practical solution to prevent harm
caused by infection to patients and
health workers. IPC occupies a
unique position in patient safety and
quality universal health coverage
since it is relevant to health workers
and patients at every single healthcare encounter.
To achieve the highest level of effectiveness in the response to the

IVRS outpatient
services launched
Recognizing the urgent needs that
telehealth can meet during the
COVID-19 pandemic, NIMHANS
has launched Interactive Voice
Response System (IVRS) based tele
outpatient services from 6th May
2020 for registered patients.

COVID-19 outbreak using the strategies and practices recommended by
WHO and the Ministry of Health &
Family Welfare, an IPC programme
with a dedicated and trained team or
at least an IPC focal point should be
in place and supported by the facility
senior management.

Patients who have consulted
previously with NIMHANS can dial
080-26991699 on working days,
between 9 am and 12 pm, to avail
follow-up and allied services. Those
without a hospital registration
number will not be able to avail this
service. If prescription is needed,
it will be sent as a web link to the
registered mobile number.

Standard precautions include hand
and respiratory hygiene, the use
of appropriate personal protective
equipment (PPE) according to a risk
assessment, injection safety practices,
safe waste management, proper
linens,
environmental
cleaning,
and sterilization of patient-care
equipment.

Telemedicine services could yield
long-term benefits for patients by
reducing barriers to care during the
healthcare crisis.

COVID-19 Cases Confirmed Deaths
India

Karnataka

67152
848

* as on 11 May 2020 (8.00 am)

2206
31

Strict adherence to hand hygiene
is extremely vital before touching
a patient, before any clean or
aseptic procedure is performed,
after exposure to body fluid, after
touching a patient, and after touching
a patient’s surroundings. Hand
hygiene includes either cleansing
hands with an alcohol-based hand
rub or with soap and water; alcoholbased hand rubs are preferred if
hands are not visibly soiled. When
the hands are visibly soiled, they
should be washed with soap and
water.
The rational, correct, and consistent
use of PPE also helps reduce
the spread of pathogens. PPE
effectiveness depends strongly on
adequate and regular supplies,
adequate staff training, appropriate
continued on page 2
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14500 samples tested
at NIMHANS
As many as 14500 samples have
been tested for COVID-19 at the
NIMHANS laboratory so far, out of
which 208 have come out positive.
Two months after Karnataka
registered its first COVID-19 positive
case, the state completed one lakhtest milestone last week, according
to the Department of Health &
Family Welfare, Government of
Karnataka. With less than 5,000
daily tests across the state on an
average, the state is aiming to test
at least 10,000 people a day by
raising the number of testing labs
(from 28 to 60), within a few days.
All private and ESIC medical
colleges
hospitals
have
been directed by the MCI to
establish Reverse Transcription
- Polymerase Chain Reaction (RTPCR) laboratories by the end of
May 2020. NIMHANS has been
notified by MCI and ICMR as the
mentor institution to coordinate,
guide, train and handhold all the
institutions in this endeavour.
continued from page 1
hand hygiene, and
human behaviour.

appropriate

It is important to ensure that
environmental
cleaning
and
disinfection
procedures
are
followed consistently and correctly.
Thoroughly cleaning environmental
surfaces with water and detergent
and applying commonly used
hospital-level disinfectants (such as
sodium hypochlorite) are effective
and sufficient procedures. Medical
devices and equipment, laundry, food
service utensils, and medical waste
should be managed in accordance
with safe routine procedures.
In addition to using standard
precautions, all individuals, including
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Message from the DFA & CAO
The COVID-19 pandemic appears
to have changed the world order
remarkably. The repercussions
of the pandemic are beyond its
catastrophic health effects. The
economic impact of this pandemic
is dire. The aggravating effects
are proving to be far worse than
the earlier financial crises. We are
facing an unprecedented situation
and no one can see light at the end
of the tunnel. But we are confident
we will overcome the hard times
and emerge stronger.
The NIMHANS community has
pulled together in ways that
demonstrate both its strength and
commitment. The faculty, staff
and students have stepped up in
efficacious ways to handle the most
complex period many of us have
ever come across.
NIMHANS is in strong position to
adopt a more proactive and strategic

family members, visitors and HCWs,
should use contact and droplet
precautions before entering the room
of suspected or confirmed COVID-19
patients. Patients should be placed
in adequately ventilated rooms.
All patients’ beds should be placed
at least 1 metre apart regardless of
whether they are suspected to have
COVID-19. Where possible, a team
of HCWs should be designated to
care exclusively for suspected or
confirmed cases to reduce the risk of
transmission.
Environmental and engineering
controls
address
the
basic
infrastructure of the health care
facility. They aim to ensure adequate
ventilation in all areas in the facility,
as well as adequate environmental

approach to managing through
these difficult financial conditions.
This factor enables us to make
right decisions, both near-term and
long-term, and carefully phase in
any needed budget changes. The
financial implications for research
operations and funding due to the
pandemic and the downturn remain
unknown, but potential effects will
be closely monitored.
It is tough to predict the future
and have all of the answers in the
current scenario, but I am certain
of the strength and vitality of our
Institute which has acquired a
prominent position in the healthcare
map. Lastly, I would like to express
my solidarity with the NIMHANS
community which has remained
steadfast in the constant pursuit of
ideals and excellence, despite many
challenges and pressures.
Mr. George Kutty Francis

cleaning. Additionally, separation of
at least 1 metre should be maintained
between all patients. Both spatial
separation and adequate ventilation
can help reduce the spread of many
pathogens in the health care setting.
All specimens collected for laboratory
investigations should be regarded as
potentially infectious. HCWs who
collect, handle, or transport clinical
specimens should adhere rigorously
to the following standard precaution
measures and biosafety practices to
minimize the possibility of exposure
to pathogens.
(Excerpts from WHO guidance on
Infection prevention and control
during health care when COVID-19 is
suspected.) ■

11 May 2020

NIMHANS BULLETIN

3

Nursing in the times of COVID-19 pandemic
The year 2020 was declared by the
WHO as the International Year of
the Nurse and Midwife. This year
is also the 200th birth anniversary of
Florence Nightingale which makes
this declaration more important.
May 6th – 12th is celebrated globally
as International Nurses Week which
concludes on the International
Nurses Day i.e. May 12th. The ICN
(International Council of Nurses)
has announced the theme this year
as ‘Nurses a voice to lead: Nursing the
World to Health’, focusing on the true
value of nurses to the people of the
world.
Considering the pandemic which
is unfolding globally, this theme is
extremely apt. Worldwide, nurses
are making a huge difference to
improve public health.
Nursing
the world back to health requires
grit, determination, compassion,
dedication,
commitment
and
optimal health which encompasses
both physical and mental health.
The psychosocial challenges faced
by nurses while battling on the
frontline are varied and many,
ranging from panic to severe forms
of depression leading up to suicide
in some cases. There is a lot of hue
and cry in social media about the
implications of physical hygiene.
Principles of infection control and
hygiene are inbuilt in the basic
nursing curriculum. Once there is
good understanding of the mode
of transmission of the infection,
nurses can rise to the challenge of
caring for the effected persons. Most
importantly, the Covid-19 pandemic
has also brought to the forefront the
necessity for mental hygiene which is
needed to confront the psychosocial
challenges that nurses need to
address. Psychological preparedness
is the key here. The acronym MIND
highlights the four crucial points
necessary for nurses psychological

preparedness
pandemic:
■

■

■
■

to

manage

this

Make contact through video
chat with family/friends – stay
anchored & grounded
Information that is authentic
to be accessed (i.e. WHO/
MoH&FW) and updated
No to alcohol/smoking/
substances/ excess screen time
De-stress through yoga/deep
breathing/exercise/music

Other strategies such as practicing
gratitude, helping others, boosting
one’s immunity by eating nutritious
food and remaining positive can
also help.
Different techniques
work for different people. One has
to see which method works and
then follow that to become mentally
strong. Listening to the brave stories
and positive experiences of nursing
colleagues help in motivating nurses
at the frontline. The world is now
in a position to understand the true

value of nurses as is emphasized in
this year’s theme put forth by the
ICN. It is time that the health agency
invested in competent nurses.
To conclude, nurses are the world’s
most precious health asset and need
to take care of their health both
physical and mental. The phrase
beneath indicates the reason why the
WHO has proclaimed the year 2020
as the international year of the nurse
and the midwife.
‘Nurses:
Shining
Knights
of
Compassion,
Dedication,
Commitment,
brandishing
the
Sword of Competency & Knowledge;
leading the War against Sars Cov 2’
A happy, never-to-be-forgotten
International Nurses Day 2020 to all
nurses and nursing students!
Dr. Sailaxmi Gandhi
Additional Professor & Head,
Department of Nursing
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Roles and functions of Infection Control Team
In conversation with Dr. H.B. Veenakumari, Professor and Dr. S. Nagarathna, Professor and Head,
Department of Neuromicrobiology
The COVID-19 outbreak has been
designated a public health emergency
of international concern. To prepare
for a pandemic, hospitals need a
strategy to manage their space, staff,
and supplies so that optimum care
is provided to patients. In addition,
infection prevention measures have
to be implemented to reduce inhospital transmission.

for early identification of patients
with acute respiratory infection (ARI),
influenza-like illness (ILI) and severe
acute respiratory illness (SARI), to
prevent transmission of pathogens
to health care workers and others,
and admit patients to dedicated
areas. Timely and effective triage or
screening area and infection control
measures have been undertaken.

In this regard, the Infection Control
Team (ICT) aims to address these
goals including engineering controls
such as administrative measures;
modification of workflow and
processes; introduction of personal
protective equipment for staff;
establishment of quarantine facility
and formulation of clinical guidelines
including screening, identification
and setting-up of triage areas; and
management of staff and training of
health care professionals.

Advisories on usage of PPE,
disinfection
&
sterilization,
house-keeping, biomedical waste
management
and
dead
body
management were prepared and
uploaded to ESS portal for ready
reference.

Immediate strategies implemented
by the ICT on a war footing basis for
preventing /limiting the spread of
COVID-19:
■ Applying standard precautions for
all patients at all times.
■ Ensuring triage work plan, early
recognition and source control.
■ Implementing empiric additional
precautions for suspected cases of
COVID-19 infection.
■ Implementing administrative,
environmental and engineering
controls.
■ Ensuring early recognition and
transmission prevention at the
initial encounter of the health care
facility.
■ Alerts at the entrance to facilities
(registration, emergency
departments, outpatient clinics,
etc.).
■ Specific case and clinical
management protocols.
■ Safe patient transport and
discharge.

The ICT has played a pivotal role in
establishing the clinical triage facilities

and HCW in Emergency and POGW
services. Guidance and guidelines
were developed in collaboration with
Rehabilitation Services on quality
standards of in-house preparation
and readiness with PPE.
Day-to-day
surveillance
and
monitoring of suspected COVID
patients and regular follow-up are
being carried out. Work plan for
designated OT areas—IOMR OT
and Sub-speciality block OT— and
SOP for reuse of N95 masks for
nurses have been developed in
consonance with Ministry of Health
& Family Welfare guidelines. A
comprehensive COVID-19 manual
has been envisaged from the HISS,
Department of Neuromicrobiology,
which will soon be available for
reference.

Till date, more than a thousand
healthcare workers (HCW) from
various departments and sections of
the Institute have undergone training
on infection prevention and control
measures like hand hygiene, donning
and doffing of PPE, house-keeping,
dead body management, etc.

The guidelines, protocols, SOPS
shall be updated and revised,
subject to new standard guidelines
on COVID-19, as released by the
Ministry of Health & Family Welfare,
WHO, CDC and other apex bodies
such as NCDC and ICMR etc. ■

ICT was also involved in chalking
out work plan for flow of patients

Revised Guidelines from
Health & Family Welfare Department, Govt. of Karnataka
The HICC in every hospital will
ensure the following in order to
minimize the possibility of an
undetected contact/case amongst
other patients/HCWs:
■

■

Ensure that active screening of
all staff at the hospitals is done
daily (by means of thermal
screening and pulse oximeter
especially at the start of the
shift).
All healthcare and supportive
staff is encouraged to monitor
their own health at all the time
for appearance of COVID-19
symptoms and report them at
the earliest.

■

Be on the lookout for atypical
presentations of COVID-19 in
admitted patients.

■

All healthcare personnel shall wear
appropriate masks and follow
cough etiquette and hand hygiene.

■

Health facility to be sanitized
regularly as per protocol.

The healthcare facility need not be
closed if any patient or healthcare
worker tests COVID-19 positive.
Whenever a non-COVID patient or
any healthcare workers is suspected
to have COVID like symptoms/
tests positive for COVID-19, should
be investigated by HICC as per the
guidelines.
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Crisis pushes telemedicine to the fore

Image Source/credit: India Legal

Lockdown and curbs imposed in
the wake of COVID-19 pandemic,
have paved way for innovation in
the healthcare system. In an effort
to prevent the spread of infection
and protect patients and healthcare
workers alike, telemedicine has
emerged as an invaluable tool for
the Institute during the outbreak.
The crisis has pushed telemedicine
to the fore although the system has
been around the edges for more than
a decade.

On call support
■

The national 24/7 helpline
(080-46110007) launched by
NIMHANS on 29th March, has
so far provided counselling on
mental health and psychosocial
issues to 35,000 callers, in
collaboration
with
various
institutes across the country. A
dedicated children’s helpline
to address their psycho-social
needs will also be launched soon
by Karnataka State Integrated
Child Protection Scheme with
the support of NIMHANS.

■

The Department of Clinical
Psychology
continued
to
offer brief tele-psychotherapy
sessions as per the need to
pre-registered patients whose
therapy sessions were halted
due to lockdown. During the last
week, 382 such patients were
contacted and tele-sessions
were conducted for 222 of them
by Clinical Psychology teams
across various units.

■

The Department of Speech
Pathology
and
Audiology
continued to provide consultant
initiated tele follow-ups and
tele-intervention sessions to
patients already registered in
the Dept. during the week. Two
fresh cases, registered at the
Institute, were also taken up for
teleconsultation last week.

Neurology
The Department of Neurology started
telephonic follow-up and review of
registered patients from 13th April
2020. As of 5th May 2020, calls were
made to 2913 patients, of which
1732, i.e. 59% could be contacted
by the six clinical units formed by
the department. The reminder of
cases could not be contacted owing
to either the phone number being
unreachable, no response to the call,
incorrect number provided during
registration, out of reach, or poor
network among others. Voice based
consent was obtained from each of
them. A vast majority, i.e. almost 90%
of patients who were contacted, were
maintaining improvement or status
quo of their health and were advised
to continue the previous prescription.
Rest of the patients who reported
worsening were advised dose
adjustment or instructed to contact
a nearby physician/ neurologist.
Feedback pertaining to the telephonic
follow up was obtained from 300
patients, of which 298 found the calls
useful and expressed satisfaction.
Teleconsultation as a mode of
follow up was preferred by 33.3% of
cases, whereas the remainder 66.6%
preferred in person consultation at
the hospital.
Neurosurgery
The Department of Neurosurgery
started telephonic consultations for

follow-up patients on 22nd April 2020.
Over a period of 10 days, a total of
1639 patients have been called. Out
of which we have been able to talk
to 1170 patients. After the telephonic
consultation, the patients were
given a short questionnaire and the
feedback was taken. According to the
feedback garnered, 94% of patients
were very happy at being called from
the department; 54% were happy
with a telephonic consultation while
46% would want an additional video
call; 89% of patients wanted an IVRS
system at NIMHANS for enquiries;
74% would prefer a physical visit
while 26% would continue with
telemedicine follow-up.
Child and Adolescent Psychiatry
The Department of Child and
Adolescent Psychiatry has initiated
the tele-follow-up services for
recently discharged in-patients (from
27th April 2020). Over the phone,
parents are contacted and informed
regarding follow-up services for
the patients discharged in the last
six months. On a prior appointment
basis, the tele-follow-up consultation
services were provided to families
who have consented. Till date, 108
children and their parents have
availed this service. Currently the
tele-follow-up is being provided five
days a week (Monday to Friday) by
the clinical units of the department.■
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Measures & Activities

■

■

Policy on quarantine of healthcare
workers in relation to COVID-19
pandemic has been chalked out.
In the event of HCW attending to
suspect COVID-19 or confirmed
cases need to be quarantined
as advised by the experts and
necessary arrangements to house
them during the prescribed
quarantine period.

■

Screening and PPE polices have
been framed in accordance with
the periodic guidelines issued
by EMR division of Ministry
of Health and Family Welfare,
Government of India.

■

Transfusion Medicine Centre,
NIMHANS
has
initiated
voluntary
blood
donation
drive (from faculty and staff) to
maintain sufficient stocks of blood
during crisis. Blood is collected
according to the National Blood
Transfusion Council Guidelines
by taking adequate precautionary
measures.
Emergency
Services
are
functioning 24 x 7 without
interruption. The services have
been enhanced by posting
additional staff and residents
for better triaging and reducing
congestion.

■

Laboratory and diagnostic/
imaging services continue to
function, as any services related
to the national effort to mitigate
COVID-19.

■

Transport arrangements—pickup and drop service—have been
made for the staff residing within
7 km radius of the Institute to
ensure hassle-free travel during
lockdown.

■

Disciplinary action to be taken
against any employee spreading
false information with respect to
COVID-19, under the Epidemic
Diseases Act, 1897.

Training for healthcare workers on infection prevention and control measures by ICT team

11 May 2020

■

■

■

PsychCare-NIMHANS
online
Q and A Forum developed
by the Department of Clinical
Psychology, in collaboration with
IIIT-B, Bengaluru was launched
on 29th April by the Director,
NIMHANS. This online forum
has experts from the Departments
of
Clinical
Psychology,
Psychiatry, Psychiatric Social
Work and Nursing who respond
to questions by healthcare
providers on how to offer
psychological support in the
context of COVID-19. The Forum
has documented about 1900+
visits in the last one week and has
100+ subscribers so far.
Web Orientation of CHILDLINE
frontline
functionaries
on
Psychosocial Support to Children
by Dr. Shekhar Seshadri, Sr.
Professor of Child & Adolescent
Psychiatry. A total of 502 and
368 members participated in the
Hindi (4th May) and English (5th
May) sessions respectively.
In continuation of the release of the
Tele-Psychotherapy Guidelines
on 17th April, the Department of
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Clinical Psychology conducted
a Continuing Education (CE)
session
entitled
Therapists’
Online
Presence,
on
5th
May. More than 250 clinical
psychologists from across the
country attended the online
session, held in collaboration
with the Tele Medicine Centre.
■

■

Online training session for
social workers on Psychosocial
interventions during COVID-19
pandemic was conducted by
the faculty members of the
Department
of
Psychiatric
Social Work. A total of 219
social workers from across the
country took part in the sessions
(conducted in two batches, from
5th-9th and 6th-10th May).
International
webinar
on
Psychosocial
wellbeing
and
COVID-19 – An Internal Journey
by Dr. E. Aravind Raj, Associate
Professor of Psychiatric Social
Work,
organized
Women
Development
Cell,
Shivaji
College, University of Delhi. A
total of 260 members from across
various colleges and universities

across the globe took part in the
sessions held on 7th May.
■

An
online
survey
on
‘Psychological
preparedness
for
pandemic
(COVID-19)
management:
Perception
of
nurses & nursing students in
India’ has been initiated by the
Department of Nursing. A total
of 550 nurses/nursing students
have been roped in for the study
so far.
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Voices from the ground: Medical records services
The COVID-19 outbreak has foisted
rapid changes in the healthcare
landscape. With the implementation
of social distancing and quarantine
measures to prevent infectious
transmission,
telemedicine
is
stepping up into the spotlight and
helping healthcare providers to
address the mounting community
demands during the crisis.
Medical Records Department (MRD)
too has modified its operations in line
with the changing facets of healthcare
system in the face of this pandemic. It
is extending timely record retrieval
service for various clinical purposes,
with special focus on teleconsultation
and follow-ups.
“Infection prevention measures
and concerns about the safety of
healthcare settings are driving
more interest in tele services. Going
by the current developments, the
ramifications of these changes, on
different departments and units
including MRD, could last long even
after the pandemic is over. We know
that the change is becoming the
new normal and we are gradually
getting acclimatised to it,” says Mr.
Rudraradhya M., Medical Records
Officer.
MRD also contributes to the smooth

functioning of the recently launched
IVRS-based telephone outpatient
follow-up services.

responsibilities with regard to the
IVRS system,” says Mr. Rajanna S.K.,
Medical Records Officer.

“We help the clinical departments
in the process of verifying the
contact numbers of the patients and
pigeonholing them according to the
respective units. A list is generated
based on the calls received on a
given day and circulated to all the
departments concerned. Creation
and maintenance of files of patients,
and generation of relevant outpatient
statistics form the other key

MRD has earned the distinction
of being one of the oldest and
biggest medical records facility
in the country. The department,
which is equipped with centralised
filing system and state-of-the-art
infrastructure, maintains more than
14 lakh files/records. Over 60 staff
members serve the department in
different capacities. ■

For further information:

Call 24/7 Toll-free Helpline Number 104 and 080-22208541 or
Union Ministry of Health, Govt. of India 24/7 Control Room Number
+91-11-23978046
Email at ncov2019@gmail.com
A NIMHANS information initiative.
For contributions to the bulletin, contact Publication Department
(email: publicn@nimhans.ac.in | Phone: 080-26995036)
Back issues of NIMHANS Bulletin are available at http://nimhans.ac.in

