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No. 96/2020/IINQA,/SIIA 13.07.2020

To

All District Collectors / All District Medical Officers / All District Program Managers NHM

All District Project Coordinators - SHA

Medical Superintendents of AB PM-JAY-KASP empanelled Private Hospitals

IMA/KPHA/CHAI/QPM PA/KPMCA/IDA

Sir,

Sub:- Guidelines for partnership with private sector in implementation of the COVID-19

Treatment in private health care institutions under KASP and for the Government
referred patients in other private health care lnstitutions

Ref:- 1. circular N o.34/2oL9/'HA/KASP dated 04.o5.2020

2. G.O.(Rt).No.1246/2O2O/H&FWD dated 06.07.2020

Government, vide order read above has issued orders fixing the rates for COVID-19 treatment in

Private healthcare institutions under the Karunya Arogya Suraksha Padhathi (KASP) and for the

Government referred patients treatment in other Private Health Care lnstitutions. Further, Government

has accorded sanction to the State Health agency to revise the circular 1't cited regarding the rates with

private hospitals and dlso to finalise the implementation guidelines in consultation with the private

sector hospitals.

ln these circumstances, order issulng guidelines, as directed by Government in the order 2nd

read above, is forwarded for information and necessary actlon.

Yours faith fully,

Execu Di r f
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"l5s
NHM DnedoBte, GeneEl Hospit:l iunc$on.

Thkuvananthapuom 69so3s,Phone:0471 2301131,2302734
website: aw*.aroglalaalam go!.in,

email: statehea thaBe.cyke.alaegmail.com
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Dr. RATHAN KELKAR ns
EXECUTIVE DIRECTOR

STATE HEALTH AGENCY (SHA)
Health & Family Welfare Department

Government of Kerala



Proceedinss of the Executive Di rector. state Health Asencv, Thi ruvananthaouram

Present : Dr,Rathan Kelkar, IAS

Sub:- Guidelines for partnership with private sector in implementation of the COVID-19

treatment in private health care institutions under KASP and for the Government referred
patients in other private health care lnstitutions

Read:- 1. Circular No.34I2019/SHA/KASP dated 04.05.2020

2. G.O. (Rt). No. 1246 / 2O2O IH&FW D dated 06.07.2020

Government, vide order read 2nd above has issued orders fixing the rates for COVID-19

treatment in Private healthcare institutions under the Karunya Arogya Suraksha Padhathi

(KASP) and for the Government referred patients treatment in other Private Health Care

lnstitutions. Further, Government has accorded sanction to the State Health agency to revise

the circular 1't cited regarding the rates with private hospitals and also to finalise the

implementation guidelines in consultation with the private sector hospitals.

ln these circumstances, guidelines, as directed by Government in the order 2nd read

above, is appended to this order.
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The Principal Secretary to Government, Health & Family Welfare Departme

Government of Kerala (with C/L)

District Collector, All Districts

District Medical Officers, All Districts

District Program Managers - NHM, All Districts

District Project Coordinators - SHA, All Districts

Medical Superintendents of AB PM-JAY-KASP empanelled Private Hospitals

I MA/KPHA/CHAI/QPM PA/KPMCA/IDA

Manager (Hospital Network & Quality Assurance), SHA
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Guidelines for nartnership with Pri te Sector ln

implementation of the COVID-Iq treatment in nrivate health

care institutions under KASP d for the Government referred
tients in other n

r.Backgrouud

WHO has declared COMD r9 as a pandemic and the world is trying to control

the spread by effectively utilizing all its resources. Kerala State has strengthened

the surveillance and control measures against the disease with the following

broad objectives: l€ast morbidity, No Mortality, No community spread.

Considering the possibility of an escalation in the number of COVID cases in

Kerala State it is required to mobilize all the available resources to provide the

best care to the patients. The vision of the Government of Kerala is that the

citizens of Kerala should receive the highest standards of care and support from

healthcare providers of their choice without catastrophic expenditure. There is

in place an optimum utilization plan for the Government health care facilities to

manage the cases. The Management of the pandemic and ensuring a full delivery

of health care will require integration of all resources available in the State. The

facilities of the Private health care Institutions will also be required as the

number of cases increases to overcome the demand-supply gaps. Hence various

discussions were held with representatives from the private sector health care

providers. These discussions provided the views of the private sector on how to

utilize the infrastructure and expected package rates for the same along with a

framework that strongly supports and helps to tide over the COVID 19 crisis. The

Government has agreed to the package rates that was arrived at and authorized

the State Health Agency to issue the guidelines for engagement.

z Preparedness at everv private hosoital
There is a possibility that people with COVID symptoms/positive cases could

walk-in any health facility in Kerala for consultations, therefore all health care

institutions need to be prepared to handle such cases. The objective should be to

manage the cases, ensure that no health care staffs, any other patients,
1
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bystanders in the hospital area affected or become primary contact due to

exposure inside a hospital.

The following measures are recommended to be implemented in all
private hospitals.

z.r Triaee & Seoarate Track:

. A good triage system which could separate anybody presenting with

COVID like symptoms or COVID suspects or People with high risk

. People with travel history in the last 14 days, People with any history of

contact with a confirmed/suspected case within the last 14 days, anybody

with fever or respiratory symptoms or diarrhea need to be identified at

triage station. Those people move through a separate track in the hospital

without mixing with others. People even with mild symptoms should go

through the separate 'respiratory track'.

. Triage should be set at the first point of entry into the hospital

o Facilities for social distancing should be available at the triage area

o There should be a system to ensure that at least r-meter distance between

staff and patients/ bystanders at triage and between patients.

. There should preferably be a physical barrier (glass/partition) at triage to

limit close contact between staff and patients

o Visual alerts need to be placed at triage area for patients to self-identifu

themselves

. All patients, bystanders to sanitize their hands properly and wear masks

before entering into the hospital

. The system for triage should be there at the emergency department also.

o Waiting time of patients with 'respiratory s)'rnptoms' to be minimized by

fast-tracking them everywhere including consultation, lab, and pharmacy

. The patient waiting area and examination room in 'respiratory track'

should be well ventilated [at least ro% of floor areas on each side with

openingl

. After detailed history and examination, people in 'respiratory track'will

be classified as 'COVID suspects' or 'Non-CO\{D suspects'
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There should be a separate well-ventilated area/ room identified for

suspected COVID patients to stay while waiting for further procedures/

tests/ referrals.

There should be a system to ensure that even materials from the

'Respiratory track' are not reaching the 'routine track'without proper

disinfection (eg oxygen cylinder, BP apparatus)

There should also be a mechanism to ensure that staff working in

'respiratory track' are separated from 'routine track' and are not

intermingling even for changing uniforms, signing attendance, lunch, etc.

Advisory issued by the Department of Health and Family Welfare

regarding HCW management in a hospital dated zoth June may be

referred to as httos: / /dhs.kerala. sov ll /wrl-content/unl 2020 o6dsi

H CW-Manaqement-cuidelrnes2a.Q62Q.pdf.

All health care workers working in 'respiratory track' to wear a face mask

and eye protection (face shield)

There should be identified space for admitting COVID suspects preferably

in a well-ventilated bath attached room.

There should be a system to do investigations (eg x-ray) of respiratory

symptomatic without coming in contact with others. The investigation

should be

There should be a vehicle arrangement for transporting COVID patients/

suspects to transport to the nearest COVID hospital without coming in

contact with anybody. No transfer should be done without proper co-

ordination with the referral hospital.

z.z General Measures

o All visitors to the hospital to be restricted by policy.

. Social distancing to be promoted everywhere inside the hospital - in
general patient waiting area, MRD, pharmacy, laboratory with reminders,

visual alerts, and specific markings.

o All patients, bystanders sanitize their hands properly and wear masks

before entering into the hospital, the same to be followed in IP facilities.



Promote tele-consultations for minimizing patient visits to hospitals. Increase

the duration of dispensing medicines (e.g. z months medicines may be provided

to well-controlled diabetes patients instead of r month, tele-consultation may be

offered at the end of the first month). Promote hospital visits through an

appointment with history wherever possible.

2.3 COVID-1q Hospitals

The hospitals can set up COVID-Ig treatment facilities for management of

positive cases after ensuring that these institutions have the required
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o There should preferably be a phlsical barrier (glass/partition) at

reception/pharmacy to limit close contact between staff and patients

o Full PPE and a special area for performing aerosol-generating procedures

. Nebulizers may be replaced with inhalers to the possible extent

. Every health facility should have a system for collecting specimens and

send for COVID testing

o All staff including security staff to be trained in the infection control

protocol

o An Infection Control committee to monitor and ensure adherence to

infection control practices

. There should be a facility to screen all health staff while entering a

hospital. Any health staff with symptoms (even mild) should not work

. Adequate facility for hand washing to be ensured for staff, patients and

bystanders

o The social distancing of staff to be promoted inside the hospital. There

should not be a close physical mingling of staffwithin hospitals or hostels.

. There should be a system to ensure that all healthcare staff adheres to all

additional precautions and standard precautions while being in the

hospital.

. There should be a mechanism to disinfect the frequently touched surfaces

(eg doorknobs, handrails, toys, waiting area chairs) regularly with r%

sodium hypochlorite solution.



infrastructure and Human resource. General checklist for assessing the

eligibility of hospitals to set up COVID Hospital is given below:

z.q.r Checklist for Hosoitals to assess elisibility for setting up COVID

Hospital

Entire hospital or part of the hospital could be converted to COVID hospital

Minimum eligibility criteria for a COVID hospital is as follows

Checklist Remarks

The Hospital should have a dedicated building or a block for exclusively

managing COVID-r9 to ensure that there is no mixing of routine patients

with COVID patients.

There shall be at least one entry and a separate exit for the entire

building/block

There shall be a facility for at least two ways inside the hospital/block

throughout - one for 'clean' and one for 'dirty' for proper infection control

systems.

Number of COVID patients that could be catered at a time shall be

mrnrmum 20

At least So% of the total capacity for COVID care to have individual rooms

with attached bathrooms for COVID suspects

At least Jo%o of dedicated COVID beds to have facilities for centralized

oxygen

At least 10% of dedicated COVID beds to have Critical Care facilities
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Availability of minimum two general wards for cohorting of positive

patients

*Referannexure3&4

a. flow to Convert existine facilities into COVID HosDitals - Partlv/

Ability to offer primary investigations within the COVID block without

transferring patients to the general block

The hospital should have a dedicated Infection Control Management team

Ability to spare dedicated HR (Doctors/Nurse (r:ro beds in general and r:3

for Critical Care area/other staff) for CO\IID management

Availability of dedicated Laundry management system

Availability of deficated Bio-Medical Waste management system

Availability of Doctors trained in Critical Care & basic specialties

Fully

Department of Health and Family Welfare has published a document on

converting the existing facility to COVID hospital. Relevant portions of the

document applicable to private facilities are as follows.

The success of any large endeavor is planning and the constitution of a core and

cohesive team. The institution should constitute a dedicated CO\IID cell to plan,

implement, and deliver outcomes. The COVID cell should be the hub of all the

activities in the institution and should be led by persons with decision making

and implementing capacities (Superintendents, Directors etc.). Identifu and

entrust a nodal officer for each domain like Infrastructure, Processes, Inventory

6
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Management, Human Resources Management, Communication plans (including

messages to the public, Signage etc.), Training and sensitization to hospital staff,

etc.

Identi$ a Core team in your Hospital with staff from different Categories

Qimiting to 4-5 members) for plan preparation. Consider brainstorming sessions

with people and experts around you. The CO\IID cell of the institution should be

empowered to constitute the core team for the planning and implementation of

the process of converting the hospital into a CO\rID-rg treatment center. Get

inputs from peers, colleagues from other hospitals, and experts from Medical

Colleges. Continuously take efforts to improvise the plans.

2 1 t Resource Mannine

Resource Mapping is the process of identification and listing of all available

resources in the institution like infrastructure, human resources, facilities,

drugs, supplies, etc. This will help in efficient planning and execution.

Identifu all buildings, Number it serially and draw a schematic diagram with or

without a scale. (A scale of r:zoo meters may be adopted)

The hospital can be divided into zones as shown below for efEcient patient

management and infection control.

Try to have a Floor plan by identifuing all utility areas, corridors, stairs, etc, and

mark the same in the floor plan.

Designate/Propose for each area in your Hospital into Entry/Exit, Reception,

Triage area, OPDs, Wards, Emergency areas, special care zones, etc. A plan for

patient flow in case of regular OPD, Triage and Emergency, etc. Is to be drawn. A

floor plan and flow of patients in different scenarios may be displayed in the

patient entry zone (reception, Triage, etc.)

r. Identifu all possible areas in the Hospital which can be converted into

ICU. Existing ICU, HDUs, OT (except emergency OT and obstetric OT, if
available). Identify wards which can be converted into ICU.

7

3.2 Requirements to convert a Hospital into a COVID Hospital



care areas.

17. Suction apparatus one for 2 beds where central suction is not available

A.2.1PI-ANNING AND MANAGEMENT OF N RF,SOIIRCRS

(HR):

List out the HR available in the Hospital with their Name and Designation under

different cadres. Keep their contact details ready.

r. Categorize required human resources into various categories. (Doctors,

Pharmacists, Security, Nurses, Laundry, Housekeeping, Biomedical

engineering, Pharmacist, Lab, ICU technicians, X-ray technicians ........).

Physician-patient ratio r:rz (ICU), Nurse patient ratio r: 3 for ventilated

patients, for HDU nurse to patient ratio r:6, and for the ward patients

nurse ratio r: ro Mobilize human resource and equipment from all private
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z. Establish medical gas lines (Orygen ports- 2 nos, suction port and 1

compressed air minimum in each patient care area for those in need of

ventilators). Keep stock of Oxygen three times the requirement for the

contingency. Establish an uninterrupted Oz supply.

3. Establish uninterrupted power supply

4. Monitor per bed vrith ECG, SpO2, NIBP (mobilized from OT, Private

hospitals)

5. Syringe pumps- 3 per bed

6. Blood gas with a point of care facility

7. Portable X-Ray and ECG machine

8. Ambu bags at each bed

9. Glucometer z per patient care area

10. Pulse oximeter (Finger Probe) z per patient care area

rr. Infrared Digital thermometers- l per patient care area

12. Beds that can be adjusted from the fowler's position & air bed.

r3. Bedside locker

14. Bins for \ raste segregation

rS. loo- rz5 sq. feet per patient care area.

16. Smart phones with Whatsapp video calling facility in all ICUs and patient



institutions in the third phase or earlier based on the requirement. (only

emergency cases in private institutions).

2. Group each category of the worldorce into three groups; group in action

(duty group), one group reserve (Standby), and one in the non-COVID

area depending upon the surge capacity of the institution. These groups

can be rotated as per the advisory httpEfldhq.keralaeadullq
content/upload s I zozo / o6 I HCW-NIanasement-quidelines-zo.o6.zo.pdf

Similarly, nonclinical and para clinical staff can be engaged in activities

like training, triage, communications, data management, logistics, etc.

(For practical purposes it is proposed to have tlvo groups one on

duty/shift as planned and the second group as a reserve so that in case of

sickness or absenteeism, we will be able to fill the gap).

*.2.r. A Three-tier system for COVID management

Tier r: Staff directly involved in the care of COVID-I9 suspected/confirmed

cases and maintaining the facility (e.g.) isolation ward

Tier z: Backup team for support of Isolation facilities

Tier 3: Staff involved in the care ofother patients

I



Duty Rotation

-I

*Institutional specific rearrangements of duty shall be made by the

Superintendent as and when the need arises.

3. Plan to monitor staff absenteeism and sickness every shift and pull from

the reserve group.

4. Plan the minimum needs of the staff to ensure operational sufficiency and

to keep staff stability. (food, stay, transport, psychological support,

medical care if he/she becomes sick, family support, child care). The

designated staff (documented appropriately) looking after Human

Resource in each clinical area should coordinate this.

5. Plan shift rotation for self-care

6. Prepare a job card for everyone (to whom to report and what to do)

7. Training as per job card.

TIER 3- Routine Pool
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3,2.2 PI-ANNING AND MANAGEMENT OF HOSPITAI INFECTION

CONTROL

The Hospital Infection Control Committee has an active role in the planning,

implementation, and execution of the COVID Hospital plan. Infection control

should be given the utmost priority in the whole planning and implementation.

Transmission based precautions are to be applied in the settings. Training for all

medical and non-medical staff should be provided on COVID as well as on

infection control

3.2." PI-ANNING AND MANAGEMENT OF EOUIPMENT AND

CONSUMABLES:

Inventory of all the equipment and consumables related to CO\{ID treatment is

to be prepared by the COVID cell. Daily update of the inventory should be done.

Utilization rates by various isolation wards / ICU should be assessed.
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A model recommended inventory recommended by the WHO is given below.
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WHO's list of personal protective equipment module for SARI treatment center

based on roo patients

a .2. e ti the fnll activi+ias ehnrrld lre.A. Institu nnql SflP fn r
developed:

A. Plan how to triage all patients with epidemic symptoms without coming

in contact with the general pool of patients. Establish a triage criterion of

all patients with respiratory symptoms that can be utilized. Find triage

places in each center, train staff, make sure 24x 7 days availability, and

practice safe infection control protocols.

B. Those who need a resuscitation need to be transported to a resuscitation

area, intubated with minimal droplet expulsion, and then shift or admit.

For this, we need an Anesthesiologist / Intensivist/AClS trained person.

We need a dedicated resuscitation area. Plan how to resuscitate safely.

Need to develop an SOP for safe intubation. (Video laryngoscopy,

covering Ambu with plastic cover with suction, clamping while putting ET

tube, Intubation after full muscle relaxation, Viral Bacterial filter with

HME)

C. Plan how to reduce infection contracting to the worldorce (HME HEPA

filter at exhalation limb, centralized monitoring system (stasis system on

bulk), keeping the breathing circuit as intact, avoiding unnecessary

movement, strict disinfecting policy, closed suction ....)

D. Plan how to transport patients safely outside the COVID area in case of

need. (Red channel: overall avoid all types of transport/avoid CT like

investigation, more point of care tests).

E. Infection control practice /PPE usage training and retraining for all

relevant workforces.

F. Clinical Management Protocols, Discharge Protocols as per the latest

State Government Guidelines

G. Plan staff surveillance based on respiratory symptoms before every shift

and quarantine if needed.
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3.2.4 SURGE CAPACITY AND COHORTING APPROACH

Surge capacity - Surge capacity is the ability of a health system to meet the

increased demand for health services. Planning for surge capacity should allow

for progressive scale-up of activities over several stages, with clearly defined

activation thresholds for each stage.

Cohorting approach- Patient cohorting means placing patients infected with

the same laboratory-confirmed cases in a designated ward or area. Cohorting

may be done as per their test positivity and gender status.

Cohorting of patients

Reference: SARI treatment center. Practical manual to set up and manage a

SARI treatment center and a SARI screening facility in health care facilities,

WHO March zozo.

r. Calculate and identifr manpower required for all shifts x z4-hour x 7 days

in each center.

z. Disinfection SOP.

3. Training to the staff on SOP.

4. PPE use and hospital infection control practice training.

5. Daily screening of staff for sickness.

6. Plan for procurement, acquisition, storage, stock, and stockpile

monitoring of disinfectants. Identify multiple vendors in advance.

7. Estimating the daily consumption of disinfectants.

8. Plan for updating daily inventory.

9. Plan for estimating future requirements based on consumption and

inventory check.

10. Decide each role by Job card.

rr. Cleaning strategy for environmental surfaces, moving systematically

around the patient care area. Courtesy: WHO.

14
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C.2.6 PI-ANNING AND MANAGEMENTOF HOS I, I,ARO RY

SERVICES

1. Manpower estimation 24x7 days.

z. Plan only the essential test to be done minimum for COVID patients,

calculate the surge capacity of the lab in each hospital based on the daily

essential tests, and decide the turnaround time.

3. Develop an SOP for safe handling of the biological fluid and provide

training for safe disposal ofbiological fluids.

4. Infection control practice /PPE usage training of the staff.

5. Housekeeping /cleaning activities ofthe unit, develop an SOP.

6. Plan for procurement, acquisition, storage, stock, and stockpile

monitoring of reagents. Identi& multiple vendors in advance.

7. Plan for estimating the daily consumption of reagents.

8. Plan for updating daily inventory.

9. Plan for estimating future requirements based on consumption and

inventory check.

11. Coordinating with the procurement system to make sure of a constant

supply of reagents.

12. Job card for each staff.

13. Staff screening for sickness.

15. Plan for safe transportation ofspecimens.

16. Train the staff on Hospital Infection control and PPE.

17. Check how early and how to receive test results from the outsourced lab

18. Develop an internal quality check mechanism without intermpting the lab

work.

3.2.7 PI-ANNINGAND MANAGEMENT OF LOGISTICS

r. Arrange a centralized procurement system for each institution for

procurement, transport, warehousing, stock monitoring, tracking, and

reporting of essential equipment.

z. Prepare a list of essential equipment, consumables, and medications in

consultation with end-users for each district (Includes ventilator with
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inbuilt compressors, NfV with hood (NOT mask), monitors, syringe

pumps, infusion pumps, blood gas machines) and list out consumables.

3. The list of essential medicines a list of pre-defined essential medications

required for each hospital

4. Plan how to get feedback from the end user's consumption and inventory

and plan procurement so that there won't be any interruption in the

supply chain.

3.2.8 PI-ANNING AND MANAGEMENT OF SECURITY SERVICES

r. Make a list of security staff available in the hospital.

z. Identifoing possible major security issues that may come up when

dedicated COVID areas are identified.

3. Provide training on Infection control practices and PPE.

4. Provide training on how to restrict and manage traffic to restricted areas.

5. Provide training on how to ensure that there is no overcrowding.

6. Plan how to connect with Governmental organizations like police,

ambulance services, fire, etc. whenever needed. The list of contact persons

and phone numbers may be provided at designated places.

3.2.q PI-ANNINGAND MANAGEMENT OF I-AUNDRY

r. Estimate linen required to run a given bed.

2. Plan and make an SOP for the laundry department. (methods of sorting,

disinfection, washing, extraction, drying, ironing, folding, mending and

delivery). Use power laundry if available

3. Maintain stock and transfer register.

4. Train with the SOP.

5. Plan additional infrastructure to keep an unintem-rpted supply of linen in

case of a surge of patients.

6. Issue Job cards with the job description to the workers in the laundry

department.
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2 1al PI-ANNING ANII MANAGF,MENT r)FBI()-MFNI(.AT, IA/ASTT',

MANAGEMENT

The advisory for management of Bio-Medical waste from patients/suspects of

COVID-I9 is given in the link below.h dhs.kerala ov,ln

content/upload s /zozo /oqlbwm o8ozzozo.odf

r. Plan segregation of contaminated sharps, syringes, blood-contaminated

materials safely as per existing biomedical rules.

2. Plan for the safe transport of Bio-Medical waste.

3. Develop an SOP for the institution and provide training.

r. z. TT PI-ANNING AND MANAGEMENT OF DIETARY SERVICES

r. Find human resources for dietary preparation and supply for the

institution.

2. Preparing a list of raw materials of food for the worldorce and patient as

per various phases.

3. Develop a system to monitor procurement, storage, stock, and issue of

dietary items.

4. Estimating the daily consumption of food.

5. Plan for updating daily inventory.

6. Plan for estimating future requirements based on consumption and

inventory check.

7. Ensure food safety and hygiene

A2 PIANNING AAII) ']T/l ANA TIFII/IENT r| FBI nMED IT\AI

ENGINEERING SERVICES.

r. Identify the biomedical human resource available.

2. Estimate the need for equipment. (Ventilators, Syringe pumps, NIV,

Crash carts, airway requirements, ventilator accessories) for each phase.

3. Plan how to ensure continuous power source and alternate poy/er sources.

4. Ensure continuous Oz supply. (Medical gas supply)

5. Ensure the working status of equipment daily.
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6. Identifu serious maintenance problems and rank them in order of

maintenance.

7. Plan for corrective and preventive maintenance.

8. Describe how to provide external technical service if necessary, in case of

in vivo maintenance service not competent.

9. Infection prevention practice/PPE training.

10. Plan for staff screening.

rr. Job card with the job description.

3.2.13 PI-ANNING AND MANAGEMENT OF COMMUNICATION.

r. Make a system in each center to commulicate with the worldorce,

patients, family, other healthcare institutions, and Government as per the

need and situation.

z. Make a system on how to collect this information from the treating group

and patient care areas.

3. Dedicated communications may be established especially with the

institutional COVID cell.

4. Assign roles and responsibilities and prepare a Job card.

It is recommended to use a combination of standard, contact, and droplet

precautions to protect health-care workers managing the body of a person with

suspected or confirmed COVID-r9.

1. Ensure dignity to the dead body at all times.

z. Decide manpower for z4x7 coverage of services.

S. Infection control and PPE training for the staff while receiving, storing

and transfer of bodies

4. Plan and train how bodies are to be packed and disposed of as per

national guidelines.

5. Plan for the transportation of bodies.

6. Plan how family members are catered

3.2.14 PTANNINGAND MANAGEMENT OF MORTUARY SERVICES
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7. Plan disinfection practice of the vehicle after the body transportation,

advisory regarding this matter has been published

onwww.dhs.kerala.gov.in

8. Plan what infection control practices to be followed by the driver

9. Plan how to do daily surveillance of mortuary staff

ro. Plan housekeeping practice of mortuary

s.z.rs MO RING OFACTTVITIES AND AILYRE\,AE\M

All the activities should be monitored. A few of the indicators for monitoring are

given below:

o No. of patients attending COVID OP

o No. of samples taken

o No. of Hospitalizations

o No. sent on home isolation

o No. of COVIDT9 positives at present

r No. of discharges

e No. of HRs on each shift

o Infection control practices

r Stock position of PPE kits and other consumables

r The onset of symptoms among health care workers etc.

o Issues faced by each department

. Patientcomplaints/suggestions

A daily review of the day's activities should be reviewed by the COVID cell in the

institution. A fixed time may be used so that all the members can come prepared

for the daily review

ENT F

ADMITTED IN THE HOSPITAL,

All the emergencies shall be handled as it is being done now if the patients are

coming to the existing facilities because people know the address and for

convenience, they should be attended to, if we refer them to some other
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Hospitals, the time lost to travel to another hospital will be detrimental to the

life of the patient.

AII super specialty Hospitals will continue to function as they have been

functioning during the normal time. They should also provide services to

emergency cases.

All COVID positive patients such as delivery etc. to be done as per the protocol

and any capacity building requirements will be assisted by the district level

committees.

1. Decide what emergencies can be catered to in the hospital during the

pandemic and list them.

2. Decide what the worldorce is needed to cover the concurrent emergencies

and plan manpower to handle concurrent emergencies.

J. Plan how to cater to all these emergencies

{. Plan how to avoid mixing up of pandemic management with concurrent

emergencies.

g. A staff surveillance mechanism needs to be planned,

6. Credentialing, privileging and training of extra manpower

/. Job sheet for each category of the worldorce.

4. Management of CO\rID cases

For management of COVID cases an institutional level medical board should be

established at every private hospital and if in case of any query or need any

clarification regarding management then those may be escalated to the district

medical board or to the state medical board. The management of COVID 19 is

regulated by the treatment guidelines of the government

1.2.uPI-ANNING AND MANAGEMENT OF CONCURRENT

EMBRGENCIES
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4.1 TESTING FACILITY

This section narrates the testing facilities private hospitals/ laboratories can set

up for COVID testing.

a.r.r Available Tests for Private Sector

The private sector can perform the following diagnostic tests following ICMR

r. RTPCR -Open

2. Xpert- SARS-CoV z (CB NAAT)

B. Truenat (Molbio)

4. Rapid Antigen Assay

RTPCR open system and Xpert test need approval from ICMR.

Hospitalsflaboratories with Biosafety level II and above can apply for

performing these tests directly to ICMR RTPCR Open system can handle huge

volumes of tests. Xpert gives the fastest confirmatory results.

Antibody tests are recommended for sero surveillance and not for clinical

decision making and hence not of much use to the private sector.

Setting up all these testing facilities requires approval from the state which is a

simple process (Write to

col?snodnatGngmail.com for permissions)

covidpsnodedrne(o)et1ri1.ao*

Laboratories/hospitals need to follow state guidelines and ICMR guidelines

A comparison of the available diagnostic tests is summarised below'
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norms

Truenat tests require minimal biosafety precautions and give results in 9o

minutes. Step II assay using the RdRp gene is a confirmatory test for COVID.

Truenat is suitable in hospital settings.

The antigen test gives results within 3o minutes but has only moderate

sensitivity (So-8o%). It can miss 2o-goo/o of cases. Hospitals/ Laboratories with

NABL/NABH accreditation can do this test.



Tests Time
to be
appli
ed

Meani
ng of
a
Positi
ve
Test

Meanin
g of a
negativ
e test

Tirrn
arou
nd
Time

Maxim
um
Numbe
rof
individ
ual
sample
s per
day

Other Uses

RTPC
R
(open)

Initial
Days
of
illness

Positiv
e

Negative 8 hrs 200 very
High

Respiratory
Viral Panel,
Encephalitis
Viral Panel

Xpert
(+
modul
es)

Initial
Days
of
illness

Positiv
e

Negative 45
Minut
es

120 Medi
um

TB, HTNT,
Nipah, Dengue,
Chikungunya

Truen
at
(+
modul
es)

Initial
Days
of
illness

Repeat
using
step II
to
confir
m

Negative 9o
minut
es

40 Mini
mal

TB, HIV Viral
Load, CD4
count, HPV
(Cervical
Cancer), HBV,
HCV

Initial
Days
of
illness

Positiv
e

20
Minut
es

Any
Number

Mini
mal

The rate of testing is regulated by the government of Kerala. The details

regarding this are available as per -
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l.https://www.dropbox.com/sh/l2h2n9hu737lea3/AACo6zeAsaw4NltsVwl LlrTVa/Govt.

%20Orders?dl=0&oreview=G.O.-

+PPP+for+COVID+1g+testinq.pdf&subfolder nav lrackino=1



a.z - Rational use of PPE

The government has put up guidelines to manage the use of PPE, maintaining

optimum use as well as to reduce the wastage of this essential material especially

during this. Pandemic. The advisory of the government regarding rational usage

of personal protective equipment is added as annexure. The detailed version of

the advisorv is available in this link http:i/dhs. kerala.oov. in/wp-

conlenUup loadsl2)Z\lO3looe 260320202.odf. Please review annexure 1r

E.Empanelment of Hospitals into the Ay'ushman Bharat Pradhan Mantri
Jan Arocya Yoiana - Karunya Arosva Suraksha Padhathi (ABPM-JAY-

KASP)

.1 Basic les

For providing the benefits envisaged under the scheme, the State Health Agency

(SHA) through State Empanelment Committee (SEC) will empanel or cause to

empanel private and public health care service providers and facilities in the

State as per the guidelines.

The SEC is free to decide the mode of verification of empanelment application,

conducting the physical verification either through District officials, under the

broad mandate of the instructions provided in the guidelines.

During the testing times of Corona virus pandemic when every Indian/every

organization needs to contribute to the wellbeing and safety of our citizens, the

Government has opened a process of temporary empanelment process for the

hospitals to avail benefits of ABPM-JAY-KASP.

8.2 Process of Empanelment

A web-based pladorm is being provided for the empanelment of hospitals for

ABPM-JAY-KASP - www.hospitals.pmjay. gov.in.
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The existing Hospital Empanelment guideline remains as the basis for

empanelment under ABPM-JAY-KASP. The following flexibilities are introduced

for temporary Empanelment of hospitals through a Lite version of Hospital

Empanelment Module (HEM Lite):

r. Considering the ground situation and to minimize the time for processing the

application, the hospitals may request temporary empanelment with minimum

details and documents. The same may be approved for temporary empanelment

based on the relaxed criteria for a period of 3 months, as per the process laid

down by the National Health Authority. MOUs is to be signed with such

temporarily empanelled hospitals initially only for 3 months.

z. The decision to go ahead with temporary empanelment needs to be taken at

the SHA level and communicated to district officials.

g. The SHA may request for extension of temporary empanelment beyond 3

months if required.

4. Eligibility criteria for temporary empanelment may be decided by SHA. If
need be, given the ongoing COVID-I9 pandemic, these maybe relaxed compared

to criteria for permanent empanelment.

5. Temporary empanelment can be for COVID-r9 and non-CO\{ID-r9 hospitals

both

6. To speed up the process of temporary empanelment, the approval for

empanelment maybe given by ED, SHd or officer authorized by ED, SHA

(instead of State Empanelment Committee) on the recommendation of DMO of

the district.

7. The process of scrutiny at the district level (desktop scrutiny or on-site

verification) may be decided by the SHA. If desktop scrutiny is adopted for

temporary empanelment, on site verification may be done in a reasonable period

as decided by ED, SHA.
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SHA may decide the officer(s) who shall be responsible for on-site verification

(physical scrutiny).



8. Such temporary empanelled hospitals, if otherwise eligible for permanent

empanelment, maybe permanently empanelled (even before the 3-month

duration of temporary empanelment) by making the online request after which

regular process for empanelment should be followed. Otherwise, the hospitals

may be de-empanelled after 3 months.

Detailed guideline on the empanelment and a fast track empanelment approach

through Hospital Empanelment Module Lite version to speed up the process is

annexed for reference.

The detailed guidelines and the process of claim admission to final submission

and its processing are explained in the enclosed annexure.

For COVID-I9 treatment, the circular issued by the SHA on the treatment

package and PPE claiming procedures fixed in consultation with NHA has to be

followed.

In view of the COVID-I9 pandemic, National Health Authority and the State

Government have incorporated certain treatment packages in the current

transaction system whereby the AB PM-JAY-KASP beneficiaries can avail free

treatment for COVID-I9 in all the Empanelled Public and Private Hospitals.

In addition to the selected 6 packages given below, the hospitals can claim the

cost of PPEs used and isolation charges for the treatment of beneficiaries

through the system.

COVID Packages

r. Acute Febrile Illness for COVID 19 Treatment
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s.: Guidelines for raisine the claims by Hosoitals as per the aoproved

Dackases under the scheme

The current HBP 2.o packages for COVID-r9 have been revised as given below

which will be applicable for private hospitals for CO\rID-rg management (Rs. /
day) under the ABPM-JAY-KASP and for Government referred patients in

Private Institutions.



z. Pyrexia of Unknown Origin for COVID 19 Treatment

3. Pneumonia for CO\IID 19 Treatment

4, Severe Pneumonia for COVID 19 Treatment

5. Respiratory failure due to any cause for COVID 19 Treatment

6.Type r / z Respiratory failure for COVID 19 Treatment

For admission of above packages, following rates apply. (Rs. / day)

1. For PPEs and Isolation

2

3
4
5

General ward
HDU
ICU without ventilator
ICU with ventilator

The packages and the process for claiming the PPE in the Transaction

Management system has been provided in the enclosed annexure.

The COVID-19 tests for the beneficiaries can be carried out in the existing public

facilities which cannot be claimed under the scheme. If public facilities are not

available the testing can be arranged in the private facilities for which the

Government will bear the expense as per the norms.

s.a Grievance Redressal

Any Grievance related to the scheme can be raised before the District Grievance

Redressal Committee (DGRC) chaired by the District Collector through the

District Project Coordinator of State Health Agency who will be the Convener of

the Committee. Appeals against the DGRC can be brought before the State

Grievance Redressal Committee (SGRC) chaired by the Executive Director of

SHA and in case of the matter concerning SHA, the meeting will be chaired by

the Principal Secretary, H&FWD.

For the effective implementation of the Public-Private Partnership, each District

shall have a District level Committee comprising of the following
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- Rs. r,ooo/unit (Multiples of rooo -Max Rs. r
lakh per case)

- Rs. 2,3oo
- Rs. 3,3oo
- Rs. 6,500
- Rs. u,soo

6. District level Committees



6.r Functions of the District Level Comrnittee:

6.r.r.The District Committee shall review and monitor the situation periodically,

refer cases, Identify and empanel Private Hospitals for CO\IID case

management.

6.r.2. The committee shall put in place an action plan to optimally utilize the

private health care institutions for COVID management.

6.r.3. The committee shall ensure capacity building and trainings to the private

health care institutions in COVID case management and infection control

practices.

6.r.4. The committee may take appropriate action to engage nursing homes and

clinics based on the progress of the epidemic.

6.r.5. The services of the private doctors and other health staff may be utilized

by the committee as and when needed at remuneration based on existing

norms.

z. Conclusion

Public-private partnerships have demonstrated successful containment of

infectious disease outbreaks in the past. Countries that have had a policy-based

r. District Collector - Chairman

z. District Medical Officer(H) - Convenor.

3. District Program Manager NHM- Member

4. State Health Agency District Coordinator. - Member

5. A representative of IMA.- member

6. A representative of KPHA - member

7. A representative of CHAI - member

8. A representative of QPMPA- member

9. A representative of the Kerala Private Medical College Association-

member.

10. A representative of the Indian Dental Association- member

rr. Any other member as decided by the District Collector



strategic relationship with the private sector seem to have performed well in

controlling this pandemic. These guidelines have been issued for assisting the

onboarding of the private health care institutions towards the effective

management of COVID-r9 and are liable for change based on the progress ofthe

epidemic in the State of Kerala.

8. Schematic reoresentation of COVID patient in an emoaneled

nrivate hospital

COVID POSITIVE PATIENT

29

Tertiary care
hosoital. ,

Treatmenl lnslitutional medical board

KASP regislered patient Depends on severity

First line treatment
aenlre

P.e aulhorisatio.

AoDrovad



a. Resource

1. Reference Guide for Converting Hospitals into dedicated COVID Hospitals,

COVID-I9 (nCorona) Virus Outbreak Control and Prevention State Cell

Health & Family Welfare Department Government of Kerala, March zozo

2. SARI treatment centre. Practical manual to set up and manage a SARI

treatment centre and a SARI screening facility in health care facilities, WHO

March zozo.

3. Guidelines on process for temporary empanelment for hospitals through

HEM Lite

4. Guidelines on hospital empanelment & de-empanelment version 2.o dated

June 2o2o

5. User manual for transaction management system version 7.o dated o4March

20t9

6. Approval user manual for transaction management system version 8.o dated

April zozo

7. http://dhs.kerala.qov.inladvisories/

8. https://arogyakeralam.sov.inl2o70/ 03/25 / s.uidelines/

\4p
\/O

/rYl
\

DT.RAIIIATI IGI}GR IAS

Executive Diredor

State Health AgencY

Ihlruuanan$apuram

30



List of References

Reference

no

Title Page

no

1 Health care worker resource management guideline 32-44

2 Public private partnership in testing- government order 45-46

3 COVID -r9 testing private laboratory -rates fixed -
government order

47-49

4 Hospital checklist -r 50-52

5 Hospital checklist -z 53-54

6 Convalescent plasma therapy 55-57

7 Standard treatment guideline- critical care medicine
58

8 COVID rg management guideline s9-63

9 One-pager flow chart CO\IID 19 management guideline 64

Lopinavir / Ritonavir therapy flowchart 6S

11 66-69

72 State health agency - contact 7o

31

10

Rational use of PPE



Reference -r-Health care worker resource management guideline

COyID-19 (ncorona) Virus Outbreak Control and prevention State Cell

Health & l'amilv Welfare Department

Government of Kerala

HEATTH CARE WORKER RESOURCE MANAGEMENT GUIDETINES FOR
CENTRES PROVIDING COVID.I9 CARE

No.31/f2/2O2O Heollh. 20th June 2020

l. lnhoducllon

ln view of increosing number of COVID-]9 coses reported from the

stote ond lo prevenl lhe heolih core workers getting infec.ted. il is essentiql

thoi the voluoble humon resources in the heolth sector ore used judiciously.

An optimol use of Heolth Core Providers ond Volunleers is essenliol to monoge
the system during the pondemic phose. tn view of this, lhe following

onongemenls ore to be mode in Heollh Core Inslitulions ocross the Slole. 10

ensure lhe sofety of the frontline workers ond to enoble judicious use of ppEs.

The lisl of the tollowing cotegories should be propored so thoi duty

orongements sholl be done on o need bosis:

o. Doclors

b. Nurses (Stoff Nurses/Heod Nurses/ Nursing superintendenis/Nursing

Officen)

c. Phormocists

d. Lob Technicions

e. Nursing Assislonls

f- Hospitol Aliendonls

g. Drivers

h. Oihers
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* District Medicol officer sholl do the sirotificotion of oll coiegories of stoff in

the district in differeni peripherol instituiions bosed on skill (tCU core,

Veniilotor, lntubotion etc) lo creote o diskict pool.

* Principols ond Superintendents of Medicol Colleges ond Medicol College
Hospitols sholl olso do o similor sirotificotion in their inslitulion.

2. Three lier syslem of humon resource monogemenl for COVID core

Stoff belonging to lhe obove colegories should be segregoled in io lhree
liers.

Iier l: Stoff dhectly involved in core of COVID-l g

suspecled/confirmed coses ond olso mointoining the focility (e.g.)

isoloiion word ( COVID pool)

Iler 2: Off-Duty pool

Tler 3: S.loff involved in core of Non-COVID potienis ( Routine pool)

Duly Rotolion

o

€)

n,

\
TIER 3- Routine Pool

I
q)

c,

u
o
E'L
6)

rlJ

TIER 1.. COVID Pool

TIER 2- Off.Duty Pool

District Pool/Medical Coltege Common pool
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lnslllulionol specific reorongemenh of duly sholl be mode by lhe
Superinlendenl os ond when need orises. The some moy be
communlcoled wilh lhe DMO/DME, os the cose moy be. Monlhly
duly roster should be prepored ln odvonce ond submified to
DMO/DME.
Any duty exemplion lo vulneroble sloff moy be done os per lhe
judicious discrellon ol lhe hospilol Supednlendenl/prlncipol ond lhe
some moy be communicoled lo the DMO/DME.

Toble. l. Heollh core worker duty motrix

Iier Duty setting No.

shifh

doy

of

per

Durolion of

work per

doy

Number oI

doys

conlinuour

duty

Number of

ofi-doys

lollowlng

conlinuous

duty
Tier-l COVID

POSITIVE ICU

3 8 hrs

(4 hrs with

PPE ond 4

hrs without

PPE)

t0 t0

Tier-l COVID

POSITIVE

ISOLATION

WARD

3 B hrs

(4 hrs wiih

PPE ond 4

hrs without

PPE)

l0 7

Tier-l COVID

SUSPECT ICU

3 8 hrs

(4 hrs wilh

PPE ond 4

hrs wilhout

PPE)

7

Tier-l COVID

SUSPECT

3 8 hrs r0 7
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ISOLATION

WARD

(4 hrs wiih

PPE ond 4

hrs wilhout

PPE}

Tier-3 Non-COVID

Duty

B As per exisiing norms

The onnexure- 2 provides o scenorio of how the 8 hours COVID duiy
con be internolly rotoled (4 hrs wiih PPE & 4 hrs without ppE).

There should olso be on odditionol teom which will f unction os

emergency relievers to supporl the other lier stoff in cose of
increosed potienl lood or if ony stoff hos to be relieved off duty.

The Emergency relievers / bockup leom for the support of isolotion

focilities should not be involved in direci potient core in COV|D. They

con be uiilized for reinforcement of troining of oll colegory of stoff/

Plonning of octivities/ Hospitol lnfection Control (HlC)

lmplementotion.

ln oddition to the obove tier, o sloff Dislricl pool comprising of i 5 stoff

in eoch cotegory should olso be mode ovoiloble in lhe disirici level

to reploce ony stoif thoi need to be ploced under isololion or sloff

thol ore unoble to oltend work due to o fomily member being
ploced under isoloiion (os per guidelines) or olher medicol reosons.

This district pool should include sloff working in peripherol hospitols

where the potient lood is less. A similor pool should be idenlified in oll

Medicol Colleges by the Superintendent ond reporl submltted io lhe
Principol ond DME
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3, lllorkflow Monogemenl

The sloff should be divided into differenl teoms bosed on the setting

ond skills. The teoms sholl work in lhe isolotion words/lCUs on o
rototion bosis.

Eoch teom in the tier musl be ossigned specific tosks so os lo reduce

lhe frequency of stoff movement in ond out of the isololion words

ond lCUs

All sloff working must undergo strict troining, implementotion of

buddy sysiem (see onnesure-2) io ensure thot they ore well versed in

donning ond doffing of Personol Protective Equipment.

Superiniendenls sholl ensure ihe odequoie stock of PPE ond usoge

of PPE in different setting by vorious coiegory of stoff os per guideline

No.31/F2/2020/Heolth doted 25tn Morch 2020.

After the COVID duty, sloff should loke both in the hospilol itsetf ond

toke necessory personol hygiene meosures to prevent possible

infection. The heod of lnsiitution sholl orronge odequote
infroslruciure orrongements for resting / grooming of stoff ln duiy.

Regulor quoronline of heoJlhcore workers ofler perlorming duty in
COVID-19 oreos is nol worronled (Reference- Minisiry of Heolth ond
Fomily Welfore, Govt. of lndio)

4. SOP lo be followed in cose o Heollh Core Worker reporls exposure / breoch
Of PPE

Reference: Advisory for monoging Heollh core workers working in COVID

ond Non-COVID oreos of lhe hospitol. Ministry of Heolth & Fomily Welfore

Direclorote

htlos://www

Generol of Heolth Services (EMR Division)

.moh .oov.in/odf /Advisorvformonooino eolthcoreworkers

workinoinCOVlDondNonCOVlDor eosofthehosoiiol.odf

The sloff or the buddy ollocoted to the heollh core worker must report

every exposure to COVID-l9lo the concerned nodol officer/ COVID cell

of the instiiution immediotely.
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The exoct detoils of exposure io oscerloin whether ihe exposure

constiluies o high risk or low risk exposure os described below:

High risk exposure:

HCW or olher person providing core io o COVID-Ig cose or lob worker

hondling respirotory specimens from COVID-I9 coses without

recommended PPE or with possible breoch of PPE

Performed oerosol generoiing procedures without oppropriole ppE.

HCWs Wthoui mosk/f oce-shield/goggler

- hoving foce to foce conloct wilh COVID-I9 cose wilhin 'l metre

for more thon l5 minutes

- hoving occidenlol exposure to body fluids

low risk exposure: Contocis who do nol meei criterio of high+isk exposure

The Superinlendent / Nodol Officer/ Heod of the Deporlment will form o

sub-commiilee to ossess the level of exposure ond the risk os per

ossessment formot o1 Annexure I (olso occessible os per the reference).

As per the ossessmeni:

High dsk conlocts will be quoronlined for 1 4 doys, monitored for

developmenl of symploms, if tested positive will be monoged os per lhe
protocol loid down by the stote government.

lf they lesl negotive ond remoin osymplomotic, complele the l4-doy
quoronline ond return to work.

. Low risk conlocls sholl continue to work. They will self-monitor their heollh

for developmeni of symptoms. ln cose symptoms develop they should

inform the nodol officer ond follow lhe tesling protocol.
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5. Generol lnslruclions lo HCWs:

The HCWs sholl proctice frequent hond woshing, worker to worker
distoncing os for os possible while of work ond proctice ironsmission-

bosed precoutions of oll times.

Off-duly HCWS should olso proctice frequenl hond woshing, sociol
distoncing ond weoring of mosks.

lf ony stoff develops fever ond/or respirotory symploms during
duty/quoronline periodloff-duty, then they sholl be tested ond treoted
os per the guidelines. All hospitol should reserve seporote isololion focilily
for heollh core stoff.

6. Food & Accommodolion:

lhe Heod of instilulion/superintendenl sholl ensure oll stoff in iier-l be
provided food ond single room occommodotion wiih bothroom focility
while on duty doys ond for those stoff underqoinq quorontine (becouse

of breoch of PPE). Decent ond comfortoble stoy sholl be orronged ot o
iocility neor to hospilol with odequole focilities. The heod of institulion /
superiniendent sholl orronge for such fociliiies os per the requirement

ond lhe expenses met through the district heolth odministrotion (DMO &

DPM)
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lf o heollh core worker is o conioct of o positive cose in ploces other ihon
workploce, he/she sholl be monoged os ony other conloct os per existing
guidelines

. The heolth stotus of oll stoff on duty/quorontine sholl be monitored ond
ony physicol or psychologicol issues to be oddressed ol ihe eorliest with
ihe nodol officer ond relevont experts.



Those stoff folling in other tier ond who require occommodotion focililies

moy olso be provided the some.

The COVID cell of ihe instilution moy opl for lhe ploces of stoy idenlifled

by the Districl Colleciors OR they moy ideniify ihe ploce convenient to
the sfoff ot lheir level os per the prescribed roles decided by the

respecfive District Collectors.

DMO ond DPM sholl coordinote with the COVID Cell of lhe instituiion

ond focililole the stoy ond tronsportotion onongements.

7. Tesllng:

Tesiing of heollh core sloff should be done os per the existing COVID
testing guidelines of lhe Stole. Those hoving symptoms should be immediolely
lesfed for COVID 19. Other stoff / lhose completing quorontine etc moy be
included for iesling in Sentinel/ Sero-Surveillonce os the cose moy be.

8. Hospitol lnfeclion Conlrol Committee (HtC):

I . Superintendenl should ensure thoi Hospiiol lnfection Control
Committee monitors the infection control proctices in ihe hospilol on
doily bosis. Refresher troining to oll colegory of sloff should be done
roulinely. A record of the octivilies should olso be mointoined.

2. Any hospitol ocquired infection reporied should be inlernolly oudiled,
oppropriole corrective meosures 1o be done ond o confidenliol reporl
should be prepored ond submitted to the DMO/DME.

3. DMO/DME should verify lhe infection control reporls submitted from the
COVID hospitols ond olher mojor hospitols.

9. Humon Resources (HR) Monogemenl

I. HR gops should be identified in oll institulions ond voconcies sholl be
timely filled by utitising pSC / NHM / Adhoc/HMC/ LSGD/Votunteer
Services-

2. Heod of institutions/Superintendenls should ideniify o second loyer of
Hospilol Adminiskolion Teom ond the list should be communicoted to
the DMO periodicolly. tn Medicol Colleges. o similor tist hos to be
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prepored ond submilted lo the principol ond DME. This teom moy be
oclivqted in cose of the firsl loyer {existing teom) becoming exposed to
covtD.

3. Duly report musl be given by eoch teom ot ihe end of the doy's duty to
the Superinlendent. The Superintendent should submit o doily summory
from the insiitution encompossing lhe mojor events in lhe hospiloll sfolus
of potienls/ sloff ond doily stotistics to lhe DMO. tn Medicol Colleges, o
similor reporl hos to be prepored ond submitted lo the principol ond
DME.

4. Disirict level Heolih odministrotion shoutd olso identify o slond by leom
in cose of occurrence of ony unforeseen events

l0.Stress Monogement & Molivolion Enhoncemenl omong Heollh personnel

lnlerventions should be done ot lhree levels

A. lndividuol level
B. lnsiitutionol level
C. Deportmentol level

A. lndividuol level
Adoplion of Self-core slrotegies ond heollhy life slyle which includes

. sleep hygiene

. odequote hydrotion

. heollhy food
r exercise ond yogo
. spending quolity time with fomily ond peers
. engoging in siress buster oclivilies

Ensure odequole breoks in between the work.
Appropriole communlcotion skills- Stress usuolly oggrovotes
communicolion issues ond interpersonol conf licts which in iurn
increoses the stress. lmproving the communicolion skills will help in
creoting o better working environment. professionol help f rom
Menlol Heolth Progromme con be soughl in ihis regord.
Enhoncing heollh seeklng behoviour
lmproving coping skills with professionol help

ll

lt.
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A dedicoted Helpllne number ond Emoit (dhrorievonce@omojl.com)
for Heolth Personnel by PSS Teom, district wise. This focility moy be
utilised by oll heolth stoff for psychologicol support.

PSYCHOLOGICAL SI.IPP'OiT TO HEATTH PERSOiIIIIEI
HEI."P!INE NUMBERS

(Mctrtd It dtt protrrDEr. DEpl of Heal& Seni.ts)

Helpline Numbers willbe evaileble frorn 9am to 4 pm.

State Helpline Number DtSnA 047 r 25S20S6, tOsE (Tolt Free Number) wir be avaitable2axT

DISTRICT HELPL.I,\E NUTIBERS

ThinrY8nmtbapurrB

Xollam 9JJ7005t6t

90$80rtt8{

Kotts}?m 47220929

9rE837755r

Eruekulam 9{.16r 72050

Thrisqrr 811850,0799.)

Pelrkkad SSrt?3-!ra.r.r2

llalappuram 97{5843625

Kozhikode 1r281901533

WaJ-aned 7025713204

Kannrrr 85919y1722

Xasorgod
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B. lnstilullonol level
i. lncreosing orvoreness about lhe symploms of stress ond need of

stress monogement.
ii. Enhoncing heollh seeklng behoviour omong stoff .

iii. A system for regulor Screening ot workploce with the help of Mentol
Heolth Progromme.

iv. lnlervenlions for ihose in need, ihereby improving interpersonol
relotionships ond produciivity

v. Providing time for discussion on Posilive Menlol Heollh in stoff
meetings.

vi. Providing peer 3upport for those in need.

C. Deporlmenlol Level

w&r166

PattansmaNtla

Alappozhs g{rxul5727

Idu&&i

9946t95555



ii. Enhoncing heollh seeking behoviour omong sfoff.
iii. lt is proposed to hove o buddy syslem io ihose with heovy work lood,

where o less experienced personnel ore poired with experienced one
os o buddy. ll helps io provide suppori, monitor stress ond reinforce
sofety procedures. lt olso helps 1o improve skills in the less
experienced one. Doctors. Nurses, poromedicol Stoff qnd Olher
Government Sloff with low work lood during the present time con be
deployed in this monner.

iv. Effeclive breoks during long hours of work should be implemented in
oll cotegories.

v. lt is proposed to focus/meosure work outpul rother thon
otiendonce/durotion of work in Heolth System. The personnel should
olso be ollowed flexible working hours withoul offecting the
functioning of the institution/system.

vi. Appreciolion (writlen/verbol) from higher oulhorities ond locol
odministrolion helps io boost the morole of the personnel.

vii. lt is proposed lo hove on odditionol culturol group for eoch officiol
leom 1o shore personol/sociol spoce to enhonce cohesion between
the members. The discussions should be heollhy ond slric y os per
code of conduct of Government servonis_

All the covlD cell in the respective Heolth lnstilulions, Director of Heorth
Services ond Director of Medicol Educolion sholl ensure lhot lhe qbove
menlioned guidelines ore foflowed ond onongemenls ore ensured in oll
the Centres providing COVIDl g core.

lSecretory
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Annexure-2

CASE SCENARIO OF BUDDY SYSTEM lN lCUs AND ISOALTION WARDS:

Buddy syslem in o system when in there ore of leosl two heolth workers looking
ofter eoch olherso thot exominotion ond procedures on infectious ond criticol
poiients con be performed without breoch in PPE prolocols.

Eg: A stoff nurse who wonts to perform suction in on iniuboled COVID positive
potienl con identify o buddy (onoiher nurse). The buddy con ossist the nurse
in donning PPE. The buddy moy olso weor PPE ond follow the sloff nurse ond
ossist in the procedure. Potentiol breoch in PPE scenorios con be intimoted to
the stoff nurse olso. This system enobles portnership ond psychologicol support
to the sioff nurse ond the buddy ond olso helps in reinforcing the lnfection
control protocol.

SCENARIO OI INIERNAI. ROTAilON WITHIN THE 8 HOUR DUTY WITH 4 HRS WITH
PPE AND 4 HRS WITHOUT PPE:

The eight-hour duty in COVID selting to be token moy be divided occording
to the exomple given below. This is o scenorio where ihe doctor-l or nurse-i
moy perform the duty olternoting the oclivities wiih lhe Doctor-2 ond Nurse-2

HCW Time
lst four hrs of the duty
time (with PPE)

-Potieni exominotion
-Performonce of procedures
-Polient Moniloring

2nd tour hrs of the duiy
fime (without PPE)

-Moinlenonce of records ond
documentolion
-Byslo nder counselling
-Dischorge/tronsf er in procedures
-Troining of stoff
-Monitoring of rouiine oclivities in
ICU

The docior-2 or nurse-2 con reverse ihe roles in ihe specified times.

Page 13 of 13

Activilies
Doctor-l
or Nurse-
I
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GOVERNMEiVT OT KERALA
Abstract

Health & Family Welfare Department - COVID-19 Instructions for
using GeneXpeir I TrueNAT-beta- CoV in the private segol^in.
Keriia - Revlsed guidelines for Truenat testing for COVID-19 -

Modified Orders Issued.

r5s

a

HEALTH AND FAMILY WELFARE (M) DEPARTMENT

Read: l) G.O.(Rl) No. 72612020/ll&FWD dated 1610412020.

2) Revised guidelines issued by the ICMR for TrueNAI testing

for COVID-19 dated 19i0512020.

ORDER

As per the Government Order read as above, instructions

were issued for testing COVID-19 using GeneXpert / TrueNAl-beta-
CoV in the private sector in Kerala. ICMR vide Reference I has

stated that biosafety and biosecurity requirements for use of TrueNAf
machines are minimal, as the sample is collected in viral lysis buffer.

ICMR advisory also stated that the TrueNAT system is now a

comprehensive two step assay. Step I is E gene screening assay that is

to be iotlowed by step 2 that ls a RdRp gene confirmatory for all

samples that are tested as positive bv E gene assay'.

2) In the above circumstance, Governlnet]t are pleased

to modily the Goverttment Order read above as Iollows.

I) Clause 2 under the heading 'DESIGNATED TESTING FACILITY

fpr^doing TrueNAT/ GeueXpert tests ' is replaced as 'Private labs who

ftEiETf}"l1t-be to .se TrueNAT system rnav contact NABL
(r"",i[it,b"-.ul.qcit.org or ceo@nabl.qcin.org) for accreditatio, for

this test. Test shall be performed in laboratories with NABL

G.O.(Rt)No.939/2020/H& FWD Dated,Thiruvananthapuram. 26/05i2020



@ .ifft
GO \/ERNTVIENT OF KERALA

AbstrEct

Farrily Welfare Deparnrrnr - Covid 19 -
for Covid l9 testsing - Orders issued'

Public PrivateIlealth &
ParhershiP

HEALTH & FAMILI'\^/ELFARE (D DEPARTMENT

G.O.(Rt)No-1235/2O2OlH&fwD Dated'Thinwarmrrbapurarn'
02/o't /2020

Read t Do letter No' ECD/COVID lg lNlisc/ 2A2O datgd 25 -O5 -2O2O

()BDEB

A-s per the lefter read as I st paper above ' ICMR informed that the

nrices {.rrr testinq kits of coVlD 19 haw bee ome competitive and u.dergone

:;;"";; ^-."-.p"*a 
to the initial days of the ean!er.ni:' Hence the upper

;;ttd;,*; orni. lsoou- as. startcd tttiitt i" t"'t applieable and requcsted tbe

statcGovemmealtstonegotBtewithprivalelabsandfxmutuallyagreeable
prices for samples scnt by the Goverlunent'

GovgrnrneirtofKera}aintendstoincreaseaccessibilityoftcsting
faciliriestocitizens'PublicPrivutep.rrtnershipisconsideredasoneofthe
.lti,,r. ,., ensure incrcased access lo COVID-I9 tests and decrease lhe turn

Iio,ff i;;';;;"".-*. p"urt sector can parmer with the private sector tbr

l,,,arr",i.ro ('OVlDig tesring. The l)rivarc Sector Laboratoriss r+tric h are

;i'I.];;i; i"ai". c",-. "or vtai""l Research (ICMR) for performing

id;il;;*il;' .,"itg n'rlcx' based technotory ' located in Kerala zue

"figitr[ 
," bc thJ parmJrs. Hcnce the Department held a meetrng widl the

represet'ttati\es of Privutc l-aboratorics lbr performing COVID l9 test on lgth

Reference -z-Public private partnership in testing- government order

45

from Direclor General' ICMR'
2 Mirutes of the Meeting with the representatives of Private

l-aboralori es dated 19/06/?O20.



r.r!t rlrr,nsAl t rt- r n'rdr rt'"

June 2020.

A d etail€d guideline to operatkrnalise the process will be issued by

D3partment of Heafth md Family Welfare'

(BY order of dre Governor)
RAJAN NAMDEV KHOBRAGADE

PRINCIPAL SECRETARY

To:

The Director of Medical Edtrcation, ThiruvananthaPuram

The Director of Health Services , Thirwananthapuram

All Disrict Collectors
All District Medical Officers.(Through Director of Health Services)

The Drugs Controller Thiruvananthapurarn

Ttr Inforrnation &Pr.rblic Relations(Web&Nerv Media) DepartrrEnt

Stock File / Office CoPY

Forwarded /BY order
E:.t/

Section O{ficer

Based on tbe discussions, Governnrent deciled to incrcase the

accessibility oi tiring tt 
" 

citiurs by Public Private Partn€rship and to fix the

;;;;";;g"- for tie sarrples refened by tbe covernment to private labs @

ls.2500/- ior individual RTPCR one tes! as samPle collection b done

thrcugh DeparfiFnt rnachinery.

I
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Reference - 3-COVID-19 testing private laboratory -rates fixed - government order

aJ.?zw.ErrEAL I n-.'.. rtq

@ rllSS
s!!rE

GOVERNMENT OF KER.A,LA
Ahstnct

Healrh & Pamily Welfa:e DepsrtnEnt - Covid 19 - PrivaE laboratory -
Covid 19 tests - Rrtes fixed - Orders isswd.

IIEALTII &FAMILY IVELFARE (F) DEPARTMENT
G.O.(Rt)No.1236/2020/II&F11'D Dated,Thiruvarurnthapuarrl
02/07/2020

Read I Do letter No. ECD/COVID tgfMisc/2Dzo dared 25.05_2020
liom Director General, ICMR.

2 G.O.Rr NO. 726t2020/H&twd Dared 16.04.2020
3 G,O.RI NO. 939/2O2A/H&FWD Dated 26.05.2020
4 Mirlrltes of the Meeting with the rcpresentaaives of PrivaG

Inboratori es dated 19.06.2020
ORDER

2. As per lhe letter read as lst paper above , ICMR inforrrrd
that the pric€s for testing kirs ofCOVID 19 have bccorE corpetitive ard
urrlergone redrrtion as conpared to the initial days of ttre Pandemic.
Hence the rpper ceiling price of Rs- 4500/- as statcd earlier is not

47

As per the GovernrrEnt Order read as 3rd paper above,
Govemrrpnt havc fixed Maximm cost of RTPCR test Bs Rs. 4500/- ,

scrccning tsst as Rs. l50O/- , Step I TnE NAT assay as Rs. 1500/- and of
Step fl confrrnatory assay as Rs. 3OO0/-.



rlls ttutnEAl r nr./rr rr.g.u-r!c ! I n-r.l \o,

applicable ard requested &e State Goverxr3nts to negotiale with privare
labs and fix nnrr.rally agreeable prices for sanples sent by the GovemnE
ard also for private individuals referred by the Registered Medical
hactitioners in Kerala for testirg by private labs.

3. GovernrEnt's vision is to ens[tre access for testing to all eligible
irdividuls itr tlrc State. For fiat a reducrion in overall rest price is
essential. The Departrrat lreld a nredng with all private laboratories in
Kerala performing COVID - 19 test on lgth June 2020.

4. Based on tlre discussion and further detailed arnlysis , Govemnrnt
are pleased to revise various tesls lor diaEusis Covid 19 in the State as

follows for the tine being.

Troe of test Price per RT PCR test (ir
2750

Xpert NAT Tesr 3000
NAT
NAT II ( only for

I

1500

1500

(By order ofdre Governor)
RA"IAN NAMDEV KHOBRAGADE

PRNCIPAL SECRETARY

To:

The Director of Medicat Eduation , Thiruvanantlnpuam
Ttre Drector of Healft Services, Thiruvananthapuram

All Dstrict Collectors
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RTPCR (Open system) Test

I



r.r-.ar rtt ,

Forwarded /By order
riid r rld.

*?srh."'
Section Officer

All District Medical Oflicers.(through Director of Health Services)
The Drugs Controller Thiruvanan*rapuram
Ttre lnfornation &Public Relatiors(Web &New Media)DepartsEnt.
Stock File / O€Ece Copy
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Reference -4 - Hospital checklist -r

Checklist Response Remarks

Name of the Hospital:
Date of
Assessment:

ffuman Resources

Are Adequate HR available for managing
services?

Yes/No

Services

Are all essential services happening as
usual?

YES/NO

If NO, which
all services
are not
happening.

Are all emergency services happening as
usual ?

YES/NO

Materials and Drugs

Does the institution has adequate stock
of all essential and emergency drugs?

YES/NO

YES/NO

Infection Control Practices

Triage for screening of respiratory
s1'rnptomatics available at first point of
entry?

YES/NO

Are facilities for social distancing
available for patients and bystanders at
Triage area?

YES/NO

Is there system to ensure at least 1m
distance between staff and
patients/bystanders at triage/ reception?

YES/NO

Is there physical barrier (glass/plastic) at
registration/reception areas to limit
close contact between triage staff and
patients?
Does the hospital ensures that persons
with respiratory illness/fever are
examined at separate track in the
hos tal?

YES/NO

Is the patient waiting area and
examination room in 'respiratory track'
well ventilated (Preferably Cross-
ventilation with ro% of floor areas on
each side with opening)?

yES/NO
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Does the institution has adequate stock
of PPEs

YES/NO



Is there a separate well ventilated
area/room identified for suspected
COVID-rq while waiting for
examination?

YES/NO

Is there system to ensure that materials
from 'Respiratory track' are NOT
reaching 'Routine track' without proper
disinfection?

YES/NO

Are staff working in 'respiratory track'
separated from 'Routine track' (ideally
staff should not intermingle at any time
even for changing, signing attendance,
tea or lunch)

YES/NO

Are HCW performing clinical
examination of patients in respiratory
track wearing facemask and eye
protection?

YES/NO

HCWs caring for patients in the isolation
area adhere to standard, contact, and
droplet precautions and follow strict
donning and doffing protocols?

YES/NO

Are visual alerts available at triage for
patients to self identifu CO\rlD suspects
themselves?

YES/NO

Is triage facility described above
available at Emergency department?
Is there a vehicle arrangement for
transporting COVID suspects to nearby
COVID Hospital without coming in
contact with anybody?

YES/NO

Is there a provision to admit the COVID
suspect in a single bath attached room?

YES/NO

Are visitors to hospitals restricted by
policy? YES/NO

Are nebulisers replaced with inhalers to
the possible extent?
Special area and fulI PPE while
perform i ng aerosol generating

rocedures?
Are surgeries which are non emergency
and not essential for patient outcomes
postponed?

YES/NO

YES/NO

Are all staff (including security and
attender) trained in standard Infection
prevention and control ?

YES/NO
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YES/NO

YES/NO

YES/NO

Do the hospital has tie up to do COVID
tests before surgery for COVID suspects?



Is there a policy to screen staff daily for
sl,rnptoms before reporting for duty?

YES/NO

Are there adequate facility for hand
washing for all staff at all major points?

Are there enough PPE/Masks available
for staff as recommended? YES/NO

Is there facility to do investigation of
respiratory symptomatic (X ray) without
coming in contact with other patients?

YES/NO

Is there a system to ensure that all
patients/bystanders wear masks inside
the hospital?

YES/NO

Is there facility for admitting persons
with fever/respiratory symptoms in
separated areas without mixing with
other patients?

YES/NO

Are visual aids on respiratory hygiene
displayed adequately at OPD and IPD?

YES/NO

Is there a mechanism to disinfect
frequently touched surfaces in OPD and
Corridors (door knobs/hand rails/ toys/
chairs) regularly?

YES/NO

Does Hospital Infection control rounds
happens at least on daily basis to identify
gaps?

YES/NO
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Reference -5- Hospital checklist -z

Name of COVID Hospital

Input Indicators

Is the hospital ready to occupy at least 3o% of beds for COVID
suspects today? YES/NO
Does the hospital has 3o% of COVID beds as single rooms
with attached bathroom? YES/NO
Do 3o% of COVID beds have facility for providing centralised
Oxygen? YES/NO
Do ro% of CO\rID bed capacity has ventilator? YES/NO
Facility for co-horting positive patients available? YES/NO
Facility for Triaging patients available?

Consumables Related to COVID Management
Are all COVID drugs, essential and emergency drugs
available? YES/NO
Other consumables for Infection control
available?(Sanitiser/Sodium Hypochlorite etc) YES/NO
PPE Kit stock adequate for r month? YES/NO

3 layer Masks stock adequate for r month ? YES/NO
N 95 stock adequate for r month? YES/NO
Face shield stock adequate for r month? YES/NO

HR related to COVID Management
Adequate Doctors available ? YES/NO
Adequate Nurses Available? YES/NO
Adequate other staff available ? YES/NO

Training related to COVID Management
Training of ALL staff on PPE completed YES/NO
Infection control training for ALL staff YES/NO
Training on Clinical Management for ALL staff YES/NO
Training on Ventilator management for ALL doctors & nurses YES/NO
Training on dead body management protocol for ALL staff YES/NO
SOP & Practices- COVID settings
Transferring patients for Investigations without coming in
contact with others available? YES/NO
Protocol for shifting non-COVID patients to Non-COVID YES/NO
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setting available?
Duty Roster for Isolation-Quarantine- Clean areas- Reserve
available? YES/NO
Adequate accommodation facilities for staff arranged ? YES/NO
Daily Staff screening before entering duty available? YES/NO
z4 hour Yes/Nodal Office for
administrators/clinicians/District Control room to
communicate YES/NO
Is there regular system to assess and provide psychological
support to COVID suspects? YES/NO
Is there a system to counsel the relative regarding the
condition of the patient timely? YES/NO
Is there a system to provide uninterrupted linen to every
CO\rID suspects? YES/NO
Is there system for safe collection, transport and disposal of
Biomedical waste ? YES/NO

Is there a system to ensure that Yes/No utensils from COMD
area are moved to Yes/Non COVID area without disinfection? YES/NO
Is there a plan to manage concurrent Yes/Non-COVID
emergencies? YES/NO
Output indicators
No of CO\IID Suspects admitted (Cumulative) YES/NO
No of COVID suspects ventilated (Cumulative) YES/NO
Outcome Indicators
Reported any Hospital Acquired COVID Infection YES/NO

Date of filling the information
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Reference -6 - convalescent plasma therapy

Annexute I .

SOP FOR CONVATESCENI PTASIAA IHEIAPY IN SEVERE/CRMCAI COVID -I9

55

Patients r{lh labomtory proveu COVID
l9

1, Age > 18yrs

2. Severe or life

threateninS COVID 19

Approval from
institrnional medical

board, state medical board
Emeryency approvi:l from

institutional Ethics
committee

I
Infomed w tten consent

from patient / relative

Convalescent plasma therapy



Ann xurr 2 lilfoil/tED CONSEM foil/t FOR COII,IPASSIONAIE USE Of
CONVAIESCENT PLASilA TOR SEVERE/CRMCAUY |tt COVID.I9 PANENIIS

lnslitulionol Medicol boord hos infomed me thol I /my relotive hove been
diognossd wilh sovoro/criticol COVlll9 infeclion. They hove cleorly
exploined to me ,hot th6re is no effective ond opproved medicolion ogoinst
COVlD.lg infection. They hove informed me/relotivo lhot severe/crilicol
COVID-19 infection diognosed in lhe polient is nol responding lo lhe siondord
,reolmenl odministered os per stote treotmenl guidelines. They hove
oxplcined to me :n detoil thot there is some scienlific evidence regording lhe
effecliveness of using convolescenl plosmo for lreo'ling severe/criticol COVID.
19 infeciion, They hove exploined lo me thol US FDA hos opproved
convolescenl plosmo for lreolmenl ol severe COVID-]9 infeclion. They olso
exphined lo me thot ot presenl o Phose ll clinicol triol is going on in lndio
conducted by ICMR lo oscertoin the efricocy of convolescenl plosmq in

COVID-19 infeclion. They hove exploined lo me lhol convolescenl plosmo hos

be€n used in lreotmenl of inteclions like SARS. MERS, Ebolo, influemo elc
The leom of doclors informed me/relolive thot I hove developed
severe/crificol COVID 19 infeciion. They hove informed me thot I /potient
mighi benefil by the compossionole use o, convolescenl plosmo. They hove
c1eorly exploined lo me lhol convqlescenl plosmo hos nol boen opproved fo,
the definilive keotment of COVID-I9.They hove exploined to me in deloillhol
os lhere is no response lo stondord treolment odminislered, ond os lhere is o
Jisk of progression lo MODS, Convolescent plosmo moy be used on o
compossionole bosis. They hove exploined 1o me obout lh6 possible side
etfecls ol convoiescent plosmo odminishotlon like tronslusion lronsmilled
infeclions |l-INl, TRALI nronsfusion ossocioted lung iniuryl, TACO [konstusion
ossocioted circulotory overloodl. febrile hemo\dic ond non-hemoMic
reoclions ond rorely even deoth. They hove mode it cleor thol lhe siondord
treolmenl for COVlll9 willbe continued inespeclive of my decision regording
the composxionote use of convolescenl plosmo. Knowing lhol convolescent
plosmo is nol on opproved medicotion for the treolmenl of COVlll9, llully
ogree lo the compossionote use of convolescenl plosmo for lreotmenl of
severe/cf ,icol COVIE I I ihfeclion

Nome
Relolion
Sign

lnslilutionql Medicol Soord Members
Nome
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Annexure 3 - ROTES AND RESPONSIBIUfmES Ot INSITUIIONAt r EDlCAl BOARD

l.lhe bdseline clinicol ond biochemicol poromeleB should be recorded in o
cose report form, Biochemicol poromelers ideolly should include CRP, $
dimer, LDH, fenitin , T.p(olein pdor 10 convolescenl plosmo odminislrolion ond
should be repeoled every,l{} houB for o week.

2.All tho recorde deloib should be sent to Stote Medicol boord by the
inslilulionol medicol boord.

3.Allthe odverse evenls observed should be reported to Slote Medicol boord.
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Reference - 7- Standard treatment guideline- critical care medicine

Standard treatment guideline- critical care medicine
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http://dhs.kerala.oov. in/wp-contenVuploads/2020/04/2.-critical-care-29-7- 19 Final.odf



At Admission CBC, RFT, LFT, CRP, RBS, ECG

If clinically Indicared Portable CXR, HIV, HBsAg; HCV, D-
Dime:, F'erritiru LDI-|, CPK, procalcitonirl
Blood culture

To repeat Evcry 3 days ifclinically
deteriorating.

CBC, Creatinine, AST/AI-T, CRP, LDH,
CPI( Ferritin, HRCT

For Immunocompromised Datiats eg

Transplant recipients, HI V
Tests to nrle out opportunistic hfections
Iike Mycobocterium tubaculosis,

Feurocystis jiroveci etc

Reference - 8-COVID-r9 management guideline

Lrboratory invortigation for proven COVID 19 patients

'Categorization should be reassessed every 24-.48 hours for catesory A & B

3. ldentification of high risk patienls

CRP > IOO mg /L

CPK > twice upp€r limit of
normal

Ferritin > 3OOmcg,/L

TROP T elevaliot
LDH> 245 U .
I) Dimer > I ml
Mulri organ dysfunction

I

values

OR
CaEaory-A plus two or mo,rs of ltre followirlS

o Lrurg/ heert / liver/ kidncy / neurological diseasd Hypertension
/ halnarologicsl disotdcrs/ urrc6nllollcd diabctes/ cancer lHlV-
AIDS

o On long tcrm steroids /irrrmtmosr44rressive drugs-
. Pr€gnr[t lady
. Age _mor€ than 6o years. 

oR

Fever and/or sevde sofe tl:roat / cough /diarrhea

disease

B

II

Clinical assessmentCo morbiditie:
Hypona - Sp,oz :;93o/o on
roorn anr

Unconlrol led diabetes

Tachycardia PR > l25lminHypertension

Respiratory distress RR >
3Olmin

Cardiovascular disease

Hypotension BP <
9osystolic, 60mm Hg
Diastolic,

Lung disease

Altered sensoriumC'I<D
CI-D
On immttnosupprcssives
HIV / consenital
immurodeficienc'y disordcrs
Age > 60yrs ALC < O.E
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2. Categories

A Mild sorc throat / cough / rhinitis /dialrhea

(l

c Pressure,
cYanosls)'

Children
f'evcr. b.,gir,"persi

bloodfal,srness- tndrorrhcst n,Breathlessness. par
red flagsrs.h{remopt

hwit redike li signsNCSSIwith L lnfluenza ) 9as(
conrulsions.to t.1'eed welinabistenthiSomnolence,(

lrespirotory stress.di Blc )dyspnoea
chronicof



Trestment strategies according to clinical situation

ons

B

l. TabHCQs400me l-O-l
x I day. then 20O l-0-l x
4 days

(Children : 6.5mg,&g/ dose

PO BD day I fbllowed by
3.25mglkgldose PO BD X 4
days)

OR
Tab Chloroquine base 6OO

ne (l0me/kg) sl diagnosis
and 300mg (5 meAg) 12 h

Contraindications to
chloroquine IHCQS
o QTc > 500msec
. Porphyria
e Myasthenia gravis
o Retinal parhology
. Epilepsy

Prcgnancy is NOT a

contraindicetion

latcr, foltor'wed tiy 3O() rnal (S
tllg/ke) BD up to l)ay 5

Plus
2. -I_ab Azitltrorn}/cin

5oor!:g l-O-O x I day and
2Jorrlg l-O-o x 4 days

Childrcrl: rO rns/ks (IIrax
soorng) day l, Follo1ved t'y
srrrg/kr./day on days 2 to 5-
3. Tat, Oselt3.rnivir 75rnf,! l-

O-l in all syrrrptornl]tic
patierrts with influenza
like illness lstil l>(:R

a'hildrerr ; 3rng,/kg,/d(,se 1]I)
Dose adju:slrrrent for thosc
\r"tt!. rrnsl insuflit:iency

lr- l]a.s€line QT is i,rotonged
frcquenl L-lc:Ct ]nortitorina

is requiicd

l .l-at, I ICQS 4o()rrr!. I -()- I r
I dalr, rhen:0()rtr8 l-(r-, x 4
d-rys
(:hi ldren : 6-,<rrrg/ks/ <losc P( )
I}D d.ry I i()l l(r*.'.1 try
3 -25rnsrkg.zdosc l'() tlL) X ',

<,R
-:-.rh (,'hlor()quin! t'a3c .;(x)
lng ( Ionlay'k8.) .r1 .lisgD.rsis
a.rd 30()rrrg {5 nrg'L*1 1t n
la.t(r.- f(,llo$'cd t r-' lO() rnrr ( 5
.nl1/kg) ftll) ur, 1(, l)rry 5-
Ir lsual I]." I r:rtll.rl ol-
chloro<lrlnc b:rs l5() lTt[r

PI,LIS
In-i /\zilhrorl1) ciir 51)()n1s IV

str.t and 25orr1g lv ()I) fi)r 5

(:hildren: I Orr)rt.;ka ( rYrax
50()rnr,! ) d.ry I " I:r'l lo\lcid b]'
5rr'rg.4i8/da)' on dar-s.l r() 5-
l. I dh l-(,rtnr.tvrr I<itorLt\ iI
(4(rO.'1(l()) l-(r-I lirr l_t tlals

!.(r. chl{,r(}a.rui ne and
..lcrivati\'cs as discllssed

t:rrr Prolca.sc iuhitritors
As-scas tt'. drug-diuEt
irrteracti(rfrs ( includin$l wirh
!:alcincl'lrirr irrhibirone ) t'eft ,te
st.rtin8..
( i uslre in t.:st i na I
rrrray te s,.err

Nt<rrliaor livst t'urtctiolr t!'sts
whils (,n tlr!-rap],.

l)isc()ntirrue thr:se 6g!enas
upon di sctrarge re3atdl€ss
of duraliorr, urrless
rr.cwiorrsly used a:.
rnaintenancr-^ Trterdicrrti<)irs fo.
another indicatir)ri,

Category

A

Treatrnenl
Syrnptomatic trrrtmenl ] Categori ration should be

I reassessed every 28-48 hours
tbr ,A.

C
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or for 7 days alier becoming
asymptomatic.
Children
14 days to 6 msnths
l6mg&g lbased on lopinavir
component) PO BD
< l5kg : l2mg/kg PO( based

on lopinavir componert 3D )
15-25 kg: 20O rng-50 rng PO

BI)
26-35 kg: 300 mg-75 mg PO

ut)
>35 kg:400 mg-100 mg PO

BD
l,opinar irlritonavt is to bc

used only if
HCQS/chloroquirr is
contraindicated.
Lopinatirlritonavir should bs
used only on a compassionarc
ground alter inlbrmed
consent. lt has to be started

wirhin l0 days of symplom
onset.

3. Tab Osellamivir 75mg 1-

0- t in all symptromatic

patients with intluenza like
illness until PCR reporl wjth
dose adjustmenl for children
and those with renll

jinsulliciencl"

lf CAI C patient progresses to ARDS/ lv{ODS while oa I-ICQS/chloroq uinc plus

azithromycirl addition of Lopinavirlritonavir may be considered in case of progressive

*,orsening as Remedesivir is not available in India. In that case azitfuomycin is to be

stopped. QTc is 1o be monilored very frequently. '[his combination is to be used on a

compassiooate ground after taliing informod consent oxplaining the possibility of life
tlreatening QTc prolongation and cardiac arrhllhmias.
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Grade Clinical Assessment Treatment
Grade I ild reaaion: low grade fever. No oxygen No treatrnent

requirement or nced for IVF

2Crade Moderate reaction :

-High grade fever ( > l03F), need for IVF (not

hypotension). mild oxygen rcquirement
(<6Lrmin)
-Grade 2 AKI
-Grade 3 LI;T (Raised liver enzrymes and S.

Bilirabin > 2.5gn'r/dl)

I-ife threateni{g mulri oryan dysfunction.

hypoxia requiring mechanics.l ventilation,

hypotension requiring high dose vasopressors

Send for serum lL-6, If nol ,

available use CRP as a
surmgste marker

Send for serum IL-6 or CRP.
Ferritin
Consider tocilizumab
>13 years: 8mg/kg IV ( max
400me)
< I t years
< 30kg : l2mg/kg IY over 60
minutrs
>30kg : Emg/kg (max
t00mg) IV over 60minutes if
no effect can repeat x 2 more
doses Q8H apant
if no response, consider low
dose corticosteroids
especially in csse of
conccmitant tic shock
Send for serum IL-6 or CRP:

consider tocilizrmab as in
Grade 3; consider

conicosteroids

Orade 3

Crade 4

(Adatr€d and modified &om thc Psnn CRS critcria and

$evec raolion :
-Rapidty worsening rtspiratory slatus with
radicgraphic infiltrates and spo2 < 9304 in room
air or on supplemental oxygen (> 6llmin. high
floq BiPAP. CPAP)
- Grade 4 Liver firction tett (mised liver
enzymes, S Bilirubin > 2.sgm/dl and INR > I -5,

encephalopathy)
-Grade 3 AKI;
-lVF for resuscitatiol ,
- coegulopatby requiring corrcction wirh FFP or
cryoprecipirate

0.3mcg/kglmin)
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For those with evidence of cytokinc release syndrome ICRSI

MG}D

For Gnde 3/ a cRs when tbere ir no response to Tocilizumeb / eveilrbility/tolenncc

issuc
Glucoconicoi& may be used for a short period of time * 3-5 days. It is recommended thal

dose should no1 exceed the equivalent of rnethylprednisolone I -2mglkg/day. A larger dose of

glucocorticoid will delay the removal of comna virus due to immunosupprcssive effects.



#(]ASf] DEFINI-TIONS ()F CL]NTCAL SYNDROI\,iE!i

Mild prreumonia

Acure Respiralory Distress
S)r'ndrotne

Sepsis

Adults: p€rsisting hypotension dcspitc volu:ne rcsuscitation,
rcquiring vasopr!63o.3 to mrir air MAP :65 mmHg and serum
lactate levcl >2 mmoYl-.
Children : any hypotension (SBP 2 SD below normet for age) or 2-
3 ofthe following: alt€rcd ment&l slale; tacltycardia or bradyca:dia
(HR 160 bpm in infs.ts and HR l5O bpm in childrcn); prolongod
cipillary rafill (>2 s€c) oi waim vasodilation with bounding pulses; '

tachypnca; mottlGd skin or pctcchial or purpuric rash; incrcsscd

Onset: new or wol'serin8 respiratoray sy:rnptoms i{ritliin one
knot 'n clinical insult.

of

Chest im.ging (radi{rarqph, Cl' scan, or lr]trg ultrasound): bileaeaal
opacities, not firlly cxpl.ined by effusions, lobar or luog
collapsc, oa nodulcs.
()rigin ofoederne: rcspi.atory failure not fiilly explairred by cardiac
failurt or fluid ovedoad. Nced otjective assessrrient (e-l3.
echocardiography) to exclude hydrostatic cause of o€derrla if no
risk fact(rr present.
a)xygeoation (adutts):

Patient with pneurnonia and no sigtrs of s€vere pneumonia-
Child *i*r no.-sewere FmeuiDonia has sough or dilTiculty br€ethinE
-+ fast bresthing: fast t re-athina (in br.athvmin): <2 morrths,
:6(); 2 l l months, >5O. l-5 y.:ars, -4O and rr{} signs of severe
pneumonia-

SeverE pneut:l(jnia

Adolescetrt or adult: fcvcr or susp€ct d rcspir.atory ihfection, plus
one of respirak o/ flle >3o t r.athymin, s.vete respitatory disrre3s,
or SpO2 <9096 on roorrt air
child with cough or difficulgr in brEathing, plua at least one of thc
following: ccnlral cymosis or SpO2 <gwo; s.ver'. respir.tory
dicrress (e.g- grunting, very scverE clrcat indrawir|gx sigBE of
pnorrrno'lia rvith a general dsng€r siga: in&bility to br€astfeed tr
drink lcillars/ or uroco.sciousn63"e, or convulsions. Odl€i sigrs of
pnei:rrlonia may tE pres.nt: chest indrawiag, f.3t brEattiin8l (in
brc€ths/min): <2 rrronths, )60; 2-l I rnontlrs, >5O; l-5 years, >4O
Tte diar{nosis i6 ctinicat chest imaraina csn exolude co'nplicatio4!

. Mild ARDS: 2OO rnmHa < PaOZFio2 S 3OO mmHg
(with PEEP or C?AP i5 cmH2O,
7 or non-ventilatedE)
. Moderare ARDS: tOO rnmHg.: PaO2/FiO2 S2oO mmHg
with PEEP >5 cmH2O,
7 or non-ventilrtedS)
. Sevcre ARDS: PaO2lFiO2 

= 
IOO mmHg with PEEP 25

cmH2O,
7 or non-ventilated8)
. When PaO2 is n., available, SpOz/FiO2 S3l5 suggests
ARDS (including in non-ventilated potients)

Oxygcnation (childrvn; OI : Oxyg€nation lodex and OSI =
Oxygenati.on lndex using SpO2):

. Bilevel NIV or CPAP :5 cmH2O via full faca mask:
PaO2i?iO2 < 3@ mmHg or SpO2/Fio2 9.64
. Mild ARDS (invasively yentilated): 4 

= 
OI < 8 or 5 < OSI

"-_ 
7.5

. Moderatc ARDS (invasively ventilated): 8 < OI < 16 or
7.5<OSI<12.3
. Severe ARDS (invasivety ventilated): Ol 

= 
16 or osl >

t)..3
Adults: life-threacning organ dysfunction caused by a dysregula
host response to suEpectcd ot provco infocrion, lvith organ
dysfunction. Signs of orgsD dycfunction include: aherpd mental
status, diflcult or &st bleatting, low oxy8cn crduraiion rsduc€d
urinc output, falr hcan ratc, wcak pulse, cold extcnrities or Io*
btood prersurc, *in mor0ing ot labrEtory €videnca of
coogulop.rhy, throanbocytopcnia" 8cidosis, bigh lastltc or
hyperbilinrbincmia,
Childrcn: susp.ctd or proven infcdion aDd, SIRS criteria, of

red

or white blood cell count.which one musl be abnormal tem

Septic shock

oli orh 16.
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Reference -g-One-pager flow chart COVID-Ig management guideline

L )Gq atl.tt r.-! t I at i-r rtl !a'l t 'de'
(t

t

I

plsr ttvo 6 mfiE of thc

aalcef

Crydiovascular dis€3s€

Contraindications to chloraquine./HCQS
. QTc > soomscc
. Porphyris
. Myasthenia grsvis
. Rstind pa&rlo&v
. EpileFy
Pregnancy is NOT a cootrEi[dielion
lf Basclinc QT prol@gatiotr - Monibr ECG

Ior Pr0tcare inhibitors
Asscss for druS+ug intqractions (includiog
with calcincurin inhibilors) bcforc sEting'
Gastroint6tirut intolcrancc may be scett

Mooibr livd fi.rtsti@ Esrs while on thrtqy.
Dscontinuc th$a 8gcnts upon dischaBe

rcaardlcss ofdurarioq unlcss pr€viousty used 8s

maintcnmcc mcdicatiore for 8lorher Ldication

lf CAT C Eo3rq5.s to AR"DS/MODS oD

HCQC oirrqui& plus Adthtlttryci4 additiolr of
lopiadvlr / ribnrvit n.y bc @sid.rcd
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cgrro t9 ,. .d

Ir r.! iat aoo.l r+r r : d+ !r.n tGra l'Gl t 
"i!ta

,. art-.r.ln. h dti{ Eala\, a.ia,.- !. nftaF
nrrd !, n l-i,rlha!, t!t{ tt itlnd D - E o'l 5

DIIII

tsiranr.c#t EOa.a,Y C.'a 1to'!rD

ld,ta-'-.. t.D/rEl t+l L xai,* t 
'F 

t"
'i-.'sl *-.-a. 'ct_r'l rr--i'r'6 r' d-*t ti

r.c's a,i.in I-.o.dt rfltllt*'t'" 'dxid ! m,r- .,..'. *.'n5n-' i r rnr
ErEd-tu IE4.lrr9.- ...'_

'5 
(l.riFi\& ?ntr , i4t rn artasrrdt ,.t*t' r.tn

r.r**;r r*nrrii:itr -o*..rt!.. rl{rr.l' 
''drrad dttLt-tn r ldd''t

I

t]

ln(hil(lrtn. Il( (|i 6 5mg4(g',rorc tll). dal lloth\rcdh\ l:sr|re!kgid(1s'P()BDXlda)s
Azhlrromycin: lrnrg,tg (m:r\ 5u),r8)dr) l.frllowe'lh\ 5,r8'lpdJl andn\r:1"1
L,rpiaavirrRitonar iittrLd nn t,rpin.i.ir.onr*nr!,rrr): ll da)s 1rr turiilnthi l()ng ltl Pt) BD. ' l5kg ll mg'kg l'1). l5-:'5 \gl

zoi *g.lit rg P(} AD. 2&l! *Ar ,00 rrt8-?5 mg Po 3D '35[!:'llxrmt-lo0:ngl]()sl)

Mild sors thron!A couch I rhioiiis /diarrhea

Branth tersn€ss. ch?51 pain- drovsincss.
in 6lood pressrre. haemoft-vsis' cyanosis

[red flag signsl
Childr$ with ,l.l (itfluefira like illness)
wiitverr'Jf,og stgltt
tsorrnolcflce. hi8htrrrsitlcnt talcr. inlbilily lo

fcr.rl *rlL conrulsions" dysplE a 'rcspirtto4
di!{.tss. ctc l.

C

INII

ir



Reference -ro-Iopinavir / Ritonavir therapy flowchart

ALGORIIEITI T1OR CASI MANAGTITIXM

Severe ?neumonia

ARDS

Sepsis

Pneumonia

Septic

Satisfies Both inclusion and

Exclusbn Oitieria

Lopinavir/Ritonavir
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Shock

Is Per Standard C0VID-19 protocol

\

inclusion but not Exduslon

siteria

Uncomplicated lllnessProven Case of CovlD-19



S. No Setting Activity Risk Recommende
d PPE

I Triage area Triaging patients

Provide
triple layer
mask to
patient.

Moderate

risk

N 95 mask

Gloves

Patients get
masked. -

2 Screening
area
help desk/
Registration
counter

Provide

information
to patients

Moderate

risk

N-95 mask

Gloves

J Temperature
recording
station

Record

temperature
with hand held
thermal
recorder

Moderate

Risk

N 95 mask

Gloves

4 Nurses /
paramedic
interacting with
patients

Moderate

Risk

N 95 mask

Gloves

Minimum
distance of one
meter needs to be
maintained.

Doctors

chamber

Clinical
management
(doctors,
nurses)

Moderate

Risk

N 95 mask

Gloves

No aerosol
generating
nrocedures
ihould be
allowed.

6 Sanitary staff Cleaning
frequently
touched
surfaces/
Floor/
cleaning linen

Moderate

risk

N-95 mask

Gloves

Visitors

accompany'l
n8 younS
children
and
elderlies

Support in
navigating
varlous senrlce
areas

Low risk Triole laver
metical "

mask

No other visitors
should be allowed
to accomDanv
oatients in OPO
iettings. The
visitors thus
allowed should
practice hand
hyglene

* All hospitals should identifu a separate triage and holding area for patients with
Influenzilike illness. If there is no triage area / holding area for patients due to
resource constraints, such hospitals will follow the above guidance for general oPD.
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Reference -rr- Rational use of PPE

Out Patient Department (Respiratory Clinic / SepELrate screening area)

Remarks

Holding areal
waiting area

5

7



S. No. Setting Activitv tusk Recommended
PPE

1 Individual

isolation
rooms/
cohorted
isolation
rooms

Clinical

management

Moderat
e
risk

N 95 mask
Gloves

Patient masked.
Patients stable.
No aerosol
generating
activit"v.

2 ICU/ Critical

care

Critical care

management

High risk Full complement

PPE

Aerosol
generating

activities
performed.

Dead body

packing

High risk Full complement

PPE

4 ICU/ Critical
care

Dead body
transport to
mortuary

Low Risk Triole Laver
mefical "

mask

Gloves

5 Sanitation Cleaning

frequently
touched
surfaces/
floor/
changing linen

Moderat
e

risk

N-95 mask

6 Other Non-

COVID
treatment
areas of
hospital

Attending to

infectious
and non-
infectious
patients

fusk as

per
assesse
d
profile
of
patient
S

PPE as ner
hospital

infection
prevention control
practices.

No possibility of
exoosure to
CdVID Datients.
They shbuld not
venfure into
COVID-19
treatment areas.

7 Caretaker
accompanying
the admitted
patient

Taking care of
the
admitted
patient

low risk Triole laver
metical "
mask

ot

In-patient Services

Remarks

ICU /critical
care

Gloves

The caretaker
thus
allowed should
practice hand
hygiene,
maintain a
distance of r
meter



Emergency Department

Pre-hospital (Ambulance) Senices

Sl.No Setting Activity Risk Recommended
PPE

Remarks

1 Emergency Attending
emergency
cases

Moderat
e
risk

N 95 mask

Gloves

When aerosol
generating
procedures are
anticipated

2 Attending to

severely ill
patients of
SARI

High risk Full complement

PPE

Aerosol
generating

activities
performed.

S. No. Setting Activity Risk Recommended
PPE

Remarks

1 Ambulance
Transfer
to
designat
ed
hospital

Transporting
patients not
on any
assisted
ventilation

Moderat
e
risk

N-95 mask

GIol'es

Management of

SARI patient
while
transporting

High risk When aerosol

generating
procedures are
anticipated

Driving the
ambulance

Lou' risk Triole laver
mef,ical "

mask
Gloves

Driver helps in
shifting patients
to the emergency
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Full complement

PPE



Other Suooortive/ Ancillarv Services

Setting Activity Risk Recommended
PPE

Remarks

1 Laboratory Samole
colleition
And
transportation

High risk Full
complement
ofPPE

Sample testing High risk Full
complement
ofPPE

2 Mortuary Dead body
handling

Moderat
e
Risk

N 95 mask
Gloves

No aerosol
generating
procedures should
be allowed.
No embalming.

While
performing

autopsy

Hieh
Ri;k

Full
complement

of PPE

No post-mortem

unless until
specified.

3 Sanitation Cleaning

frequently
touched
surfaces/
Floor/
cleaning linen
in COVID
treatment
areas

Moderat
e

risk

4 CSSD/Laundr
v

Handling linen

CO\TD patients

Moderat
e
risk

N-95 mask

Gloves

5 Other

supportive
services

Administrative
Financial
Engineering
Security, etc.

No risk No PPE No possibility of

exposure to
COVID patients.
They should not
venture into
COVID-19
treatment areas.
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S. No.

N-95 mask

Gloves



Reference - 12- State health agency - contact

No
Name of
the Post

Name of the
Oflicer Contact No. Contact e-mail id :

I
Manager (Grievance Redressal &
Monitoring & Evaluation)

Ani Krishna 9037268683
o rme. sha@kerala.qov.in

2 Manager (Finance) Vipin C Mathew 9400379688

Manager (Hospital Network
Management & Quality
Assurance)

Dr.Vimal V 9961210444 hnqa.sha@ kerala.qov.in

4
Manager (IEC& Capacity
Building)

LatheefC 9961t94759
ieccb.sha@ kerala.qov.in

5 Manager (It) Vivek Knshnan 9416221367 it.sh kerale ov.tn

6 District Project Coordinator Trrm Bismi.S.J Nair 8138009646 d ctvm.sha kerala ov.tn

7 District Project Coordinator Klm Salima S J 8l 37061090 dpcklm.sha rala.oov.in

8 District Project Coordinator Pta Dennis John 9562946066 docota.sha(@kerala.sov.in

9 District Project Coordinator Alpy VineethV 9747211530 dpcalo.sha6rkerala.sov. in

District Project Coordinator Kt).rn Tonev Thomas 9605045616 dpc k tnr . sha (rtkerala.qov.in

District Project Coordinator Idk 7907019203 d pcid k. sha@kerala.qov. in

t2 District Project Coordinator Ekm Hema K R 9941646307 d ocekm. sha@kerala.qov. in

l3 District Project Coordinator Tsr Reny KuriakoseC 9846980729 dpcts..sha@k erala.qov.in

11 District Project Coordinator Plkd Arun C A 9841541123 dpcpkd.sha kerala.qov.in

l5 District Project Coordinator
Mlpm

Jinesh K P 97 46268955 docmlp.sha kerala.oov.in

l6 District Project Coordhator Kkd Renj ini R 9048890661 dpckkd.sha kerala.qov.in

t7 District Project Coordinator
Wyod

Vipin Mathew 996t497923 dpcwvd.sh kerala.qov.in

l8 District Project Coordinator Knr Mithun T 96331 51 880

19 District Project Coordinator Ksgd Sibin Joseph 6238079877 dpcksd. s!e1@!e1q!e.qov.iq
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fm.sharrirkerala. eov. in

3

l0

11 Rojith Mathew

dpcknr. sha(irkerala. qov.in


