From

To

Labour Commissioner,
Haryana, Chandigar,

Joint Director (NCR) (IS&H)

All Deputy. Directors, (IS&H)

All Deputy Directors (IH)

All Deputy Labour Commissioners

All Assistant Directors (IS&H) & Chemical
All Assistant Directors (IH)

All Assistant Labour Commissioners.

No. $96-98y Dated:- [9:3-2o

Subject:- Guidelines regarding Novel Coronavirus (COVID-19).

This is with reference to the mail received from the State Disaster Management Authority,

New Secretariat Building, Haryana, Sector 17, Chandigarh addressed to the Labour Commissioner vide

which guidelines regarding Novel Corona virus (COVID-19) Guidelines, has been issued.(copy enclosed).

As per the guidelines, the roles and responsibilities of the different Departments have been

issued. The Role of the Labour Department is mentioned at 4.10 and is reproduced as below:-

Department of Industries and Commerce, Department of Labour

>

>

Prepare a database of medical equipment manufacturer such as masks, boots, goggles, PPE, etc.

Direct the management of industries and units to prepare health check-up plan in case of
emergency for their units.

To get ready the list of manufacturer of essential logistics required for the containment and to
evaluate the capacity and timelines of the manufacturers to provide the said logistics.

To ensure that there is no escalation of prices of essential commodities in the containment area.
Ensure that all hotels/dharmshalas etc. will inform the District Authorities about each and every
visitor from the affected countries / areas. Further in case of containment no one from outside will
come and stay in the containment zone and if the person is already staying in the hotel in the
containment zone he will not 80 outside till 28 days of positive case of that area,

Sensitize and trained Medics/Paramedics of health institutions under ESI regarding COVID
preparedness.

Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall be made.

Other than above, general advisory for the public has also been mentioned in the

guidelines along with symptoms, mode of transmission with presentations.
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You shall ensure that the compliance of all the related points mentioned in the

guidelines should be followed in all the factories, shops and establishments and further you are directed to
circulate the public advisory to all the concerned.

/A_\‘r '\_/‘
For Labour Commissionet,
Haryana, Chandigarh

A86-87 Dated:- [9-3 o

A copy is forwarded to the following for information and necessary compliance.

Endst. No.

1. Addl. Labour Commissioner NCR, Gurugram.

2. Addl. Labour Commissioner, Headquarter. —Av/‘ VY ~—">
AN\ 7
For Labour Commissioher)
Haryana, Chandigarh
Endst. No. qg ? - 8? Dated:- 19- 3-Re

A copy is forwarded to the following for kind information, please.

1. PS/ ACS, Revenue for information of Addl. Chief Secretary, to Govt. Haryana, Revenue Department.
2. PS/PS (L) for information of Principal Secretary to Govt. Haryana, Labour Department.

For Labour Commlsali }el}o

Haryana, Chandigarh



Novel Coronavirus (COVID-19)
Guidelines

Government of Haryana

March 2020



Index

Sr. No. | Particulars Page No.
1 Introduction 2

2 Guiding Principles 3

3 Response Strategy 4

4 Legal Framework 6

5 Department wise roles and 7

responsibilities
6 IEC corner 18




INTRODUCTION

1. 1 Background

On 31% December 2019, the World Health Organization (WHO) China Country Office was
informed of cases of pneumonia of unknown etiology (unknown cause) detected in Wuhan City,
Hubei Province of China. On 7" January 2020, Chinese authorities identified a new strain of
Coronavirus as the causative agent for the disease. The virus has been renamed by WHO as
SARS-CoV-2 and the disease caused by it as COVID-19. The disease since its first detection has
affected all the provinces of China and 76 other countries.

World Health Organization on 30"January, 2020 declared the current novel coronavirus outbreak
as a Public Health Emergency of International Concern (PHEIC). According to WHO, “all
countries should be prepared for containment, including active surveillance, early detection,
isolation and case management, contact tracing and prevention of onward spread of SARS-CoV-2
infection.

1.2. Epidemiology

Coronaviruses belong to a large family of viruses, some causing illness in people and others that
circulate among animals, including camels, cats, bats etc. Rarely, animal corona viruses may
evolve and infect people and then spread between people as witnessed during the outbreak of
Severe Acute Respiratory Syndrome (SARS, 2003) and Middle East Respiratory Syndrome
(MERS, 2014). The etiologic agent responsible for current outbreak of SARSCoV-2 is a novel
coronavirus is closely related to SARS-Coronavirus.

In humans, the transmission of SARS-CoV-2 can occur via respiratory secretions (directly
through droplets from coughing or sneezing, or indirectly through contaminated objects or
surfaces as well as close contacts). Nosocomial transmission has been described as an important
driver in the epidemiology of SARS and MERS and has also documented in COVID-19. Current
estimates of the incubation period of COVID range from 2-14 days, and these estimates will be
refined as more data becomes available. Most common symptoms include fever, fatigue, dry
cough and breathing difficulty. Upper respiratory tract symptoms like sore throat, rhinorrhoea,
and gastrointestinal symptoms like diarrhoea and nausea/ vomiting are seen in about 20% of
cases.

Due to paucity of scientific literature based on community based studies, the available data on
host factors is skewed towards cases requiring hospitalization. As per analysis of the biggest
cohort reported by Chinese CDC, about 81% of the cases are mild, 14% require hospitalization
and 5% require ventilator and critical care management. The deaths reported are mainly among
elderly population particularly those with co-morbidities. At the time of writing this document,
many of the crucial epidemiological information particularly source of infection, mode of
transmission, period of infectivity, etc. are still under investigation.t

Hence, in this regards, it is desired that necessary precautions are to be taken to prevent the
occurrence of these cases in the State.

! Containment Plan, Ministry of Health and Family Welfare, Government of India
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GUIDING PRINCIPLES

SITUATION AWARENESS at all levels (global, national
and sub-national) for risk assessment for allowing informed
and timely decision making.

INTER-SECTORAL COORDINATION at all levels.

ADHERENCE TO CORE CAPACITIES for disease
preparedness and response:

Surveillance; Laboratory Diagnosis; Hospital Preparedness; Logistic
Management; Capacity Building; Risk Communication

Although THE NEED, SCALE AND EXTENT OF
EACH WILL INCREASE EXPONENTIALLYAS PER
EVOLVING SCENARIO




RESPONSE STRATEGY

The overall goal of the strategic preparedness and response plan is to stop transmission of
2019-nCoV and to mitigate the impact of the outbreak within the State of Haryana.
Taking the above into account, the strategic objectives of the plan are to:

Limit human-to-human transmission, including reducing secondary infections among
close contacts and healthcare workers, preventing transmission amplification events,
Identify, isolate, and care for patients early, including providing optimized care for
infected patients;

Communicate critical risk and event information to all communities, and counter
misinformation;

Minimize social and economic impact through multi sectoral partnerships.

These objectives can be achieved by:

a)

b)

c)

Rapidly establishing departmental coordination to deliver strategic, technical, and
operational support through existing mechanisms and partnerships;

Scaling up State preparedness and response operations, including strengthening readiness
to rapidly identify, diagnose and treat cases; identification and follow-up of contacts when
feasible (with priority given to high-risk settings such as healthcare facilities); infection
prevention and control in healthcare settings; implementation of health measures for
travelers; and awareness raising in the population though risk communication and
community engagement.

Contingency plans.

The case definitions for surveillance currently provided by WHO is annexed below:-

1.

Asymptomatic travelers

A traveler who has started journey from China,(not necessarily limited to Wuhan city), or

as the disease evolves, from any country notified to be ‘affected’ and has arrived in the

state directly at one of the notified PoEs in the State, or indirectly after landing at

neighboring or other airports in the country, And who has no symptoms whatsoever.

Suspect case

i)A person with severe acute respiratory illness (SARI), + history of fever and cough
requiring admission to hospital, + no other etiology that fully explains the clinical
presentation (clinicians should also be alert to the possibility of atypical presentations in
patients who are immune compromised); AND any one of the following

e A history of travel to Wuhan, Hubei Province China 14 days prior to symptom onset.

e *the disease occurs in a health care worker who has been working in an environment
where patients with severe acute respiratory infections are being cared for, without
regard to place of residence or history of travel;

e **the person develops an unusual or unexpected clinical course, especially sudden
deterioration despite appropriate treatment, without regard to place of residence or
history of travel, even if another etiology has been identified that fully explains the
clinical presentation, Or

i) Individuals with acute respiratory illness of any degree of severity who, withinl4 days

before onset of illness, had any of the following exposures:
4



e close physical contact with a confirmed case of Coronavirus infection, while that
patient was symptomatic;

e a healthcare facility in a country where hospital associated Coronavirus infections
have been reported;

e direct contact with animals (if animal source is identified) in countries where then
Coronavirus is known to be circulating in animal populations or where human
infections have occurred as a result of presumed zoonotic transmission

*** OMU (outbreak monitoring unit) alert to be given to decide on further evaluation and
management.

3. Confirmed case
The person as described above, in whom the recommended tests (Rt-PCR)/any other which
may be notified later, from NIV Pune are documented as positive for Coronavirus. Samples
collected have to be transported to NIV Pune in a coordinated manner after laisoning with the
Nodal Person at NIV, in the district. The DSO would be the nodal person to coordinate
collection of samples, storage, dispatch etc. as per existing guidelines on safe procedures.



LEGAL FRAMEWORK

According to the Constitution of India, health is a state subject. The primary responsibility of
dealing with biological disasters rests with the state government. There are a number of
legislations that control and govern the nation’s health policies. The government can enforce
these legislations to contain the spread of diseases. Some of the commonly used legal instruments
are discussed below.

3.1 Legislation that Supports Health Action at Grass-root Level

The 73rd Constitutional Amendment on Panchayati Raj Institutions (PRIs) provides for setting up
of a three-tiered structure of local governance at district, block and village level. Health is a
subject matter that can be acted upon by PRIs. The amendment mandates setting up of health and
sanitation committees in each village, the most peripheral body at the grass-root level, to take
decisions on health matters for the community.

The Municipal Acts are civic Acts that govern the civic responsibilities of local bodies such as
municipalities and municipal corporations. The Acts provide for the provision of safe drinking
water, hygiene and sanitation, food safety, notification and control of diseases, and public health
concerns, including containment of outbreaks.

3.2 State and District Level

The Epidemic Diseases are regulated by the Epidemic Diseases Act (Act No. 3 of 1897) - an Act
to provide for the better prevention of the spread of Dangerous Epidemic Diseases. In exercise of
the powers conferred under Section 2, 3 & 4 of Epidemic Disease Act, 1897, Department of
Health and Family Welfare Haryana has issued “The Haryana Epidemic Disease, COVID-19
Regulations 2020 vide notification no. 46/4/2020-5HB-I1 dated 11.03.2020 ( at Annexure ‘A’).
The Disaster Management Act (DM Act), 2005, provides for the effective management of
disasters and for all matters connected therewith or incidental thereto. Department of Revenue and
Disaster Management constituted District Disaster Management Authority vide notification No.
1576-ER-6-2007/15911 dated 09.10.2017 (Annexure B). It empowers the district authorities to
requisition by order any officer or any department at the district level or any local authority, to
take such measures for the prevention or mitigation of disaster, or to effectively respond to it, as
may be necessary, and such officer or department shall be bound to carry out such orders. For the
purpose of assisting, protecting or providing relief to the community in response to any
threatening disaster situation or disaster, the district authority is also empowered to (a) give
directions for the release and use of resources available with any department of the government
and the local authority in the district; (b) control and restrict vehicular traffic to, from and within,
the vulnerable or affected area; (c) control and restrict the entry of any person into, his movement
within and departure from, a vulnerable or affected area; and (d) procure exclusive or preferential
use of amenities from any authority or person. These provisions imply that for biological
disasters, necessary quarantine measures will be legally instituted using private sector health
facilities also for comprehensive patient care.

As per Clause (1) and (2) of Section 26 under DM Act, 2005 the Chairperson of the District
Authority i.e. Deputy Commissioner can exercise and discharge such powers and functions of the
District Disaster management authority as the District Authority may delegate to him.
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DEPARTMENT WISE ROLES AND
RESPONSIBILITIES

4.1 Animal Husbandry:-

Animal Husbandry and Dairying Department, Haryana is the nodal department for all actions to
be taken for prevention of Coronavirus outbreak in animals and livestock’s. In the light of
Coronavirus outbreak in Haryana, there may be possibility that people returned from Coronavirus
affected Countries may be having domestic and pet animals. As a matter of abundant precaution it
IS necessary to have a system to provide care to the animals as their owners are on home isolation
and they are not expected to come out of their homes and remain in isolation.

The Deputy Director, Animal Husbandry & Dairying Department in all districts of the
State should identify animals in the Coronavirus isolated households, if any, especially pet
animals like dogs and cats, other animals like cows, buffalo etc. quarantine these animals
at the site itself till the period of isolation for the family members ends.

Ensure isolation/ separation of sick and healthy animals and prepare for arrangements for
keeping, feeding and watering of animals suffering from contagious diseases.

Ensure separate transportation of animals suffering from contagious diseases /Corona
Virus.

Ensure proper disinfection of space, vehicle and manpower involved in transportation of
sick/ infected and dead animal from contagious diseases.

Ensure fully functional mobile veterinary unit at disposal.

Identify space for burial of animals and ensure proper disposal of dead animals.

Identify volunteers and other resources for feeding fodder and water to the quarantined
animals along with the local self Government institutions.

Veterinary surgeon/VLDA at the Gram Panchayat level shall also monitor the health of
animals.

People caring for pets/domestic/farm animals should observe personal hygiene.

Unusual signs and symptoms or death in pets/domestic/farm animals should be reported to
the concerned Veterinary authorities.

Awareness to farmers and other stakeholders should be imparted by the Animal
Husbandry & Dairying Department.

Through animal surveillance mechanism improve monitoring mechanisms in live animal
markets, locations with migratory birds/wild birds and slaughter houses which may offer a
unique opportunity for viruses to spill over from domestic/wild animals into the human
population.

Cleanliness and disinfection shall be ensured in all the veterinary care centers/hospitals.
Adequate arrangements for the same shall be made.

The Deputy Director, Animal Husbandry & Dairying Department in all districts of the
State shall coordinate these activities and report to the Deputy Commissioners on daily
basis and take further steps as per the need to ensure providing support and care to
animals.



4.2

Department of Education (School/Higher/Technical/ Skill Development)

e Educational institutes shall be advised to avoid any large gatherings of students during
the course of the day. Departments concerned with education may consider closure of
classes for a few weeks.

e Organise awareness generation programs in educational institutes for students, teachers,
administrative staff and other helpers. These programs should focus on do’s and don’ts
for Coronavirus focusing on simple public health measures of hand and respiratory
hygiene.

Hand hygiene:

v" Wash hands frequently and thoroughly with soap and water or use alcohol
based hand sanitizer, even when hands are visibly clean.
v" Not to share food/drinks, eating utensils, toothbrushes or towels with others.

Respiratory hygiene:

v' Everyone should cover their mouth with a tissue/handkerchief (or their sleeve
if there are no tissues available) wash their hands afterwards.

v Not to touch eyes, nose and mouth

v Everyone should throw away used tissues/materials in a bin and wash their
hands after contact with coughing/ sneezing.

¢ All students/teachers/other school staff members residing in families of returnees from
affected countries who are already in Home isolation should not attend classes and
should be in home isolation for 28 days from the date of contact with the returnee. If
they develop symptoms they should contact the designated numbers of medical college
hospital and district general hospital.

e If no close contact has occurred with the affected countries returnee, the student/
teacher/other school staff can stay with a relative in a different house and attend school.
A child with close contact with a confirmed corona case or belonging to a family with a
history of control with a confirmed corona close shall be in home isolation.

e Ensure that other students/ teachers/staff with signs of fever, cold and upper respiratory
infections do not attend the school and district medical officer may intimated.

e Frequently touched surfaces — door knobs, switches, desk tops, hand railings, and in play
schools- toys and commonly shared items should be disinfected daily and especially
when contaminated by nasal or oral secretions.etc. also should be disinfected.

e Provide alcohol based hand cleaners/sanitizers in frequented spots of the school; ensure
availability of soap and water in rest rooms at all times.

e In hostels, health status of students as well as the other ancillary staff, should be
monitored on regular basis. In case there are suspected cases, the authorized local
medical authority should be called for examination.

e Anybody with signs & symptoms (cough, fever or difficulty in breathing) should call
State helpline number 8558893911or Ministry of Health & Family Welfare 24*7
helpline at 011-239780460r visit public health facility with a mask or mouth covered.




4.3

4.4

4.5

4.6

4.7

Department of Information Technology
e To provide technologies with use of artificial intelligence (Al) to strengthen contact
tracing and the management of priority populations.
¢ To arrange services of telecom sector for awareness generation through CSR.
e To provide assistance in maintaining disease outbreak monitoring call center.
e To provide assistance in maintaining information on Government web portal for public
use.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
Department of Civil Aviation
o |dentify safe locations that can be used as helipads.
e |dentify air ambulances which can be used for Transportation of patients, if required.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
Department of Development and Panchayats
e To prepare mechanism for proper solid waste management, disposal of waste.
e To prepare for prompt provision of temporary toilets/ trench latrines as and when required.
e To issue instructions to all PRIs to support district administration and health deptt officials
in containment area and to ensure that all Zila Parishad/ Block samiti/ Panchayat
members are sensitized that in case of containment in rural area for Coronavirus. They
will assist and facilitate the house to house visit of health professionals like ASHA /
ANM etc.
¢ To sensitize the community about the need of containment and other concerns related to it.
e Gram Sabha may be organized to spread awareness regarding the epidemic.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
District Red Cross Society
¢ Organise awareness generation programs at local level with coordination with Department
of Health and Family Welfare.
e Cleanliness and disinfection shall be ensured in the office. Adequate arrangements for the
same shall be made.
Department of Power
e Prepare a database of critical and lifesaving infrastructure in the district and prepare for
providing uninterrupted power supply to them.
¢ Prepare for providing continuous power supply to Hospitals.
¢ Prepare to provide electrical connections and system at short notice in hospitals.
e Prepare for prompt replacement/ recommissioning of affected power supply system.
e Ensure trained construction and maintenance staff at disposal.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.

4.8 Department of Food & Supplies

¢ Prepare a database of godowns and cold storage facilities in the district.
e Prepare a database of catering services providers.
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4.9

410

¢ Prepare for out-movement of food grains to a pre-decided safer location, if required.

e Ensure availability of adequate food grains storage in godowns in view of the scarcity or
emergency period.

e Prepare database of private retailers and wholesalers of edible food items.

e Prepare a database of providers of refrigerated vehicles for transportation of perishable
food items.

e Prepare for large scale movement of food grains, their transportation, expeditious
unloading, proper storage and prompt distribution through fair price shops, if required.

e Prepare a database of private providers of tents, tarpaulin sheets, poles, kanats, cooking
utensils, polythene bags, shrouds and other essential items that could be used for
community kitchen and cremation and burial.

e To ensure that there is no escalation of prices of essential commaodities in the containment
area.

e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.

Department of Transport

e Ensure proper functioning of filling station, vehicles and equipments including fire
extinguishers, first aid kits, etc.

e Prepare for prompt deployment of vehicles at short notice for various purposes like mass
evacuation, transportation of response teams, relief items, victims, etc.

e Train drivers and conductors in first aid and basic life saving techniques.

e Ensure sanitation/ hygiene in every bus.

e Make a database of private vehicles available with schools, colleges and other private agencies.

e Ensure no private vehicles and commercial vehicles enter or exit from the containment
zone.

e To ensure that each vehicle leaving the containment zone is disinfected as per protocol.
The supply of the disinfectant will be given by the Health Department. Health
Department will also impart one time training to the transport officials for disinfecting the
vehicles.

e Cleanliness and disinfection shall be ensured in the offices. Adequate arrangements for the
same shall be made.

Department of Industries and Commerce, Department of Labour

¢ Prepare a database of medical equipment manufacturer such as masks, boots, goggles,
PPE, etc.

e Direct the management of industries and units to prepare health check-up plan in case of
emergency for their units.

e To get ready the list of manufacturer of essential logistics required for the containment
and to evaluate the capacity and timelines of the manufacturers to provide the said
logistics.

e To ensure that there is no escalation of prices of essential commaodities in the containment
area.
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411

412

e Ensure that all hotels/dharmshalas etc. will inform the District Authorities about each and

every visitor from the affected countries / areas. Further in case of containment no one
from outside will come and stay in the containment zone and if the person is already
staying in the hotel in the containment zone he will not go outside till 28 days of positive
case of that area.

Sensitize and trained Medics/Paramedics of health institutions under ESI regarding
COVID preparedness.

Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.

Department of Urban Local Bodies

To prepare mechanism for proper solid waste management.

To make sure that biomedical waste disposal of the containment areas happen as per Gol
and NGT guidelines.

To support health officials in the containment zone and to make sure that Mayors/
Councillors/ Municipal Commissioners / EQ’s/ Secretaries/ are sensitized that in case of
containment in urban area for Corona Virus they need to facilitate the house to house visit
of health professionals like ASHA / ANM etc.

To sensitize the community about the need of containment and other concerns related to it.
Ensure that all hotels will inform the District Authorities about each and every visitor
from the affected countries / areas. Further in case of containment no one from outside
will come and stay in the containment zone and if the person is already staying in the hotel
in the containment zone he will not go outside till 28 days of positive case of that area.
Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.

Department of Home

To arrange for public address system and siren.

To prepare Contingency Plan for response to law and order emergencies.

To prepare for protection against hoarding, black marketing of relief material.

To prepare for safety and security arrangements for affected area, hospital, medical centre,
cattle camps and feeding centres.

To ensure traffic plan of Police at disposal.

To provide all necessary support to the district administration in case of containment of a
particular area by blocking all sort of entry and exit point as per the guideline containment
plan of Gol.

To review the law and order situation proactively in the affected area and apprise the
Deputy Commissioner time to time with the situation. In case of requirement of police
force and Magistrates, the DC may be informed timely so that appropriate steps can be
taken accordingly.

e To coordinate with judiciary and prosecution department for any sort of legal

complications / writ petitions in the said matter.

e Lifting of the patients for quarantine if required.
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4.13

4.14

4.15

4.16

¢ To liaison with Army/paramilitary forces in the state for assistance, if required.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
Department of Public Health Engineering
e To ensure that distribution of water purifying tablets, bleaching powder and chlorination
of public water resources, if required.
e To ensure prompt repair of pipelines supplying potable water.
e To ensure make standby arrangements of generators for running the water pumps.
e Ensure availability of adequate number of water tankers or identify private suppliers to
prepare for supply of water.
e Prepare for prompt provision of temporary toilets/ trench latrines as and when required.
e To ensure that there is uninterrupted potable water in the containment zone and proper
sewage disposal of that area.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
Department of Information, Public Relations and Languages
e To prepare for proper public address system ensuring rumor control and all rebuttals be
given immediately after checking up with DC.
e Prepare for media management.
e Ensure awareness of dos and don’ts of COVID-19 in the districts.
e Ensure distribution of IEC material to community for awareness generation.
¢ Publicize the information in the interest of public awareness through booklets, pamphlets,
radio, television, film shows, newspapers, documentary films, door to door campaign,
meetings, etc.
e To ensure that mike announcement and pamphlet distribution is there in the population of
containment area. Contents of the message will be provided by the Health Department.
e Media management for the all situations.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
Department of Public Works (B&R)
e Prepare for construction of temporary facilities like that of medical post, temporary
shelters, etc at short notice.
e Prepare for prompt establishment of helipad near the affected site for VVIP visits.
o Identify buildings which can be used for isolation, if required.
e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.

Department of Revenue and Disaster Management

e Ensure proper mechanism in place for early warning of CoViD-19 at village level through
tehsildars, patwaris.

¢ Release of fund.

e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.
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4.16

4.19

4.18

Department of Tourism

e Ensure that all hotels will inform the District Authorities about each and every visitor
from the affected countries / areas. Further in case of containment no one from
outside will come and stay in the containment zone and if the person is already
staying in the hotel in the containment zone he will not go outside till 28 days of
positive case of that area.
Maintain a list of all travelers with phone, email 1Ds and address who have a travel
history of traveling in the n-Corona affected countries, are arriving in the
Hotel/resort/home stays/ lodgein Haryana. Concerned Medical Office should be
informed about these travelers and ensure the surveillance of these travelers. All the
travelers included in the list shall be in isolation in their current place of Stay as
directed by the concerned medical officer.

e Any staff or other guests with no symptoms but with history of close contact with
Corona confirmed traveler or affected countries returnee after 15" February should be
kept in isolation for a period of 28 Days. If symptoms develop, the same should be
communicated to the concerned medical officer.

e Rooms, Vehicles used by the guests with symptoms should be disinfected.

e Multi-language “Dos” and “Don’ts” leaflets with helpline Numbers should be given
to all travelers and also hospitality staff.

e Convene meeting with Resorts, Hotels, Restaurant associations and groups to do
capacity building. Establish a cell at their department to facilitate the activities as per
the guidelines. Cleanliness and disinfection shall be ensured. Adequate arrangements
for the same shall be made.

e To create awareness on Corona do’s and don’ts of the n-Corona should be displayed
on all the tourist places.

Department of Medical Education and Research

e Organize trainings and capacity building programmes for medics and paramedics in
the State.

¢ Involve medical education and research institutions in COVID-19 preparation.

e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same
shall be made.

Department of Health and Family Welfare
Health department will be the nodal department and will prepare the protocols for COVID-
19 diagnosis and treatment, surveillance, epidemiological investigation, management of
close contacts, and laboratory testing and relevant surveillance activities and
epidemiological investigations etc.
e To ensure that the isolation wards and ventilator facilities are available in order to isolate /
admit cases if an emergency arrives and should have contingency plan ready to expand
the isolation facility in case of an emergency.
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Chalkout the requisite bed capacity in every District Civil Hospital/ Govt. Medical
Colleges ready for isolation and the preparedness to expand the facility immediately with
ventilator support in case of an emergency.

Screening of the patients at dispensaries and at hospitals

Prepare trained team of paramedics.

Develop dos and don’ts and IEC materials regarding health and hygiene.

Organise awareness camps with help of CHC/ PHCs and Development and Panchayat
Department for hygiene promotion and public health issues.

Ensure proper functioning of District Control Room, if required.

Ensure availability of trained mobile medical teams at disposal.

Prepare psychological and psychosocial care teams.

Ensure availability of generator sets and buffer stock of fuel at disposal.

Ensure availability of adequate supply of life saving equipment and stock of medicines,
portable supplies including portable oxygen cylinders, portable X -ray machine, portable
ultrasound machines, triage tags, PPE/N-95masks etc.

Ensure availability of adequate space with suitable facilities for storage of medicines.

Prepare a database of private hospitals and nursing homes with services and facilities
available.

Prepare a database of doctors registered with Indian Medical Association (IMA).

Prepare a database of available ambulance services from government, private agencies and
District Red Cross Society, if any.

Train drivers and attendants of ambulance and mobile medical units in first aid and basic
life saving techniques.

Prepare a decontamination ward in view of any possible chemical or industrial hazard.

Prepare for prompt establishment of temporary hospital, mobile surgical unit, etc at short
notice, near the affected area.

Ensure proper and safe mechanism for medical waste disposal.

Prepare for proper disease surveillance system.

Make proper arrangement and mechanism for mass casualty management.

Role of Deputy Commissioners

Early stage of the outbreak, the main strategy focused on preventive measures with overall aim to
control the source of infection, block transmission and prevent further spread. The response
mechanism will require multi-sectoral involvement in joint prevention and control measures.
Deputy Commissioner will be overall in charge & Responsible officer for response preparedness
in the District.

To ensure that the quarantine and isolation facilities and ventilator facilities are available
in order to isolate / admit Corona cases or suspected cases. Also they should have
contingency plan ready to expand the isolation/quarantine facilities in case of an
emergency.

Coordinate with IMA and Major hospitals for urgent admission/ isolation of cases and
management, if required.
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e Arrange the requisite bed capacity in every District Civil Hospital/ Govt Medical Colleges
ready for isolation and the preparedness to expand the facility immediately with ventilator
support in case of an emergency.

e Ensure that adequate logistics arrangement has been made.

e Monitor the activities of all the line departments.

e To ensure that there is no escalation of prices of essential commodities in the
district/containment area.

e To coordinate with Army, Air-force, ITBP, BSF or any other hospitals in the district.

e To make sure that district disaster management plan is activated and a district level control
room is operational.

e An awareness programme against the corona virus should be imparted to each and every
individual of the state through Munadi in the Villages, Loud speakers, Newspaper, Social
Media etc by District Administration.

e Issue necessary directions regarding maintaining of hygiene and cleanliness in educational
institutes, work places etc. in the district.

e To make arrangements to sensitize the PRIs and ULBs w.r.t Corona Virus.

e Sensitization/advisory to all RWAs of their respective areas not to have large gatherings.

e To give Press/Media briefings regularly and in case DC is not available, then a nominated
senior officer not below the rank of ADC shall do so.

e Protocols for COVID-19 diagnosis and treatment, surveillance, epidemiological
investigation, management of close contacts, and laboratory testing and relevant
surveillance activities and epidemiological investigations shall be followed as issued by
State Health Department and Ministry of Health & Family Welfare.

e Ensure that all hotels/dharmshalas etc. will inform about each and every visitor from the
affected countries / areas. Further in case of containment no one from outside will come
and stay in the containment zone and if the person is already staying in the hotel in the
containment zone he will not go outside till 28 days of positive case of that area.

e Maintain a list of all travelers (with phone, photograph, email IDs and address) who have
a travel history of traveling in the n-Corona affected countries arriving in the district in the
Hotel/resort/home stays/ lodge.

e Any staff or other guests with no symptoms but with history of close contact with
confirmed corona confirmed traveler or affected countries returnee after 15" February
should be kept in isolation for a period of 28 Days. If symptoms develop prompt actions
shall taken.

¢ Rooms, Vehicle used by the guests with symptoms should be disinfected.

e Ensure capacity building of all Resort, Hotels, and Restaurant associations.

e Cleanliness and disinfection shall be ensured. Adequate arrangements for the same shall
be made.

In case of containment-

e In case any local cluster is found in the district then Deputy Commissioner shall be
available 24x7 in the district and shall not leave HQ without prior permission. He shall
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coordinate with all senior functionaries at HQ for any funding or other help needed in
that situation and shall not leave to his CMO.

To decide the perimeter of the containment zone as per the containment plan
guidelines of Gol and as per the situation in the district.

To direct the police and provide duty magistrates at all nakas of the containment area
and make sure that entry and exit of containment area is restricted. All the vehicles/
persons entering or exiting the containment area in case of extreme emergency are
duly noted in a register. To assess the network of private hospitals of the containment
area.

Coordinate with prosecution department and judiciary in case of any legal matters or
complaint cases w.r.t containment area.

To make sure that all educational institutions, Markets, Malls, Public places where a
gathering usually happens in the containment area are closed.

To promote the activities like Hand Hygiene and Respiratory practice (how to cough
etc.) and other protocols required in case of containment.
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Checklist for assessment of Public health Safety in District:-

N

S

Activation of integrated disease surveillance programme

Set up Control room.

Plan on identification, treatment screening, follow-up, contact tracing and isolation of
cases if arises.

Hospital Isolation and quarantine capacity.

Surge capacity estimated, ventilator stockpile.

Deployment of Rapid Response Teams, Lab devices sampling collection and sending
mechanism

Media addressal strategy and Extensive campaigning.

Involvement of ASHA and Aaganwari works.

Status of PHC and CHC in dealing with patients for identification and referral.

. Emergency Medical Services, Ambulances

. Training and awareness among healthcare officials

. Mechanism to deal with Foreign Nations of found positive.

. Strategy of social distancing and personal hygiene awareness campaigns for public.

Circulation of public hygiene and awareness etiquette as well as Do’s and Don’ts on social
media outreach.

. Awareness about the travel & Other Health advisory being constantly updated.
. Planning and discussion and exercise on isolation, quarantine, infection control,

confinement measure, risk communication, surge capacity and networking as well as inter
sectoral coordination involving all stakeholders.

Futuristic as scenario evolves

Advisories for schools, business, offices and healthcare organizations

Other surveillance, disinfection, Law enforcement and precautionary measures

Adequate means to maintain business continuity, essential services and avoid panic spread
Directive to avoid public gathering in confined spaces.

Psychological support help

Contact tracing and home isolation and follow-up strategy.
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Noval Coronavirus (2019-nCoV)-General Advisory for Public

The 2019 novel coronavirus (2019-nCoV), Wuhan coronavirus, is a contagious virus that causes
respiratory infection, can transfer from human to human.

Symptom

Fever
Difficulty in Breathing
Coughing
Tightness of Chest
Running Nose
Head Ache
e Feeling of being Unwell
e Pneumonia
¢ Kidney Failure
Incubation Period: 14 days asymptomatic

Mode of transmission

Human Coronavirus (2019-nCoV)most commonly spread from an infected person to other
through:

e The air by coughing and sneezing
e Close personal contact, such as touching or shaking hand
e Touching an object or surface with the virus on it, then touching your mouth, nose, or
eyes before washing your hands
How to reduce risk of Coronavirus infection (2019-nCoV)
¢ C(Clean hand with soap and water or alcohol based hand rub
e Cover nose and mouth when coughing & sneezing with tissue or flexed elbow
e Avoid close contact with anyone with cold or flu like symptoms
e Avoid frozen meet
e Isolation of symptomatic patients for atleast 14 days.

DO’s and DON'T’s
DO’s DON'Ts
e Cover your nose and mouth with e Touching eyes, nose or mouth with
disposable tissue or handkerchief unwashed hands
while coughing or sneezing e Hugging, kissing and shaking hands
e Frequently wash your hands with while greeting
soap and water e Spitting in public places
e Avoid crowded places e Taking medicines without consulting
e DPerson suffering from Influenza like doctor
illness must be confined at home e Excessive physical exercise
e Stay more than one arm's length e Disposal of used napkin or tissue paper
distance from persons sick with flu in open areas
e Take adequate sleep and rest e Touching surfaces usually used by
e Drink plenty of water/liquids and eat public (Railing, door gates, etc)
nutritious food e Smoking in public places
e DPerson suspected with Influenza like e Unnecessary testing
illness must consult doctor
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Steps for Hand washing

Wet hands with water; Apply enocugh soap to cover
all hand surfaces;

“\\@%& Sy

Right palm owver keft dorsum with Falm to palm with fingers interlaced;

imterlaced fingers and vice versa;

6 /%

FRotational rubbing of left thumb Rotational rubbing, backwards and
clasped in right palm and wvice verss; forwards with clasped fingers of right
hand in left palm and vice versa;

9

%

Dry hands thoroughly ea towel to turn off faucet;

wiith a single use towel;

20

2|
O

Rub hands palm to pakm;

Backs of fingers to opposing palms
with fingers interlocked,;

Rinse hands with water;

~ '

“owr hands are now safe.
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