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ABSTRACT

In the COVID-19 pandemic, infection control measures in a hospital setting are mainly aimed to reduce transmission of COVID-19 among
healthcare workers working both in the COVID-19/non-COVID-19 areas. These include complete source control (covering the nose and mouth
with appropriate masks to contain respiratory secretions), early identification (by widespread testing), isolation of patients with suspected
disease, the use of appropriate personnel protective equipment (PPE) while caring for patients with COVID-19, and ensuring proper disinfection
of bio-medical waste as per the standard hospital guidelines. At our institute, the screening outpatient department (OPD) room was separated
from patients by a roof to floor fully covered transparent glass partition with aluminum borders (Fig. 1). Communication with patients was
established with mike (microphones) and speakers placed on both sides of the interphase for better audibility. It was sanitized with 1% Na

hypochlorite solution three times a day.
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Since its first detection in Wuhan, China in December 2019, SARS-
CoV-2 has spread to over 210 countries, with the USA, Italy, Spain,
France, England, Germany, and Iran being the worst affected.!
India has witnessed around 66 lakh confirmed cases with 102,000
deaths as of October 5, 2020.2* India has so far been successful
in breaking the chain of the spread of virus infection primarily
by nonpharmacological interventions (NPI) which include social
distancing, multiphased lockdowns, making the wearing of masks
mandatory at public places and frequent use of hand sanitizers.
The demand for personnel protective equipment (PPE) apart from
healthcare workers (HCW) has also increased significantly for other
frontline workers including police personnel, sanitary workers, and
social workers. In an early report of COVID-19 in 138 patients from
China, it was estimated that 43% of HCW had acquired infection
in the hospital setting.* In Washington State, suboptimal use of
infection control procedures contributed to the spread of infection
to 81 residents, 34 staff members, and 14 visitors in one long-term
care facility.

At present, infection control measures in a hospital setting
are mainly aimed to reduce transmission of COVID-19 among
HCW working both in the COVID-19/non-COVID-19 areas. These
include complete source control (covering the nose and mouth
with appropriate masks to contain respiratory secretions), early
identification (by widespread testing), isolation of patients with
suspected disease, the use of appropriate PPE while caring for
patients with COVID-19, and ensuring proper disinfection of bio-
medical waste as per the standard hospital guidelines.

The first portal of entry at our institute, Post Graduate Institute
of Medical Education and Research (PGIMER), Chandigarh is the
Emergency. The screening outpatient department (OPD) for COVID-
19 patients was started in late February 2020. With the increase in
patient number, the requirement of manpower constantly increased
and at present, the screening staffis working in three shifts per day
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and each shiftincludes one junior resident, one senior resident, one
hospital attendant along with one consultant. A total healthcare
workforce of 12 per day is manning in the screening area. As per CDC
guidelines,® screening staff should wear full PPE and N-95 masks if
they are not separated by a physical barrier. Keeping in mind the
rationalization of PPE use, we devised a simple and cost-effective
physical barrier to reduce transmission.

At our institute, the screening OPD room was separated from
patients by a roof to floor fully covered transparent glass partition
with aluminum borders (Fig. 1). Communication with patients was
established with mike (microphones) and speakers placed on both
sides of the interphase for better audibility. It was sanitized with
1% Na hypochlorite solution three times a day.

By doing this small modification, the need to wear PPE (surgical
gown, pair of shoe covers, two pair of sterile gloves, N-95 masks,
and protective goggles along with aprons) was reduced, with the
screening staff wearing only triple-layer surgical masks and simple
surgical gown.
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Fig. 1: Ceiling-to-floor glass partition in the COVID-19 screening OPD
of PGIMER, Chandigarh, India

The total cost incurred on making this glass partition was $66
(5,000 INR). The cost of each PPE kit is approximately $15 to 19
(1,200-1,500INR). Total PPE kits actually required for 12 HCW posted
in the screening area per day for 6 months would have been 2160.
Had we used PPE kits, the total expenditure incurred, would have
been more than $34,000 (2,497,640 INR). So, we saved more than
2.5 million Rupees (INR). Moreover, to date, no HCW posted in the
screening area has been affected.

Our institute has been declared a dedicated COVID hospital
(DCH) by the Ministry of Health and Family Welfare, Govt. of India
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(MOHFW).” So, the huge amount of money saved, could be used
in procuring essential life-saving pieces of equipment for the care
of COVID-19 patients. Due to disruption of the global supply chain,
WHO inits advisory, has called for optimizing the use of PPE as there
is a severe shortage of PPE.2 In conclusion, to tackle this COVID-19
pandemic, judicious use of PPE is the need of the hour.
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