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Director's Message
The COVID-19 case numbers, which had started to drop in India last September, 
have again seen a rise since March this year.  The current peak is more than 
double the previous one and “The second wave has made the last one look like a 
ripple.”  As our country faces the second wave of COVID, all healthcare workers 
are once again faced with a tremendous responsibility. Researchers across the 
country are trying to pinpoint what is behind the unprecedented surge, which 
could be due to a multitude of factors including the emergence of particularly 
infectious variants, lack of public awareness about unrestricted social 
interactions and not adhering to COVID appropriate behavior (CAB). 
Unraveling these causes and ramping up the vaccination drive would be very 
helpful in combating this surge.  
As Chairperson of  of the newly formed COVID medical experts' advisory 
committee , I have been given the important task of devising a strategy for 
fighting the pandemic by analyzing the current situation and any future 
challenges. Virtual daily meetings are being held comprising of the panel of 14 
experts wherein the COVID situation is discussed and the state government 
health department is regularly updated about relevant strategies and measures to 
implement in this regard. 
Another important step taken by us in SGPGI is to address the issue of the rising 
number of COVID infection in the Health Care Workers (HCW) of SGPGI.  We 
at SGPGI, are perhaps the only institution to have taken the proactive decision to 
establish several Department HCW Surveillance Teams for all Clinical and Non-
Clinical areas, and a Central HCW Wellness Team.   All the members of 
Departmental HCWs Surveillance Team have been directed to provide 24x7 
assistance to all HCWs at any time, with regard to home isolation or admission to 
hospital, if needed.  The HCW wellness team has been formed to coordinate the 
admission process of COVID positive HCW's and look after the other logistics of 
the dedicated HCW beds.  A dedicated COVID facility (RCH2) with 72 hospital 
beds has been earmarked solely for SGPGI HCW's and their dependents. I truly 
believe that our SGPGI HCW are a precious resource and deserve all possible 
care, attention and support.   
Recognizing the need of continuous and uninterrupted oxygen supply in the 
COVID facility, we at SGPGI thought ahead and inaugurated the liquid oxygen 
plant at RCH 1 on April 17, 2021.  This is a 20 thousand litre capacity liquid 
oxygen plant and promises to facilitate and streamline the oxygen needs of 
admitted patients.
This is not the time for negative talk and energy and effort should be diverted 
towards joining hands across all health cadres and government machinery to 
manage the health situation.  
Concerns have been raised about the possibility of a third wave even as we are in 
the grips of the second wave.There is fear of children getting affected in the third 
wave.We must pre-empt this and vaccinate children.Vaccination should be 
intensified on the model of Pulse Polio drive.All Covid hospitals must have 
provision for more Paediatric ICUs and Isolation beds. Apart from medical 
support, it is vital to improve awareness of general public by publicity campaigns 
to make them aware of COVID appropriate behavior (CAB) for safety against the 
disease and boost the psychological strength of the society.  It is important to 
reiterate that “Protection is more important than treatment as far as COVID is 
concerned”. Continued emphasis on use of masks, gloves, sanitisers, social 
distancing on one hand  and  scaling up vaccination on the other  would help a 
great deal in overcoming the fight against the virus.
'Hands,  Face,  Space' well exemplifies the key elements of the COVID norms we 
want everybody to remember: WASH your hands regularly, use a FACE mask 
when in public and try to maintain SPACE and social distancing.

lat; xka/kh LukrdksÙkj vk;qfoZKku laLFkku ds jkt/kkuh 

dksjksuk vLirky esa vc fcuk ck/kk ds vkWDlhtu lIykbZ miyC/k jgsxhA 

blds fy, jkt/kkuh dksjksuk vLirky esa fyfDoM vkWDlhtu IykaV yxk;k 

SGPGIMS dksjksuk vLirky esa Liquid 
vkWDlhtu IykaV dh LFkkiuk

dksjksuk ij fu;a=.k gsrq ihthvkbZ funs'kd dh 
v/;{krk esa cuh lykgdkj lfefr
mÙkj çns'k ljdkj us dksjksuk laØe.k dh çHkkoh jksdFkke vkSj 

mlds leqfpr mipkj ds fy, fpfdRlk fo'ks"kKksa dh ,d lykgdkj 
lfefr 5&5&2021 dks xfBr dhA y[kuÅ ,lthihthvkbZ ds funs'kd 

çksQslj vkj- ds- /kheu dh v/;{krk esa xfBr bl lykgdkj lfefr esa 

v/;{k lesr dqy 14 lnL; 'kkfey gSaA fpfdRlk f'k{kk foHkkx ds çeq[k 

lfpo vkyksd dqekj dh vksj ls tkjh vkns'k ds vuqlkj bl lfefr ds 

la;kstd çns'k ds fpfdRlk f'k{kk ,oa çf'k{k.k foHkkx ds egkfuns'kd 
gksaxsA  

buds vykok bl lykgdkj lfefr esa dsth,e;w y[kuÅ ds 
dqyifr MkW- ys- tujy fofiu iqjh] vVy fcgkjh fpfdRlk fo-fo- 

y[kuÅ ds dqyifr MkW- ,- ds- flag] y[kuÅ ds MkW jke euksgj yksfg;k 

vk;qfoZKku laLFkku ds funs'kd] esnkark gkfLiVy ds funs'kd MkW- jkds'k 

diwj] ,lthihthvkbZ ds bejtsalh esfMflu foHkkx ds MkW- vkj- ds- flag] 

,lthihthvkbZ iYeksujh foHkkx ds MkW- vkyksd ukFk] dsth,e;w y[kuÅ 

ds iYeksujh esfMflu foHkkx ds MkW- osn çdk'k 'kkfey fd;s x;s gSaA

buds vykok ,l,lih,p xzsVj uks,Mk ds funs'kd MkW- jkds'k 

xqIrk] feMyS.M gkfLiVy y[kuÅ ds MkW- oh- ih- flag] bf.M;u esfMdy 

lkbalst ch,p;w okjk.klh ds funs'kd] bf.M;u esfMdy ,lksfl,'ku m-
ç- ds v/;{k] fpfdRlk ,oa LokLF; foHkkx y[kuÅ ds LVsV lfoZykal 
vkfQlj bl lfefr ds vU; lnL; gksaxsA 

x;k gSA bldk mn~?kkVu laLFkku ds funs'kd 

çksQslj vkj- ds- /kheu }kjk fd;k x;kA vHkh 

rd jkt/kkuh dksjksuk vLirky esa flysaMj 

flLVe ls vkWDlhtu lIykbZ nh tk jgh Fkh] 

ftlesa yxHkx 600 flysaMj çfrfnu dh [kir gks 

jgh FkhA vc 20000 yhVj {kerk ds bl fyfDoM 

vkWDlhtu IykaV ls] ftls fyaMs bafM;k fyfeVsM 

}kjk LFkkfir fd;k x;k gS] ejhtksa dks i;kZIr ek=k esa vkWDlhtu miyC/k 

gks ik,xh vkSj vkWDlhtu dk i;kZIr LVkWd Hkh cuk jgsxkA
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In view of the rising number of COVID infection in the Health Care Workers (HCW) of SGPGI, a decision was taken 
with regard to establishing several Departmental HCW Surveillance Teams for all Clinical and Non-Clinical 
areas, and a Central HCW Wellness Team.

All HODs/ Nodal officers of each department have formed a Departmental HCW Surveillance team, from each 
department comprising of at least 2 faculty members. The non-clinical areas related to administrative sections have 
also been brought under supervision of Faculty member led  HCW Surveillance Teams.

All Health Care Workers of SGPGI are directed to report to concerned team (as mentioned against respective areas) in 
case of requirement of medical assistance for COVID care.

All the members of Departmental HCWs Surveillance Team are directed to provide all possible help in case of 
requirement of medical assistance from HCWs at any time and will coordinate with HCWs Wellness Team in case of 
admission of HCWs in RCH-2. 

Creation of Departmental HCW Surveillance and HCW Wellness 
Teams: A Novel Effort by SGPGI to Take Care of its HCWs

?HOD along with the Department HCW surveillance 
team shall play an important role in taking care of the 
COVID positive HCWs of that department. 

?On getting information about COVID positive HCW 
(or registered dependent) the Departmental 
Surveillance team will immediately call the COVID 
positive HCW and assess the severity of his/ her 
symptoms to decide further plan of management. 

?In case the HCW has symptoms s/o moderate/severe 
disease, the surveillance team has to immediately 
report to the HCW wellness team for urgent 
admission.

?If the HCW has mild disease and the surveillance 
team advises the HCW for home isolation, the team 
members shall also help facilitate prescription and 
availability of related drugs, and investigations, if 
deemed required. 

?The surveillance team will reassess the HCW on 
home isolation by maintaining regular contact with 
him/her telephonically and devise further plan of 
management based on the dynamicity of the clinical 
condition.

?The Departemntal Surveillance team shall also follow 
up reports and if any investigative markers are 
abnormal, and suggest moderate to severe disease, 
that needs admission, the surveillance team shall 
immediately liaise with the COVID admission team.

?The Department HCW surveillance team shall also 
maintain the detailed records of HCWs reports as well 
as the duration of his /her leaves, to be provided to 

Role & Responsibilities of the Department 
HCW Surveillance team CMS/Director office when requested. 

?Each Department/HOD is encouraged to make a 
social media group (e .g. Whats App) to communicate 
with the HCWs of the department and resolve issues.

HCW Wellness Team : This has been proposed by 
Director to monitor the smooth admission process of 
COVID positive HCWs and look after the other logistics 
of the dedicated HCW beds (with the help of the COVID 
core group). This team will work in close co-ordination 
with the COVID core group. The roles and 
responsibilities of the HCW Wellness Team are as under: 

?Receive information about HCWs needing 
admission from the Department HCW surveillance 
team. All such information should only be conveyed  
through the Departmental Surveillance Teams.

?Coordinate admission process for admission to the 
dedicated HCW beds in RCH-2

?Oversee the logistics of the RCH -2 dedicated HCW 
beds and resolve issues with the help of the COVID 
core team (if needed) Discharged patients will be 
handed over to the Department HCW surveillance 
team for followup.

New OPD HRF Counter 
laLFkku esa funs'kd egksn; ds vkns'k ls uohu vksihMh esa COVID 
ikWftfVo deZpkjh dks mudh nok miyC/k djkus ds fy, ,d 
vyx ls dkmaVj [kksyk x;k gSA uohu vksihMh ds Hkwry esa tgka 
ij vksihMh ,pvkj,Q gS mlh ds cxy esa dkmaVj [kqy x;k gSA 
tks deZpkjh ;k muds vkfJr ikWftfVo gSa os vius lfoZykal Vhe 
ds MkWDVj ls COVID dh nok fy[kok dj uohu vksihMh ds 
dkmaVj ls nok çkIr dj ldrs gSaA
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A new and revolutionary step by SGPGI administration 
has been development of a dedicated system for taking 
care of SGPGI staff affected by COVID. The system 
comprises of a tiered structure of departmental HCW 
surveillance committees (HCW-S) and a HCW wellness 
(HCW-W) team, comprising of doctors to coordinate for 
providing best possible clinical management of HCWs 
and their dependents, if they have COVID-19 
symptoms. This tiered system is responsible for 
providing help to the affected individual including 
clinical management during home isolation, facilitation 
of admission if required, and follow up after discharge. 
A dedicated COVID facility (RCH2) with 72 hospital 
beds has been earmarked solely for SGPGI HCW's and 
their dependents.
All the COVID positive HCW's and /or their immediate 
family members are required to inform their respective 
Departmental HCW surveillance team members for 
further coordination and management. These members 
play a pivotal role in providing clinical care and support 
to the COVID positive HCWs and their dependents. The 
chain of command shall be as follows: 
?Once a suspected / confirmed COVID positive HCW 

contacts the HCW-S committee, the committee 

Creation of a Robust System for Support and Clinical Management 
of COVID Infected Staff and their Dependents (RCH 2) at SGPGI

member assesses the severity of his/her symptoms to 
decide further plan of management.  This shall be 
based on clinical features (fever), saturation (SpO2), 
co-morbidities and investigations available if any.

?Based on clinical assessment, the affected individual 
may be advised either home isolation (treatment 
advised accordingly by HCW-S committee team) or 
hospital admission. 

?During home isolation, the HCW is routinely 
monitored and guided by a member of the 
Departmental Surveillance committee.  Information 
is gathered regarding symptoms, temperature, other 
vital signs and SpO2 of such patients and the HCW-W 
committee is also updated, in case the condition 
warrants admission.

?If, after initial clinical assessment or during the course 
of illness under home isolation, the HCW-S 
committee feels that admission is required, 
appropriate information is conveyed to HCW team 
that facilitates admission to RCH 2.

?The entire SGPGI family, under guidance of Director, 
Prof Dhiman and Wellness Team Leader, Prof  
Prabhat Tewari, is pledging its support to this unique 
venture to take care of its HCWs. 

HCW Wellness Team, SGPGI 
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SGPGI Institutional Protocols
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COVID -19  positive  Health  Care worker  with Mild disease  

Age <45 years without co -morbidities  Age =45 years with/without  co - morbidities *  
Age <45 years with co - morbidities *

 

Send following investigations :
 •

 
CBC,

 
KFT, LFT,LDH,

 
CRP, S. Ferritin, D -

Dimer, Procalcitonin
 •

 
HRCT-

 
Chest

 

Advice Home Isolation
 

ü

 

Contact & droplet precautions; strict hand

 hygiene

 ü

 

Symptomatic

 

management

 ü

 

Stay in contact with treating physician

 

 
•

 

Seek immediate medical attention

 

if :

 
o

 

Difficulty in

 

breathing

 
o

 

High-grade fever/ severe

 

cough

 
o

 

Peripheral oxygen saturation (by applying a SpO2 

probe to fingers) should be monitored at

 

home

 

All Investigations normal

 

Investigations suggest need for 

admission for intensive monitoring 

 

Admit in Rajdhani Covid Hospital

 

Advice Home isolation

 
Re -assess after 72 hours

 

Clinical condition improving :

 
o

 

Defeverscence

 

o

 

No/mild cough

 continue Home isolation

 
Repeat RT -PCR at Day 10 

 

Clinical condition 

 

worsening :

 
o

 

Persistent Fever

 

o

 

Severe cough

 

o

 

Shortness of breath

 

Treatment  under Home isolation :

 
o

 

Tab Azithromycin 500 mg once a day for 5 
days

 
or

 
o

 

Tab Doxycycline 100 mg twice a day for 7 
days 

 

o

 

Tab Ivermectin 12 mg once a day for 3 days

 

o

 

Capsule Zincovit twice a day for 10 days

 

o

 

Tab Vitamin C 1 tablet 3 times a day for 10 
days

 

o

 

Syrup Ascoril Plus 2 teaspoon three times a 

day for 7 days

 

o

 

Tab

 

PCM

 

500

 

mg

 

x 4-6 hrly x 2-3 days & SOS 
for fever >

 

100F

 

o

 

Keep yourself well hydrated

 

o

 

Keep yourself well nourished

 

o

 

Maintain a 6-8 hrly Vital chart for 
temperature, respiratory rate, pulse rate, 
BP & SpO2 (saturation)

 

*Co-morbidities include: 

 

ü

 

Advanced age particularly > 60 years
ü

 

Cardiovascular disease including CAD

üDM (Diabetes mellitus) and other 
immunocompromised states

üChronic lung/kidney/liver disease
üCerebrovascular disease

ü

 

Obesity

 

Re-assess after 72 hours

 
Clinical condition  worsening :

 

o Persistent Fever

o Severe cough

o Shortness of breath

Send following investigations :

 

•

 

CBC,

 

LDH,

 

CRP, S. Ferritin, D - Dimer, 

Procalcitonin

•HRCT- Chest

Admit in Rajdhani Covid Hospital

 

 

Prof. Narayan Prasad, Head,
Dept. of Nephrology and Renal Transplant
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iYl vkDlhehVj }kjk vkDlhtu ds Lrj ij utj j[kuk cgqr vko';d gSA blds lEcU/k esa dqN t:jh ckrsa
1- iYl vkWDlhehVj ,slh maxyh ij yxk, tks vkWDlhehVj esa Hkyh Hkkafr fQV cSBs vkeweu ck;sa gkFk 

dh chp dh maxyh esa yxkuk pkfg;s] D;ksafd iryh maxyh esa Bhd ls fQV u gksus ds dkj.k gks 
ldrk gS jhfMax lgh ugha vk;s A

2- maxyh yxkus ds ckn 30 lsdaM rd :duk pkfg;s] D;ksafd jhfMax ¶yDpq,V gksrh gS] 30 lsdaM 
ckn tks jhfMax vk;s mls lgh ekuuk pkfg;sA

3- maxyh ds uk[kwuksa esa usy ikWfy'k ugha yxh gksuh pkfg;sA blls Hkh jhfMax ij QdZ iM+rk gSA  
4- nks fnu ds varjky ij ftl rjg p'es ds 'kh'ks dks lkQ djrs gSa mlh diM+s ls iYl vkWDlhehVj 

ds vanj tgka maxyh j[kh tkrh gS, ogka lQkbZ djrs jguk pkfg;s, D;ksafd mlesa maxyh dh 

COVID-19 is an infectious disease caused by a newly detected 
coronavirus which spreads by droplet infection. The whole 
country is currently under the second wave of the COVID 
pandemic. Covid RTPCR is still the gold standard for diagnosis 
of COVID-19 infection, though the test has many limitations. 
The sensitivity of the test is between 60-70 % and the test 
positivity do not correlate with the disease severity. The delay in 
reporting due to overburdened laboratories and non-availability 
of this test in periphery also add to this.

CT thorax is now being widely used in management of COVID-
19; however, it is also being used excessively and in non-
indicated cases. CT scan is indicated in symptomatic cases or 
those with symptom worsening where CT scan findings will 
make change in treatment plan. Other indications are to look for 
co-existing disease like tuberculosis, interstitial lung disease, 
malignancy, and to rule out complications and secondary 
infections in hospitalized patients. CT scan can also point to 
alternate diagnosis if prominent findings are pleural effusion, 
nodules, cavitation, tree in bud opacities and lymphadenopathy. 
It can also be used in those with a negative RTPCR report but 
with classical symptoms of COVID disease if clinically 
indicated. However, it should not be used as a first line 
diagnostic test for COVID-19 or as a substitute of RTPCR. It 
should be avoided in asymptomatic patients, those with mild 
symptoms and in those who are responding to treatment.

Timing of the CT thorax is also an important aspect. Early 
CT scan, within 5 days of symptom onset, may not show the true 
extent of disease with suboptimal reporting of disease severity. 
CT scan gives a complete picture of disease when performed 

tharound the 10  day. The timeline of CT findings may be divided 
into early-stage (0-4 days), progressive stage (5-8 days), peak 
stage (9-13 days) and absorption stage (> 14 days). CT scans 
will show bilateral ground glass opacities (GGO) in the 
posterior and peripheral lung fields in the early stage. By day 7 
the size of GGOs will increase and will become denser with a 
crazy-paving pattern. CT severity is usually seen maximum 

fpdukbZ vkfn yx tkrh gS] ftlls mldk lsalj Bhd ls dke ugha djrk gSA urhtk jhfMax ij vlj iM+sxkA
5- jhfMax ysrs le; gkFk eqM+k u gks] lh/kk gks rFkk gkVZ ds ysoy ij gksA
6- ges'kk ?kj esa ,DLVªk cSVjh j[ksa] D;ksafd vkWDlhehVj dh cSVjh lekIr gksus ij jhfMax esa fnDdr u gksA

Role of CT Thorax in the diagnosis and management of COVID 19

around day 10 of symptom onset characterized by dense 
consolidation and maximum lung involvement. Thereafter the 
disease starts to resolve, and it may lead to fibrotic changes and 
tractional bronchiectasis.

CT scan is used to assess the severity of disease using various 
scoring systems. The 25-point scoring system (Pan et al) is the 
one that is widely used. In this scoring system, the severity is 
scored from 1 to 5 depending of percentage of lung affected in 5 
lobes (right upper lobe, right middle lobe, right lower lobe, left 
upper lobe including lingula and left lower lobe) and then added 
up to a maximum of 25. Individual lobe involvement is scored 
as score 1, 5% or less; score 2, 5- 25%; score 3, 26-49%; score 4, 
50-75%; and score 5, more than 75% involvement. A score less 
than 7 is categorized as mild disease, 7 to 18 as moderate disease 
and a score more than 18 is considered as severe disease. This 
has shown a correlation with disease severity and serum 
markers of disease activity. There is a more complicated 40-
point scoring system described as well, in which 18 segments of 
the lungs are divided into 20 regions.

One should also not be tempted to perform early follow up 
CT scan to see lesions resolution, as these lesions only start 
regressing after 2-3 week and CT severity score might stay 
the same. In fact  if the first CT has been performed very early, 
then a follow up CT might show some increase in lesions on 
follow up. The patient's clinical condition, Spo2 level and 
inflammatory markers better represent the treatment response. 
A chest X-ray although much less sensitive that CT scan may be 
used as rough guide in follow up to see disease status.

To conclude, CT scan is a useful tool for the clinician if used 
judiciously. However, we should not forget the fact that a 
normal CT does not rule out COVID-19 infection and CT 
should not be the only criteria to assess the severity, but it 
should be used in conjunction with various other clinical 
and serological markers. Judicious use of resources is also an 
important step to combat this pandemic and to provide health 
services to those who need it the most. 

Dr. Zia Hashim, Dept of Pulmonary Medicine, Dr Zafar Neyaz, Dept of Radiodiagnosis,  and Dr Neeraj Jain, Radiodiagnosis
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Guidelines For Rational Use of Oxygen For Management Of COVID -19

7. An audit of the oxygen use by the ICU / ward should be 
done by the clinical team leader on a daily basis. 

Regular training of OT technicians and nurses should be 
undertaken on proper oxygen administration and 
monitoring, and on conserving oxygen.

In the wake of rising cases of COVID-19 and an escalated 
need to ensure rational use of oxygen, The Ministry of 
Health and Family Welfare recognized the need to issue 
updated comprehensive guidelines regarding this.  
Following is a synopsis of the guidelines based on the 
recommendations of the leading clinical teams of the 
country, chaired by Dr. VK Paul, Member, NITI Aayog. 

These guidelines aim to promote judicious use of oxygen 
therapy in individual cases, and to enhance 
accountability for oxygen conservation through 
monitoring and audit without compromising quality of 
care.

Remember that the majority of patients of COVID- 19 
have mild illness. Out of 100 patients , 80 can be treated 
at home or COVID care centres. Out of the remaining 20, 
about 17 have moderate disease needing oxygen beds. 
Only 3 are in ICUs and are treated with oxygen therapy 
by Non Rebreathing mask (NRBM), Non Invasive 
ventilation (NIV), High Flow Nasal Cannula (HFNC) , 
and Invasive ventilation. Oxygen is a precious drug 
that should be used judiciously and the following 
action points are necessary to achieve this objective. 
These guidelines should be implemented by all the 
states and UTs.

RESPONSIBILITY OF THE HEALTH TEAM: 
Judicious use

1. The flow of oxygen should be adjusted to the lowest 
permissible  level  to target an oxygen saturation of 
92%-94% for the hospitalized COVID 19 patients.

2. Indiscriminate use of BIPAP/HFNC should be avoided. 

3. When required, BIPAP should be preferred over HFNC; 
the latter consumes enormous amount of oxygen. 
HFNC device should be used only in the ICU setting 
under supervision of a respiratory physician. Patient 
should be put on HFNC only after approval of the senior 
most respiratory physician.

4. Prone positioning should be intermittently done in 
patients of COVID -19, along with adjunctive 
physiotherapy. This optimizes the respiratory status.

5. Individualization of oxygen therapy should be done 
taking into account the clinical signs like respiratory 
rate etc. and not just the saturation level. Once  the 
desired saturation is achieved, flow of oxygen should 
not be increased as it may not provide any additional 
benefit to the patient. Up-titration instead of down 
titration of oxygen flow levels should be the norm.

6. Triaging of patients as per their oxygen status should be 
done at regular intervals.

nq[k cM+k] cM+k] mYykl ;gk¡ \ jksuk ;k gkl & foykl ;gk¡ \ 

vacj Å¡pk ;k vk'kk,¡ ! nqfnZu ;k fQj vfHkyk"kk,a !!

D;ksa eu esa bruh nqfo/kk&la'k; \ gS dfBu cM+k djuk fu.kZ; !

eSa ;k fd esjh lkal cM+h ! re ;k thou dh I;kl cM+h !!

gS Qwy cM+k ;k dk¡Vksa esa cy ! gS Lusg cM+k ;k dyqf"kr Ny !!

gS r`"kk cM+h ;k r`fIr cM+h gS \ f}/kk cuh ;s f}/kk [kMh gS !!

lcds viu&vius NIi;] nq"dj gS djuk ;s fu.kZ; !

eSa ;k fd esjh lkal cM+h ! re ;k thou dh I;kl cM+h !!

thou esa dqN ,sls vk;s] tks fQj okil tk u lds !

lc dqN ik;k] bl /kjrh ij] ikdj] fQj Hkh] dqN ik u lds !!

;s }Un cM+k nsrk foLe; ! vc dkSu djs bldk fu.kZ; \

eSa ;k fd esjh lkal cM+h ! re ;k thou dh I;kl cM+h !!

thou dfork dk Nan ugha ! gS r`fIr esa vkuan ugha !!

gS Js"B çkfIr ls çs; dh vkl] eafty ls lq[krj gS ryk'k !

lalkj djs tks Hkh fu'p;] ;k çHkq rqEgha ns nks fu.kZ; !

eSa ;k fd esjh lkal cM+h ! re ;k thou dh I;kl cM+h !!

MkW- vkj- g"kZo/kZu] foHkkxk/;{k] vLirky iz'kklu

dksfoM ds ckn % ^}Un*
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Ten Commandments for helping break the 
transmission chain 
1. COVID positive person in home isolation to be in a 

separate area preferably with a bathroom.

2. If there is a COVID positive person in home isolation, 
other family members should wear a mask while in the 
house. 

3. If there is a COVID positive person in home isolation, 
family members can keep the meals outside the room on a 
designated stool or table which the person should pick up 
after wearing a mask and opening door.  The person 
should do their own dishes, laundry and cleaning of the 
room and bathroom.

4. For COVID positive persons in home isolation, a 
minimum 10 days Isolation and repeat testing as per 
institutional protocol at 10 days. No need of repeated 
testing at earlier intervals.

5. For COVID positive persons in home isolation, all 
household contacts are deemed high risk.

6. Hence household contacts of such persons should also 
isolate themselves as per institutional guidelines (for at 
least 7 days even if asymptomatic, test twice on Day 1 and 
7 and act subsequently according to instructions from 
HCW Infection Control Committee)

7. While in home isolation, encourage everyone to do light 
indoor exercises, yoga, take steam, listen to music and to 

video chat with friends and family to avoid boredom and 
loneliness.

8. Even if you are asymptomatic, all SGPGI campus 
dwellers should observe the following while stepping out 
In the community:

a. Step out only if absolutely necessary 

b. Always wear mask while outside your house. 

c. Do not loiter, congregate in gatherings or 
unnecessarily talk to people on the road, do not have 
any social gatherings at home, and avoid 
overcrowded areas completely. 

d. Shops at community centre should strictly enforce 
social distancing and only take-away meals. Security 
committee can help supervise this.

9. For all SGPGI HCW's while in the Hospital 

a. Everyone to wear N95 masks provided to them at all 
times

b. No sharing meals or tea or snacks, maintain social 
distance at all times.  Hospital canteens can be asked 
to organize only take-away, after consultation with 
the RDA/employees union.  This shall discourage 
open, non-masked public eating.  

10. Remember, the SGPGI administration needs the complete 
support of the SGPGI family to tackle the situation 
effectively 

Dr Prerna Kapoor

gj o"kZ dh rjg] bl ckj Hkh 12 ebZ] ulsZt fnol ds :i esa euk;k x;kA ;g fnol ¶yksjsal ukbfVaxsy ds tUefnu ds miy{k esa euk;k tkrk 
gSA bl lEcC/k esa funs'kd  /kheu lj us vius lUns'k esa dgk dh ;g fnu lHkh ulksaZ dks muds leiZ.k vkSj dke dks /kU;okn nsus ds fy, gSA 
fo'ks"k :i ls orZeku esa py jgs dksjksuk ok;jl egkekjh ds nkSjku ulZ vkSj LokLF; deZpkjh jkr fnu yksxks dh lsok esa yxs gq, gSaA funs'kd egksn; us 
dgk dh ulsaZ gekjs fpfdRlk laLFkkuksa esa ,d vge Hkwfedk fuHkkrh gSA blesa dksbZ lansg ugha fd tc jksxh dks ns[kHkky dh vko';drk gksrh gS rks ulZ 
mudh t:jrksa dh igpku djus vkSj mudh LokLF; j{kk djus ds fy;s vFkd ç;kl djrh gSA

çksQslj

From The Editor's Desk ...

mUgksaus ;g Hkh dgk dh Øhfe;u okWj ds le; rks dsoy ,d ¶yksjsal ukbfVaxsy Fkh] fdUrq vkt dksfoM 19 dh oSf'od egkekjh esa 
laLFkku dk lEiw.kZ uflaZx LVkQ ,d ,d ¶yksjsal ukbfVaxsy ds cjkcj gS vkSj vfoLej.kh; lsok Hkko] yxu ,oa ifjJe ls ejhtksa dh lsok esa dk;ZjÙk 
gSA bl volj ij mUgksus lHkh dks gkfnZd c/kkbZ nh vkSj lHkh ulksaZ vkSj muds ifjokjtuksa ds LoLFk ,oa lq[ke; thou dh dkeuk dh A

International Nurses Day
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Dr Amit Rastogi, Assoc Prof, Anaesthesiology, 
Nodal Officer RCH 2

With the inception of the second wave of the pandemic 
COVID 19, I was asked by Director Prof RK Dhiman Sir and 
nodal officer Dr. R K Singh to start and expand the Rajdhani 
COVID Hospital phase-2 (RCH-2). Only a part of RCH-2 was 
functional in the first wave of COVID 19 and which was later 
on converted to COVID 19 vaccination bay.We had the 
challenge to reinstate the RCH-2 as soon as possible to 
procure the bed requirements for the COVID 19 patients, as 
the second wave was heading like a Tsunami. 

Initially, I was full of consternation at doing such an intensive 
task in a very short time. All thanks to Dr. Afzal Azim and 
Sister Neelam Khokher as they have developed such a strong 
system during the first wave of COVID 19 itself that 
conversion of COVID 19 Vaccination bay back to RCH-2 was 
very swift. The whole nursing staff, hospital administration 
department, sanitary department, civil department, electricity 
department and other departments worked tremendously hard 
to reshape the RCH-2 back to its original functioning and 
within no time RCH-2 ICU was started.  

With a  rampant increase in hospital care needs, we have 
gradually started three high-dependency units (HDU) HDU 1, 
HDU 2, and HDU 3. The 72 bed facility at RCH-2 was further 
dedicated to health care workers by our respected Director Sir. 
Health Care Workers Wellness and Surveillance Teams 
(HCWWST) were formed and the coordinated and 
transparent working policy made the whole process of 
admission very expeditious. In our efforts of smooth 
functioning of RCH-2 faculty, residents, nursing staff, patient 
helpers,and the attendants helped us in all possible ways. 
Presently we are serving our own SGPGI staff with full 
dedication and spirits.

Dr Preeti Dabadghao, Prof., Dept of Endocrinology, 
Member, HCW Surveillance and Wellness Teams

Second wave of COVID 19 has hit us very close at home 
infecting so many loved and dear ones. HCWs who are the 
pillars in this fight against corona are fighting this war on 2 
fronts, professionally with patients and emotional and mental 
with family and friends. This time the patients are not 
registration numbers, names or unknown faces, they are ones 
whom you have known or worked with for years or even 
decades.

It was a brilliant idea to have departmental HCW surveillance 
teams to help and look after the workforce and their families. 
No cadre or person was left behind…….. someone was 
appointed to look after each staff …… It was an interesting 
experience to be a member of such a team with two 

enthusiastic faculty to help me in this work. We got to know 
the names and families of all those with who I have been 
working for past 3 decades. Trying to figure out how to advise 
home isolation in 1 BHK house, always wondering will the 
sanitary staff understand what we mean by home isolation. 
How do we make them understand that you need to wash your 
utensils, cannot eat with the family……. Something unheard 
of ! Every morning I would check my WA messages with 
trepidation not knowing who would inform about a positive 
report, or having some symptom if so is he/she serious will 
need admission or can be managed at home. Never ever have 
we detested a positive report like today nor have I seen so 
many saturation reports in my entire career as a doctor as I 
have in these few months. All these stresses seem nothing 
when I was able to contribute my little bit in helping to take 
care of our department staff. 

Dr. Kirti Naranje , Head, Dept of Neonatology, Healthcare 
Wellness Team Member

The unprecedented COVID pandemic has affected several 
people; healthcare workers (HCWs) being frontline workers 
are at major risk of getting pretentious. The second wave has 
bought with itself more chaos and this time several HCWs and 
their families were tangled. The institute, in order to abridge 
medical care for HCWs, set up the Healthcare wellness team 
in late April 2021. Faculty from different disciplines of 
medicine and surgical fields of the institute came together 
primarily to facilitate admissions for HCWs in dedicated 
setup at RCH2 in SGPGIMS. Being an integral part of the 
team, it was indeed a great opportunity for me to work for a 
noble cause. Personally, I prefer teamwork. Different team 
members contribute different perspectives, and the synergy 
between team members produced valuable results. The team 
worked on various aspects of strengthening the RCH2 and 
expedited over 100 admissions of HCWs and their family 
members affected with SARS COV2. We had lot of 
brainstorming and it was a good opportunity for the team to 
exchange ideas and come up with creative ways of doing 
things. Every member had opportunity to express their views 
thereby creating a climate of trust and open, honest 
communication.At times, when there was difference of 
opinions,it was constructively solved. It gave me an insight 
into team dynamics and understand that effective 
communication and cooperation within team is critical to 
perform well. The Healthcare wellness team had an 
environment in which all team members felt equally 
responsible for team performance. The team had alignment of 
purpose and focused on task with regular meetings and 
interactions focused on results. There was rapid response 
from all the team members with regards to admission of 

Health Care Worker Experiences in COVID times: Don't Ever 
Underestimate the Impact You Can Have, because Courage can

be Contagious, and Hope Can Take on a Life of its Own
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quarantine room, I am feeling satisfied and contented that 
during my posting I have been able to fulfil this responsibility 
with my limited clinical knowledge and skills. I am hopeful 
that now I can now relax and go back to my old lazy days with 
long sleeping hours and get rid of the “Shwannindra” that I 
have adopted during my COVID duty as a survival tool. 

thToday, on 19  April 2021, in the afternoon, I have received an 
office order nominating me as one of the five members of the 
HCW Wellness team constituted for coordinating the 
admission of COVID positive HCWs. I am happy that a  
much-needed initiative required for clinical management of 
institute staff and their dependents has been taken. After 
detailed deliberations among all the members, we were now 
ready with a plan including proposal for including more 
members to the wellness team and nomination of Faculty 
members in the surveillance committee for non-clinical areas 
of the institute.

th
Next day, 20  April 2021, we present the plan and get approval 
of the Director. We are now a team of 14 members and have a 
process flow at hand to be implemented. The erstwhile 
isolation facility for asymptomatic health care workers is 
converted to Hospital beds and included as HDU 3 on HIS. 
Availability of requisite equipment, paraphernalia, 
instrument, and all other arrangements are done within a day. 
Various roster committees prepare and circulate the roster of 
respective staff members and hurray!! the ward is ready 
within a day. An achievement made possible only because of 
teamwork and the support of institute administration.

st
We started coordinating for the admission of HCWs on 21  
Apr 2021 and admitted seven patients on day one. The days 
flew, receiving calls, explaining the procedure, updating the 
information on google sheets for all members to see, 
discussion for triage, ensuring availability of beds, ensuring 
optimal utilization of the facility and planning for further 

th
improvement. Till 8  May 2021, we coordinated admission of 
94 HCWs and their family members in RCH II. 

While all this was happening on the professional front, I was 
also involved, like all my colleagues, in teleconsultation for 
friends, family, newfound relatives, just known acquaintances 
and others infected with COVID, many of whom have also 
succumbed to the disease. 

thToday on 8  May 2021, I am happier and more satisfied, all 
thanks to the excellent teamwork, able leadership, and clarity 
of thoughts. These days have strengthened my belief that this 
institute offers us best of opportunities and the best 
atmosphere we can have in our professional carrier.

These are the days, when we, the Doctors, are required to 
remain motivated and dedicated to patient care. Days when 
we are being tested for our resilience and patience. Days when 
the medical fraternity is at war, days when we are the knights, 
days that go on … never end, and so, the hope continues….

HCWs in need and any other problem encountered in 
functioning. Thus, it was very motivating to become part of 
such a dynamic and excellent team that worked towards  
benefits of HCWs of the institute and strengthens the system.

Musings of a Healthcare Worker Surveillance Committee 
member… 

Dr Supriya Sharma, Addl. Prof., Dept. of Gastrointestinal 
Surgery

As soon as it was announced that departmental healthcare 
worker surveillance committee (HCWSC) would be created 
for COVID related care and guidance to the healthcare 
workers (HCWs), I assumed I would be one from our 
department, being one of the few non inflicted ones then! I 
soon realized that it is not just an extension of the work I was 
already involved in for family and friends. For one, records 
had to be maintained and I had to navigate through 
everybodys' sense of entitlement 

I was struck by the sheer number of HCW in our SGE 
department – faculty, residents, staff nurses, OT nurses, 
technicians, office staff and other karamcharis AND their 
dependants!!! The volume would easily fill up the multistorey 
office space of an MNC in Gurgaon or Bangalore. Although 
overwhelmed initially, I quickly understood the merit in 
segregating personnel into groups and appointing a primary 
contact for each group. It was insightful how any level worker 
can fulfil role of surveillance keeper for his group if given 
explicit instructions. The Institutes' “monitoring proformas” 
and “drug prescriptions” and ease of procuring them were a 
boon. I must admit that a visual image of stable daily 
parameters alleviated anxiety and decreased demands for 
scarce hospital beds and investigations. Forwarding only 
scrutinized, genuine requests for admissions made liasoning 
with ICU and HDU incharges more fruitful. The role certainly 
demanded tremendous patience and time investment at all 
hours and was also peppered by few unpleasant exchanges. 
Adversity always brings to the fore all elements of human 
nature.

But this experience has certainly taught me, No task is too 
big if broken down into bits, Everyone can and will help; 
just make the task convenient and emotionally tugging, In 
any organization a sense of being cared for by all 
employees tremendously boosts the overall morale and 
consequently the output.

To conclude, I am aware of the successful salvages of this 
system but I am also painfully aware of our losses. I just 
sincerely hope the bereaved too know that we tried our best. 

Days that go on………….… Dr Dheeraj Khetan, Addl. 
Prof., Dept of Transfusion Medicine

Member, HCW Wellness Team, SGPGIMS
thToday is 16  Apr 2021, the last day of my posting in the private 

ward (3A) of Rajdhani Corona hospital. Sitting in my 
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eSa flLVj fytEek dkfyc SGPGI esa CNO (Chief Nursing Superintendent) gw¡A tc esjk COVID RTPCR ikWftfVo vk;k rks esjs 
ifjokjtu vkSj lHkh lgdehZ cgqr fpafrr Fks ij eSa fuf'par Fkh] eq>s SGPGI ds lHkh fpfdRldksa vkSj LVkQ ij vkSj vius ekufld cy ij iwjk 
Hkjkslk Fkk u;s okMZ RCH2 esa eq>s HkrhZ fd;k x;kA eq>s fcuk PPE igus iwjh dksfoM okMZ dh dk;Z'kSyh ns[kus dks feyh] 'kk;n çHkq dh ;s bPNk Fkh 

lHkh yksx mRd`"V Lrj ij viuk QtZ fuHkkrs ik;s x,A tc eSa Bhd eglwl djrh rks [kqn Hkh mB dj dke esa gkFk c¡VkrhA cgqr ls ejhtksa dks 
eSaus vius Qksu }kjk muds ifjokj ls foMhvks dkWy ls ckr djok;hA 

eq>s ,slk yxk fd bl egkekjh dk lkeuk djus esa gj NksVk cM+k ;ksxnku vewY; gSA cgqr nq[kn vuqHko gqvk tc viuh ,d fe= 
dks vius lkeus [kks fn;kA 

esjh lHkh ls ;s fourh gS fd ;FkklaHko gj ç;Ru djsa jksdFkke dk] ij ;fn gks tk, rks fgEer j[ksa] vius MkWDVj dh iwjh lykg dk ikyu djsa 
vQokgksa vkfn ls cpsa vkSj vius fopkj ldkjkRed j[ksaA vc eSa ?kj ij vkjke dj jgh gw¡ vkSj iwjh rjg LoLFk gksus dh jkg esa gw¡A

esjk vuqHko ,sEC;qyUl] CT scan services, diet vkfn dks ys dj Hkh cgqr vPNk 
jgkA fQthvksFksjfiLV Hkh vkrs vkSj spirometry fl[kkrs 18 fnu rd eSa admit jghA Dr. Amita Agarwal and team, Dr. Ashok, Dr. Sujeet 

Gautam, Dr. Sandeep Sahu, eSa rgsfny ls lc dh vkHkkjh gw¡A Endomedicine SR ftUgksaus esjh diabetes dks fu;af=r fd;k] muds fy, esjs 
ikl 'kCn ugha gSaA 

dbZ vkSj lgdfeZ;ksa ds ifjokjtu dk fu/ku gksus dk cgqr nq%[k gqvkA

Director Sir, Dr. Alok, Dr. R K Singh vkSj leLr SGPGI Vhe dk 'kqfØ;k ftUgksaus gj {k.k esjk eukscy c<+k;k vkSj iw.kZr;k LoLFk gksus ds 
fy, çsfjr fd;kA

fcuk PPE fdV COVID Ward rd dk vuqHko

Neelam Khokher, Deputy Nursing Superintendent, SGPGIMS

 “The Doctors may be mapping out the war games, but it's the Nurses who make the conflict bearable”

Things were working perfectly, the humanhood was happy and carefree, but suddenly we all were challenged by the Novel 
Corona Virus commonly known as COVID-19, it challenged us all in a way that we never predicted or imagined about. There 
were people dying and getting severely infected by this virus and we frontline workers were allocated with different duties to 
save the people any how. The journey was never easy and is still not ended so I decided to share my experience to help process 
and encourage you what I am seeing and doing as a sister incharge working in RCH II at SGPGIMS, Lucknow.

Starting to jot down my experience, I would start by when I was posted in RCH II for the administration of the proper ward 
functioning and maintaining the duty roster for the Covid warrior nurses. When I was assigned the duty it was a nightmare to me, 
I was afraid, how will I manage such a huge work under so much pressure. But I decided to work effortlessly and fearlessly and 
started to run holding area in April 2020, where the patients were kept until their RTPCR report came. 6 hours duty was not easy. 
From keeping the personal protective equipment ready for the doctors and nurses, sanitizing the area, checking whether all the 
machines are working to keeping all the drugs and medicines ready for the patients. After the holding area, I opened the 
Asymptomatic Isolation ward which was given for the COVID positive staff who were working tirelessly and selflessly. And 
later when we thought things are calming and getting better, the second wave of COVID-19 virus came, we decided to open RCH 
II with 72 beds where ICU had 18 beds, HDU I, II, & III had 18-18 beds respectively. My job was to keep all the equipments, 
machines and drugs ready for the doctors and nurses to take and heal the patients and protect themselves from getting infected. It 
was also a task to encourage the nurses to come and do their shifts as they were finding difficulty in leaving their families in this 

thpandemic. With this on 16  January, I was also given the duty in vaccination department. The fight is still not over. The work has 
yet not stopped. The body might be tired but the heart and mind is still in action and I will keep on working till my duty calls. I 
would also like to mention the doctors, engineers and the entire frontline workers who contributed and worked effortlessly in 
collaboration with me to save the people and recover them.

eSa flLVj ehjk izdk'k tsujy gkWfLiVy] SGPGI esa dk;Zjr gw¡A viuk vuqHko lk¡>k djuk pkgrh gw¡A FkksM+k ukd can gksuk] xys esa [k+jk'k tSlh leL;k 
gksus ij eSaus Covid-RTPCR VsLV djok;k 11&04&2021 dks esjh fjiksVZ ikWftfVo vk;hA esjk fny ekuus dks rS;kj ugha Fkk ij eq>s y{k.k rks Fks ghA esjs 
ifr vkSj csVs dh fjiksVZ Hkh ikWftfVo vk;hA dkQh ?kcjkgV gqbZ D;ksafd esjk csVk flQZ 10 o"kZ dk gSA ge lc us ?kj esa gh jg dj iwjk bykt fy;kA

eSa dguk pkgw¡xh] ?kcjkb, er] /kS;Z jf[k, vkSj vius ifjokj dks Hkh gkSalyk vkSj ekufld rlYyh nhft,] COVID çksVdkWy dk ikyu dfj,] le; ls 
nok yhft,] ;ksx vkSj 'okl ds O;k;ke fu;eiwoZd djsaA lwi] dk<+k] Hkki] rjy inkFkZ] vkjke] Qy] ikSf"Vd vkgkj] çksVhu;qä Hkkstu tSls dh iuhj] 
ukfj;y ikuh vkfn dk ;FkklaHko lsou djsaA SpO2] cq[kk?j vkSj lHkh iSjkehVj ekisa vkSj pkVZ cuk;sa] iM+kslh tc dgrs gSa dksbZ Hkh t:jr gks rks t:j 

crkuk rks cgqr vPNk yxrk gS] esjk rgsfny ls 'kqfØ;kA vius MkWDVj ls Qksu }kjk yxkrkj lEidZ esa jgus ls esjk vkRefo'okl c<+k fd eSa vkSj esjk 
ifjokj bl dfBu le; ls fudy vk,¡xsA vc ge lc LoLFk gSa] bZ'oj dk vkHkkj vkSj SGPGI  dks dksfV dksfV ueuA
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 All patients who are clinically assigned to be mild 
/asymptomatic are recommended for home isolation. 

The asymptomatic cases are laboratory confirmed cases not 
experiencing any symptoms and having oxygen saturation at 
room air of more than 94%. 

Clinically assigned mild cases are patients with upper 
respiratory tract symptoms (&/or fever) without shortness of 
breath and having oxygen saturation at room air of more than 
94%. 

?Such cases should have the requisite facility at their 
residence for self-isolation and for quarantining the family 
contacts. A care giver should be available to provide care 
on 24 x7 basis. A communication link between the 
caregiver and hospital is a prerequisite for the entire 
duration of home isolation. 

?Elderly patients aged more than 60 years and those with co-
morbid conditions such as Hypertension, Diabetes, Heart 
disease, Chronic lung/liver/ kidney disease, Cerebro-
vascular disease etc shall only be allowed home isolation 
after proper evaluation by the treating medical officer.  

?Patients suffering from immune compromised status (HIV, 
Transplant recipients, Cancer therapy etc.) are not 
recommended for home isolation and shall only be 
allowed home isolation after proper evaluation by the 
treating medical officer.

Instructions for the patient 

?Patient must isolate himself from other household 
members, stay in the identified room and away from other 
people in home. 

Home Isolation Guidelines
?The patient should be kept in a well-ventilated room with 

cross ventilation and windows should be kept open to 
allow fresh air to come in. 

?Patient should at all times use triple layer medical mask. 
Discard mask after 8 hours of use or earlier if they become 
wet or visibly soiled. In the event of care giver entering the 
room, both care giver and patient may consider using N 95 
mask. 

?Mask should be discarded only after disinfecting it with 
1% Sodium Hypochlorite. 

?Patient must take rest and drink lot of fluids to maintain 
adequate hydration. 

?Follow respiratory etiquettes at all times.Frequent hand 
washing with soap and water for at least 40 seconds or 
clean with alcohol-based sanitizer. 

?Don't share personal items with other people in the 
household. 

?Ensure cleaning of surfaces in the room that are touched 
often (tabletops, doorknobs, handles, etc.) with 1% 
hypochlorite solution. 

?Self-monitoring of blood oxygen saturation with a pulse 
oximeter is strongly advised. 

?The patient will self-monitor his/her health with daily 
temperature monitoring and report promptly if any 
deterioration of symptom as given below is noticed. 

?All patients in Home isoaltion can follow this simple 
monitroing chart 

Monitoring Chart

Day of symptoms
and time (every 4 

Temperature hourly)

Heart rate
(from pulse
oximeter)

SpO2 % (From
Pulse

Oximeter)

Feeling:
(better/same

/worse)

Breathing:
(Better/

same/worse)

Instructions for caregivers 

Mask: 

?The caregiver should wear a triple layer medical mask. 
N95 mask may be considered when in the same room 
with the ill person. 

?Front portion of the mask should not be touched or 
handled during use. 

?If the mask gets wet or dirty with secretions, it must be 
changed immediately. 

?Discard the mask after use and perform hand hygiene 
after disposal of the mask. 

?He/she should avoid touching own face, nose or mouth. 

Hand hygiene:

?Hand hygiene must be ensured following contact with ill 
person or his immediate environment. 

?Hand hygiene should also be practiced before and after 
preparing food, before eating, after using the toilet, and 
whenever hands look dirty. 

?Use soap and water for hand washing at least for 40 
seconds. Alcohol-based hand rub can be used, if hands 
are not visibly soiled. 

?After using soap and water, use of disposable paper 
towels to dry hands is desirable. If not available, use 
dedicated clean cloth towels and replace them when they 
become wet. 

?Perform hand hygiene before and after removing gloves. 
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Biomedical Waste disposal 

?Effective waste disposal shall be ensured so as to 
prevent further spread of infection within household.

When to seek medical attention:  

Patient / Care giver will keep monitoring their health. 
Immediate medical attention must be sought if serious signs 
or symptoms develop. These could include- 

?Difficulty in breathing
?Dip in oxygen saturation (SpO2 < 94% on room air) 
?Persistent pain/pressure in the chest, 
?Mental confusion or inability to arouse,

When to discontinue home isolation 

Patient under home isolation will stand discharged and end 
isolation after at least 10 days have passed from onset of 
symptoms (or from date of sampling for asymptomatic cases) 
and no fever for 3 days. There is no need for testing after the 
home isolation period is over.

MoHFW guidelines dated 28/4/2021

Exposure to patient/patient's environment 

?Avoid direct contact with body fluids of the patient, 
particularly oral or respiratory secretions. Use 
disposable gloves while handling the patient. 

?Avoid exposure to potentially contaminated items in 
his/her immediate environment (e.g. avoid sharing 
cigarettes, eating utensils, dishes, drinks, used towels 
or bed linen). 

?Food must be provided to the patient in his/her room. 
Utensils and dishes used by the patient should be 
cleaned with soap/detergent and water wearing gloves. 
The utensils and dishes may be re-used. 

?Clean hands after taking off gloves or handling used 
items. Use triple layer medical mask and disposable 
gloves while cleaning or handling surfaces, clothing or 
linen used by the patient. 

?Perform hand hygiene before and after removing 
gloves. 

Diet Plan and Food : Dos and Don'ts for COVID-19 Patients
General Nutritional guidelines for 
COVID patients

1. Leftover food to be treated as medical 
waste. 

2. Regular physical activity and 
breathing exercise to be advised, as 
per tolerance.

3. Having a balanced diet with 
moderate carbs and fats, and High 
Biological Value proteins.

4. Provide Oral Nutrition Supplements 
and Antioxidants to meet the 
demands of the patients.

5. Consumption of  Antioxidant  
Vitamins and Minerals should be 
encouraged especially Vitamin C and 
Vitamin D.

COVID – Diet (Dos and Don'ts)

The main diet focus for COVID 
patients should be to consume foods 
that would help rebuild muscle, 

?

immunity and energy levels. 

Whole grains like ragi, oats or 
amaranth are rich sources of complex 
carbohydrates. 

Chicken, fish, eggs, paneer, soya, nuts 
and seeds are some good sources of 
protein. 

Healthy fats like walnuts, almonds, 
o l i v e  o i l ,  m u s t a r d  o i l  a r e  
recommended during these days. 

To boost one's immunity, one can take 
turmeric milk once a day.

Five servings of all coloured fruits 
and vegetables are a must to get 
adequate vitamins and minerals when 
you are COVID positive. 

Consider adding small amounts of 
dark chocolate with at least 70% 
cocoa which can help improve mood, 
get rid of anxiety and will also boost 
immunity.

?

?

?

?

?

?

FAQs
What to do for Post COVID fatigue?

Consume energy-boosting foods like 
banana, apples, oranges or sweet lime 
juice to deal with post-COVID fatigue. 
Add sweet potato in the salad or as a part 
of your meal. Take warm water with organic honey and lime.  
If it persists for long, consult your Doctor

How to manage dry cough? 

Drink plenty of fluids, like warm water with tulsi leaves to 
manage COVID symptoms, like cough and itchy throat. 
Avoid sugary drinks, alcohol, coffee as it 
leads to dehydration. Can carefully 
inhale steam 2-3 times a day. Can 
consider adding one tablespoon of honey, 
ginger, mulethi to warm water and should 
drink twice a day.
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Do fruits and vegetables transmit the virus?

Fruits and vegetables do not transmit the virus directly, but they should be thoroughly washed before cooking or consumption. 
They should be ideally washed in warm water or you can add soda-bicarb to the water. Soak the vegetables and fruits in this 
water for some time before using it.

dksfoM jksxh ds fy, gkse vkbZlksys'ku
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1) Pulse 
2) Oxygen level (SpO2) 
(To prepare chart with date and time, mentioning above 
parameters every 4 hours) 
Note: A sample Chart is attached in the end 
Ensure Following 
1) Adequate Food Intake, especially high protein diet 
2) Adequate Hydration (Give Plenty of water, fresh juices, 

butter milk etc.) 
3) Continue Breast Feeding (In case of breast-fed child) 
4) Paracetamol (Medicine for fever) whenever temperature 

> 100 F. Dose as recommended by doctor. Can be 
repeated in 4-6 hours if required, but not more than 4 
times in 24 hours (Do sponging with tap water or 
lukewarm water in such case) 

5) Total rest 
6) Take care of good Hygiene 

Get Alerted and act If 
1) High Fever persisting for more than 4 days or 

reappearance of fever after a being without fever for more 
than 1 day. 

2) SpO2 < 95 
3) Difficulty in Breathing, fast Breathing
4) Bluish discoloration of hand, feet or lips (Cyanosis) 
5) Severe Diarrhea, vomiting and Abdominal Pain. 
6) Poor Food and water intake 
7) Sick look, Lethargy/Excessive sleeping while no fever, 

Seizures, cold  extremities 
8) Mother feels that the child is deteriorating (even without 

explanation) 
Please Note: 
Everyone in the house needs to follow best possible 
sanitization, proper mask, and social distancing practices

Prof. LK Bharti, Dept of Pediatric Gastromedicine

To Monitor Following (4-6 Hourly)

Tips for Management of your child at home with COVID 19 Infection
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lh/kk % nksuksa gkFkksa dh gFksfy;ksa dks 
lh/kk ,d lkFk jxM+sa

mYVk % viuh vaxqfy;ksa dks nwj djrs gq;s
vaxqfy;ksa chp nksuksa gkFkksa dks mYVk ihNs jxM+sa

eqëh % viuh vaxqfy;ksa ds ihNs
vPNh rjg lkQ djsa

vaxwBk % vius vaxwBs dks jxM+sa

uk[kwu % vius uk[kwuksa dks 
vPNh rjg lkQ djasA

dykbZ % viuh dykbZ dks jxM+saA

vkSjksa ls nks xt+ dh nwjh j[ksa

ckj&ckj gkFk /kks,¡

lkoZtfud LFkkuksa ij u Fkwdsa

HkhM+ okyh txg tkus ls cpsa

fcuk ekLd ckgj u tk,¡
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Exercise tips for Post COVID 19 recovery
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Guidance Document for Psychosocial Counselling for COVID-19 
Positive Patients and their Family Members

Try and support the recovery of the patient in such a way that 
their immediate distress is normalized and managed, their 
specific concerns are addressed, coping skills are enhanced, 
and hope perspective is instilled. 

To help counsellors remember the core techniques easily 
and quickly, the following acronym can be used: SPARC, 
which stands for Stabilisation, Psychoeducation, 
addressing Adjustment issues, Coping skill enhancement, 
and recovery. 

It is important to emphasize that the techniques mentioned 
need not follow a rigid sequential approach. A 
counsellor/volunteer may often find cross-over between 
techniques such that few techniques are more frequently used 
than others, few are simultaneously clubbed, or few may be 
reversed in order. 

Thus, health care professionals are encouraged to modify, 
adapt and tailor their preset intervention approach based on 
guidelines described below to fit the ecology of the culture, 
place, type and severity of distress of the patients with 
COVID-19.

Psychosocial counselling for Family members/primary 
contact of COVID Positive patients (COVID+ family 
member CFM or primary contact CPC) 

1. Person-to-person transmission most commonly happens 
during close exposure to a person infected with the virus 
that causes COVID-19, primarily via respiratory droplets 
produced. 

2. Older adults or those with underlying chronic medical 
conditions may be most at risk for severe outcomes, and 
therefore anxiety for and among the elderly members of 
the family surfaces. Also, not having the opportunity to 
grieve also adds to the stress. 

3. The purpose of good counseling is to make a family 
member/ close contact of COVID Positive patient feel 
prepared and informed in facilitating their response role. It 
would be crucial that they know of local resources and 
services available for the sick person. 

4. Address Perceived self-risk and anxieties: Regardless of 
their health status, CFM/ CPC are likely to report distress 
due to fear and risk perceptions and fears about COVID 19 

5. Social distancing related issues: Physical distancing, self-
isolation and quarantine and many times working from 
home are triggering reactions of isolation, loneliness, and 
loss of social contacts among the large number of people 
worldwide. A need to provide support, reassurance, 
providing valuable and adequate information, and solving 
practical issues will be required. 

6. Issues related to Family Care Giving: From care provision 
to the patient at home, there can be loss in empathy or what 
may be termed as compassion fatigues. 

7. Stigma &Discrimination: There are mental health and 
psychosocial consequences of discrimination towards 
persons who have been infected and their family 
members, and there is a social stigma towards them. 
Dispel myths and misconceptions and give advice on how 
to seek correct information.

ICMR 2021

can dejs esa cspSu eu] rirk ru] m".k u;u &
fnu fxuuk vkSj bartkj] iy&iy gk¡ cl ,d iqdkj 
jkr esa txuk] fnu esa lksuk] dHkh&dHkh mEehnsa [kksuk]
papy fpÙk vkSj eu mnkl dksbZ Hkh ugha vkl&ikl]
ml ,d fnol dh fpj çrh{kk vkSj ugha dksbZ Hkh bPNk!
I;kj vkSj dksjksuk esa cM+h lekurk gSA
ftls gqvk cl ogh tkurk gS ! 

MkW- vkj- g"kZo/kZu] foHkkxk/;{k] vLirky iz'kklu

^dksjksuk vkSj I;kj*
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The world is in the midst of a COVID-19 pandemic. While all 
countries, including India, are taking measures to contain the 
spread of COVID-19 through better diagnostics and 
treatment, vaccines are the most cost-effective means to 
provide a lasting solution by enhancing immunity and 
containing the disease spread.  Vaccines have shown a high 
level of efficacy across all populations. 

As per guidleines, COVID-19 vaccine was initially offered 
first to healthcare workers, frontline workers and population 
above 50 years of age, followed by population below 50 years 
of age with/without associated comorbidities based on the 
evolving pandemic situation. SGPGI started its COVID-19 

thvaccination programme on 16  January, 2021 as per directive 

of U.P government. It was inaugurated by our director, Prof R 
Dhiman who himself took the first vaccine dose at SGPGI. 
Under his able guidance and hard work of our staff ,SGPGI 
vaccination drive has vaccinated more than 30,000 people so 
far, including more than 95% SGPGI health care workers. 

st
Since 1  May, 2021, vaccination coverage has been 
additionally expanded to cover all adults more than 18 years. 
We are ready to be in forefront of vaccination drive so as to 
help as many people as possible and contribute in combating 
the COVID-19 pandemic.

Dr Samir Mohindra, 
Prof., Dept. of Gastroenterology

SGPGI COVID Vaccination Drive
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Useful Tips to Remember Regarding COVID Vaccination
?Get a COVID-19 vaccine as soon as you can. 

?Most people with underlying medical conditions can safely receive the COVID-19 vaccine. Continue taking medications for 
your underlying medical conditions around the time of your COVID-19 vaccination. If in doubt, talk to your doctor for 
vaccination advice. 

?Until more is known, fully vaccinated people should also continue to wear masks and stay 6 feet apart from other people 
when they are in public or visiting with unvaccinated people from multiple households.

As per new recommendations of National Expert Group on Vaccine Administration for COVID-19 (NEGVAC) issued on 
19.5.2021:

1. COVID19 vaccination to be deferred by 3 months after recovery from the illness. If infected with COVID after 1st dose, 
2nd dose to be deferred by 3 months after clinical recovery from COVID-19 illness

2. An individual can donate blood after 14 days of either receipt of COVID-19 vaccine or testing RT-PCR negative, if 
suffering from COVID-19 disease.

3. SARS-2 COVID-19 patients who have been given anti-SARS-2 monoclonal antibodies or convalescent plasma: 
COVID-19 vaccination to be deferred by 3 months from the date of discharge from the hospital.

4. COVID-19 vaccination recommended for all Lactating Women

5. No Screening of vaccine recipients by Rapid Antigen Test (RAT) prior to COVID19 vaccination

?Based on current evidence, it must be ensured that the entire schedule of vaccination is completed by only one type of vaccine 
as different COVID-19 vaccines are not interchangeable.

?Recent Government of India guidelines have revised the dosing guidelines for administering COVISHIELD vaccine, with 
the second dose now being recommended, to be taken 12-16 weeks after the first one.  The 12-week interval isn't the first to 
be adopted in India. Spain is also a country where the recommendations are being followed after clinical studies showed 
good response.  12-16 week window may showcase a higher antibody and immune response than before, and serve a larger 
purpose of driving up community-wide immunisation at a critical juncture like right now. 

A safe and effective vaccine against SARS-CoV-2 has recently emerged as an important tool for the control of this pandemic. An 
ideal vaccine against SARS-CoV-2 should be effective after one or two vaccinations; should protect target populations such as 
older adults and those with comorbidities, including immunocompromised individuals; should confer protection for a minimum 

 of 6 months; and should reduce onward transmission of the virus to contacts.

Dr Alka Verma, Dept of Emergency medicine, along with Prof .Amita Agarwal, Head, Dept of Immunology, Prof. RK Singh, 
Head, Dept. of Emergency Medicine, Dr Amit Goel, Dept of Gastromedicine and Dr Dheeraj Khetan, Dept of Transfusion 
Medicine are carrying out a study to assess the immunological response to the recommended two-dose schedule of Covishield® 
in a real-life setting among asymptomatic health care workers employed in our institute.

The planned study will help us know the seroconversion rate as well as the persistence of antibody response up-to 1 year after 
COVISHIELD vaccine. In addition, as a secondary outcome, it will also help us to know the impact of pre-existing antibodies on 
vaccine response as HCW are at the highest risk of having pre-existing antibodies due to high exposure. Insight into the antibody 
response among health-care workers may act as a reference point for community vaccination. Documentation of adverse 
reactions and side effects will further add to the understanding of safety profile of the vaccine.

The SGPGI Antibody Project: Any New Turnaround in the 
Immune BOosters Developing in You

Microbiology services are the backbone of war against Covid. SGPGI Microbiology department has worked tirelessly 24X7 
for more than a year and have been diligently doing Truenat and COVID RTPCR tests and providing reports to clinicians to 
decide further course of management.  Despite a lot of their staff, doctors and their families falling sick during the Second wave , 
the work has continued unabated. Till date nearly 12,60,000 RT-PCR and more than 7000 truenat test have been done by the 
department.  The initial testing capacity that was around 5100 RTPCR tests was increased to approx 12000 RTPCR tests per day.

While working round the clock, the Microbiology department has also published nearly 10 papers on various aspects of Covid-
19 in various good impact journals.  The department is committed and determined to carry on its hard work and contribute in the 
fight against this deadly epidemic.                                                                Dr. Ujjala Ghoshal, Head, Dept. of Microbiology

When the going gets tough, the tough get going…
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Program on Management and Treatment of 
Mucormycosis in COVID-19

Mucormycosis is an uncommon opportunistic invasive fungal 

infection which occurs in immunosuppressed patients. These 

fungal spores are prevalent in the air and on decomposed 

debris and gain entry into sinuses and lung by breathing 

contaminated air. Patients of COVID-19 with uncontrolled 

Diabetes, undergoing treatment with steroids are at 

heightened risk of Mucormycosis.  

A virtual program in this context was organized on 15th May 

2021 which was shared with 52 medical colleges of Uttar 

Pradesh.  Prof. R K Dhiman, Director, SGPGI welcomed the 

participants and speakers. Addressing the participants, he 

emphasized on a multidisciplinary approach for managing 

these patients that includes a Microbiologist, ENT specialist, 

Ophthalmologist and Diabetologist.

Dr R K Singh, Professor and Head, Emergency Medicine , 

SGPGI  elaborated on the types of Mucormycosis, its 

prevention and early diagnosis. He informed that Rhino-

Orbital-Cerebral (ROC) Mucormycosis is the most common 

and aggressive form common in diabetics. A high index of 

suspicion is essential for effective management and optimal 

outcome. While prevention is the key, often-prolonged 

antifungal therapy and early and aggressive surgical 

intervention by trained ENT specialists is urgently needed.

Dr Amit Keshri, Professor, Neurootology, SGPGI, said that 

Patients with uncontrolled diabetics with high ferritin levels  

due to Covid are at high risk. Detailed radiological evaluation, 

ENT examination and inputs from Microbiology help 

establish an early diagnosis.  An MRI can delineate the areas 

involved by Mucor in sinus,orbit and brain as blood supply to 

involved areas is cut off. Early surgery in the first or second  

stage can be planned by the ENT surgeon with good results. 

Dr Rachna Agarwal, Dept of Opthalmology, SGPGI 

elaborated on the involvement of eyes in mucormycosis. She 

said that vision loss should be documented and examination 

of pupils and ocular movements should be done. Early 

surgery should be done to prevent vision loss and it can be 

done in all the medical colleges by trained Ophthalmologists.   

Dr Rumi S Marak, Professor, Microbiology,  SGPGI, 

explained the need and techniques of  sampling and tissue 

biopsy for diagnosing  Mucormycosis.

This was followed by an educative talk by Dr Subhash Yadav, 

Professor, Endocrinology, who elaborated on treatment 

modalities to manage blood sugars in managing this deadly 

fungal infection. 

To summarize, the key points were : Screen for mucormycosis 

at time of admission and during hospital stay as well as during 

follow up, identification of high-risk patients, stricter 

glycemic control, judicious use of steroids in COVID, 

wearing of mask at all times by patients and improved air 

quality index within hospital. 

The session was attended by 546 participants and more than 

170 questions were asked by them, with many of them asking 

for a revision session.

In view of the rising number of COVID-19 cases Associated Mucormycosis (CAM) being reported in SGPGI, a CAM 

Management Team has been constituted for its comprehensive management. This group shall will be responsible for 

creating raid response teams (RRT's), making treatment protocols, ensuring availability of medicines and database of cases, 

creation of state-level teams, sensitization of HCW's for early diagnosis and management of CAM  and recommendations to 

reduce panic among public and HCW's.
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dky ds Øwj gkFkksa us ,d ckj fQj laLFkku ifjokj ds dqN lnL;ksa dks gels Nhu fy;kA ge lHkh 'kksdkdqy gSa] O;fFkr gS vkSj bZ'oj ls 

çkFkZuk djrs gSa fd mudh vkRek dks 'kkafr çnku djsa rFkk 'kksdkdqy vkReh; tuksa dks bl vikj ihM+k dks lgus dh 'kfä çnku djsaA

Le`fr 'ks"k

Jh clar yky 'kekZ Jh c'khj elhg Jh deku flag fc"V Jherh ek/kqjh Msfu;y

Jh uohu dqekj 'kqDyk Jh lrh'k ckcw Jh lkou [kks[kj Jherh fouhrk oslyh

Jh fouksn dqekj ikaMs; Jh MsfoM ts o/ksZ


