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Narne of hospital:
Category: Dedicared COVID Hospital (DCH)
Address:
District:
State:
Type of Facil ity-Pu blic/P rivate:
Type of Hospita l-MC/DH / SDH / GH / Orhers(p lease specify) :

District Nodal Office- Name-
Designation-
Contact number
email
Facility Nodal officer- Name -
Designation-
Contact number -
Whether entire hospital/ Block[s) within hospital is dedicated? (Tick as Applicable)
Whether the facility is tunctional/being made functional ffor COVID)? fTick as Applicable)

Number of:
o Isolation Beds (excluding ICUs):

o Isolation Beds for confirmed cases separate Area - yes/No
o Isolation Beds for Suspect Cases - Separate Area _ yes/No

. Oz supported Beds:
o No. of Beds Supported with Central Supply : _o No. of Beds Supported with Bed-side cylinder/ o2 concentrator:_

o ICU Beds
o Ventilators
o PPEs
r N95 masks
. Oz Manifold

S

No
Particulars Indicator Assessment Remarks

1. GENERAL
A In case ofdedicated block, does lt have a separate

entn/exit?
Y/N

B Whether the facility has admitted COVID patients? Y/N
C If ansu,er to B is ves, rvhether other hospitals identified

for shifting of non COVID paticnts?
Y/N

2 INFRASTRUCTURE
A Designated Emergencv Area rvitlr provision for:

. Holding and Screening

. Triage and treatment

With adequate
space for phlsical
distancing

Y/N

B Whether ICU has: a. 2meter space

betu,een beds

Y/N

b. Ventilators lor
each bed

Y/N

c. Air Handling
Unit in the room

Y/N

d. If AHU n/a.
Ne{iative Pressure'/

YiN

C Whether rvards for confirmed cases have: a. I meter space

betu'ecn beds
Y/N

b. Negative
Prcssure

Y/N

D Whether *,ards for Suspect cases have: a. lmeter space
betrveen beds

Y/N

b. Negative
Pressure

Y/N



S

No
Particulars Indicator Assessment Remarks

E Availabilitv of 2417 Elcctricitr,& Water rrppl.-r,th
back up

Y/N

F Handrvashing area Y/N
G Number of separate toilels for patients ot att genOers 12 per 100 beds
H Wrether there is a dedicated space fo.la.kmg arnd

disinfecting ambulances?
Y/N

3 DRUGS
A Availabilitr of Essential Drugs for treatmant oF

COVID patients as per protocols.
HCQ Y/N
Antivirals Y/N
Azithrornvcin Y/N
Others Y/N

4 SUPPORT SERVICES (Avaitab itity of/tinkagei
wi(h)

A Laboraton, arrd dragnostics services Routine laboratory
tests for co-
morbidities

Y/N

B Availabilit.v of VTM / Srvabs for sarnple colleciion Y/N

C

Facilitr for disi,lection A ste
& cquipnrcnt 

I tr,lcctrarrirca

I Laundn

Y/N
Y/N

D Dietan,Services Y/N
E Blood bank / Storage Unit Y/N

F
Radiologv X-Rav - Static Y/N

X- Ray - Mobile Y/N
Ultrasound Y/N
CT Scan Y/N

G Ambr.rlance services Available or linked Y/N

H
Availability'of Medical Gas Pipelines for: Medical Air Y/N

Suction Y/N
Oxlgen YIN

I Ox),gen Source Capacity (mention nurnbers trith buffe. stoct )
a) G en er ati on P 1 antC ap aciti
b) Liquid Ox)'gen Tank (mr)
c) Manifold n,ith C1'linder-

l. No of t),pe D (7 mr) cr,linders connectcd
2. Noof tlpe D (7 m3) b4ckup cylinders

d) Availabilit), of O: Cylinder (excluding Manifold Cylilders)
Number of C,vlinder D tlpe (7 *J
Nurnber of C!'linder B tpe (1 5 m')

e) Number of bed side concentrators
I AMC for equipn,ent Manifold & Other

sources of ox1.'gen
supplv

Y/N

Vcntilators Y/N
Other critical
equipment.

Y/N

5 INFECTION PREVENTTON AND CONTROL
A Waste Management Trolley's. demarcated storage area

and consurnables for management of biomedical
u'aste& ETP (Effluent Treatment Plant)

Y/N

6 HUMAN RESOURCES Numbers
A Doctors including specialists available Phr sician

Anesthetist
Surgeon
Anv other ( please



s
No

Particulars Indicator Assessment Remarks

specifr,)
GDMO

B Nurses available
C Technicians (Lab, Radiolog1,', Diah,sis) availabl e Laboraton,

Radiolosr.
Dialr,sis

D Dedicated Staff accommodation and transport
available

Y/N

E Are seryice providers using PPE as per proiocolif Y/N
7 CAPACITY BUILDING

All personneltrained on COVID-19 mana.qemenr Y/N
Clinicians trained on ventilator management. Y/N

llr Stafftrained on sample collection. packaging, storage
and transportation

Y/N

lv. Doctors, nurses and support staff trained on IpC Y/N
Disinfectign of O2 cvlinders Y/N

8 Availability of protocols
Treatment Y/N

lt Ventilator management YiN
lll IPC Y/N
lv. Rational use of PPE Y/N

Sample collection. collection/lab testing Y/N
VI Handling Dead Bodies/ Mortuary Y/N
9 Data Management & Reporting
A Whether reporting COVID patients data regularlv to

DSO
YiN

B Availabi I it1.' of Broadband Internet connect i vitr' *
Computers + DEOs

Y/N

Details of the Assessor:
Namg, Designationn Contact N"mte. (*ith email Id)
Date of assessment.

I

ll



-: ... CHECKLIST TOR COfiD..TiACIT}TY:;ar:. . ..

DEDICATED COVID gNALTg CENTER

. OiManifold [Yes/No):

S

No
Particulars Indicator Assessment Remarks

L. GENERAL
I ln case ofdedicated block. does it have a separate

entrv/exrt?
Y/N

ii. Whether the facilitv has admitted COVID patients'/ Y/N
ll I If ansrver to B is yes, whether other hospitals identified

for shiftinq of non COVID patients'/
Y/N

2 INFRASTRUCTURN
I Des ignated Emergency' Area ivith provision for:

. Holding and Screening
r Triage and treatment

With adeqr-rate

space for ph1'sical
distancing

Y/N

ii Whether rvards for confirmed cases havo: a. lmcter spacc
betrvcen beds

Y/N

b. Negative
Pressure

YiN

111 Wliether rvards for Suspect cases have . a. lmeter space

betrveen beds
Y/N

b. Negative
Pressure

Y/N

lv. Is there a separate rvard for men and rvomen'? Y,4!

V. Mechanism in place to ensure safet-v of Womeu in
rvard ( access control, female securitt'guard)?

Y/N

vl. Availability' of 2417 Electricit,v & Water supplv. rvith
back up

Y/N

Handu,ashinq area Y/N
vu Number of separate toilets for patients of all genders 12 por 100 beds

lx Whether there is a dedicated space for parkinu and Y/N



---
ftt

No
Particulars lndicator Assessment Remarks

;i.i-f,I "'orrrruutrrrB antouloflceS./
I

COVID patients as per protocols.

@

A

iUGI----t
3

I

I
)
HCQ Y/N
Antivirals Y/N
Azithronrr cin Y/N

4
var

Otlre rs Y/N
ability of/tinkages wiitr)

I

TRorGEborat*
I tests for co-
I morbiditics

Y/N

I ,_rvq,rqurrrr-\ ul tnrrareo illermollreters at evcrr Iet.el.AvailabilirvofVtMmllt Y/N
IV,

d. equtpment

Y/N
CSSD Y/N
Mechanized
Laundn,

Y/N
V. srvr4l ! .)gI vrcesffi Y/N

vlr Y/N
X-Rar,- Static Y/N
X:&ui - Mob,le Y/N
Ultrasound Y/N

1l Ar.rrhrrl CT Scan Y/N
lx. Arailab

% . Oxvgen So

Availablc or linled Y/N
Medical Air Y/N
Suction Y/N

I Oxlgen Y/N
. ].trmUcrotqrLmGiDipE?7r,. 

Nunrber o{-Cylinder B tlpciL. r
t Number of hed sir{a ^^,.^o-r:^;^:

ru
tt)

o lMrcther oulsc oxirrreror ;"11,-;r^
x

fNtrrEtr'Trr\t\r nnFr

Yit{
Manrtold&Other I VIN
sourccs oforrgcn 

Isuppll 
I

Other c.itical-
cqu ipnrcnt

%

Y/N
I

5

I
UN AND CONTROL

rrrvrrr r rvrru\5. usluarcalco storagc arca
and consumables for management of biomedical
rvaste.

Y/N

ll ,r uruutrr[ [reaul]ent facllttr. available,l
rrlrnnffi6 Yn{

I. umtrersrrrS oPevrd.rrsts 4vallaole

Nurses availnhl

Physiciarr

Ancsthetist
Surgeon
Anv other ( pleise
PPecifl,)
General bult
Medical Officer

IGDMO)ll
l1l TechnicianslLau@

Laboraton.

lv.
Radiologi

ursrr qwwurrlrrruuiluor ano transpot-t
availablc Y/N

vl



No
Particulars Indicator Assessment Remarks

Are service providers using PPE as per protocols? Y/N
vl. Mether dutv schedule or rotatious are prcpared as per

guidelines'l
Y/N

7 CAPACITY BUILDING
I A1lpersonnel trained on COVID-19 management. Y/N

ll Staff trained on sample collection. packaging. storage
and transportation

Y/N

llI Doctors. llurses and support stafftrained on IPC. Y/N
lr, Disinfection of O: cylinders Y/N
8 AVAILABILITY OF PROTOCOLS/FLOWCHARTS

Treatment Y/N
IPC Y/N

I Rational use of PPE Y/N
lv. Sample collection" collection/lab testing Y/N

Transport and ref'erral protocol Y/N
vl. fusk communication materials depicting hand h1,giene.

respiratory. etiquettes and social di stancing disp la_ved.

YAJ

vll Svstem/protocol for self-monitonng & reporting of
s)'mptoms b1'staff/HCW in place?

9 DATA MANAGEMEN'I & REPORTING
I Whether reporting COVID patients data regularl_v to

DSO
Y/N

ll Availabilitv of Broadband Internet connectivitr' +
Computers + DEOs

Y/N

Detai ls of the Assessor:
Name, Designation, Contact Number (with email Id)
Date of assessment.

I



Basic Information:

District

Name of the CCC

Address

Type- Gort/ Non-Gor4

SupervisorA''trodal Offi cer

Contact details of the supervisor

Nearest DCHC and its distance

Nearest DCH and its distance

Supportive Supervision Checklist for COVID Care Centre (CCCI

I €.q;er;rti$rr Yes No Remark

ll Facility is away from the gathering area
('femnles- Market areas. Plavsround )

tz Nature of Covrd care Centres( CCCs)
a Hostel
b Hotel
c Stadium
d School

Other (Specifu)

2 E**'*rstrucEfi r"* *ll' {'{'{ :t Yes No Remark
21 Total Number of beds (Confirmed)

2.2 Total Number of beds (Suspected)

23
Separate wards available for Males /
Females

2.4 Ventilation
25 Liehtins
26 Bed spacins (1-2 m)
27 Number of small halls
2.8 Number of laree halls

29 Number of toilet facilities available
210 Is there air conditionrne facility available

211 Is there separate entry/exit
212 Separate room / resting facility for staff
2.13 Separate area for donnins /doffine
214 Separate sample collection area

CCC - Supportive Supervision Checklist



3 il $esrri*u {{*suxu,*r,s

3l Pu.a-.d
3.1. t Security Guards
3l2 Housekeeping
32 Medical staffs & their number
32t StaffNurse
3.2.2 Doctor
J.J Appropriate duty schedule Yes No Remark

33l Paramedical staffs
).J./. Medical staffs

3.4

Number of untrained staff in lnfection
Prevention, CCC Treatment protocols

etc

3.4.1 Doctor
3.4.2 Staff Nurse
3.4.3 Paramedical staff
3.5 Correct knowledge of admission criteria

3.5 r Doctor
3.5 2 StaffNurse

3.6
Correct Knowledge of Discharge Criteria
from CCCs

3.6 1 Doctor
3.6.2 StaffNurse

4 $.*xis$i*s ;,rs:*l 3irr5:p$i*s*,\c'}qx$ua,q:l Yes No Remark
4.1 Non-Consumables

4.t t BP apparatus
4 t.2 Stethoscope
4t3 Non touch thermometer
4.1.4 Pulse oximeter
42 Consumables

42 t N95 mask
4 2.2 Googles
4.2.3 Shoe Cover
424 Latex Gloves
4.2.5 Overall cover
4.3 Pharmaceutics

43 t Tab Paracetamol
432 Tab cetirizine
+.J.J VitB&VitC
4 3.4 Tab Vit D
4 3.5 Tab Zinc

CCC - Supportive Supervision Checklist

215 Ambulance facility availabiliry



44 Investigations of patients
44t Basic investigations done/ arraneed

442 COVID-19 Sampling - VTM available

5 li.ccl$rils a*rl **g sl*r's
5l Total patients adm tted till date
52 Total patients discharged till date
53 Currently available patients

54 No. of patients referred to DCHC or
DCH

5.5 Availability of records Yes No Remark

55l Indivrdual patient's daily vital records
includine SpO2

552 Daily reports sent to DSO/CN4I{O

553 Stock registers maintained and needs

estimated

6 llt $**{ i** {'+.r${c'$i i}r";1,. {ir*s Yes No Remark

6.1
Hand washing facility available at

donning/doffing areas?

6.2
Dispenser (Disinfectant/S anitizer)
located on bedside table ltrolley

63 I % hypochlorite solution availability?
6.4 Bio medical Waste Manasement
64l Availability of colour coded bags

6.4 2
Segregation of waste and disposal is
accordin.q to the guidelines?

7 $ t.', Yes No Remark

7t Job aids, Treatment/ Referral Algorithms
displayed?

7.2 Is there provisron for television for IEC
t.5 Posters for awareness to Covid I9

74
Doffrng and donning sequence

displayed?

75
Illustrations for the disposal of Covid
waste accordin.q to their colour codes?

Assessor Details

Name

lnstitute

CCC - Supportive Supervision Checklist



Designation

Mobile Number

Email

Signature and Date

Remarks if any:

8

[i*rlr"{it il*x'3 $*$ is$itrltl E'}' iir${1s$ *}}t'}x {

sco:"* { ! ** }} {- *"ulE3' sre*is{ir:ai .3-
El*e'ti;lltrr sa{fir{irirtl , 3- \*l sa*isli*st.

B-1 B-2 B-3

8l Room/ ward cleanliness

82 ounselling and information

83 Quality of pre packed food and milk
availability

84
Hospitalrty and care by the health care

workers

85 Social distancing practices

CCC - Supportive Supervision Checklist


