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MESSAGE FROM THE CHAIRPERSON, CHAVARA BLOCK PANCHAYATH
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As the Chairperson of CHAVARA BLOCK PANCHAYATH, I take this opportunity to emphasize the critical importance of pandemic preparedness for our Taluk Hospital, Neendakara. The recent global health challenges have taught us that preparedness, coordination, and timely response are the pillars of an effective healthcare system.
Our Taluk Hospital plays a vital role as the first line of defense in safeguarding the health of our community. Strengthening infrastructure, ensuring adequate supply of essential medicines and equipment, enhancing surveillance systems, and continuous training of healthcare personnel are key priorities in our preparedness plan. We are committed to improving isolation facilities, emergency response mechanisms, and public awareness initiatives to effectively manage any future health emergencies.
Collaboration between the health department, local administration, and the public is essential. I urge all stakeholders to work together in building a resilient healthcare system that can respond swiftly and efficiently to any pandemic threat.
Let us remain vigilant, proactive, and united in our efforts to protect the health and well-being of every citizen of CHAVARA.
SHAMLA NOUSHAD
Chairperson, CHAVARA BLOCK PANCHAYATH
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As the Chairperson of the Hospital Management Committee, Taluk Hospital Neendakara, I would like to highlight the importance of a strong and well-structured pandemic preparedness plan to safeguard our community.
The Taluk Hospital serves as a crucial point of care during public health emergencies. Strengthening our preparedness involves ensuring adequate infrastructure, availability of essential medicines, functional isolation wards, and sufficient medical equipment. Continuous capacity building of healthcare workers, infection prevention and control practices, and efficient triage systems are key components of our strategy.
We are committed to enhancing surveillance, early detection, and rapid response mechanisms to effectively manage any potential outbreak. Coordination with local health authorities, community participation, and transparent communication will remain central to our efforts.
Preparedness is not just a plan but a continuous process. Together, with the support of all stakeholders, we aim to build a resilient healthcare system that can respond promptly and effectively to any future pandemic challenges.

SHAMLA NOUSHAD
Chairperson, Hospital Management Committee
Taluk Hospital Neendakara
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The importance of pandemic preparedness has been clearly demonstrated in recent years, reminding us that a well-prepared health system is essential to protect our community during times of crisis. Experiences from past public health emergencies have strengthened our understanding of the need for timely planning, coordinated response, and efficient resource management.
Taluk Hospital Neendakara remains committed to ensuring readiness for any future pandemic or disaster. Strengthening infrastructure, maintaining adequate supplies, enhancing surveillance systems, and building the capacity of our healthcare workforce are key priorities. Equally important is fostering coordination with various departments, local bodies, and community stakeholders to ensure an effective and unified response.
A well-structured preparedness plan enables us to act swiftly and efficiently, minimizing the impact of any health emergency. With the collective effort of our dedicated team, we are confident in our ability to safeguard public health and deliver quality care even in challenging situations.

Dr. ABERAJ
Superintendent, Taluk Hospital Neendakara



LIST OF ABBREVIATIONS
	Abbreviation
	Full Form

	LSGD/LSGI
	Local Self Government Department / Local Self Government Institution

	BMO
	Block Medical Officer

	IDSP
	Integrated Disease Surveillance Programme

	NDMA
	National Disaster Management Authority

	PPE
	Personal Protective Equipment

	ICMR
	Indian Council of Medical Research

	CD
	Communicable Diseases

	NCD
	Non-Communicable Diseases

	HPPC
	Hospital Pandemic Preparedness Committee

	ICS
	Incident Command System

	IPC
	Infection Prevention and Control

	SARI
	Severe Acute Respiratory Infection

	ILI
	Influenza-Like Illness

	HCW
	Healthcare Worker

	IHIP
	Integrated Health Information Platform

	JPHN
	Junior Public Health Nurse

	JHI
	Junior Health Inspector

	RMO
	Resident Medical Officer

	PRO
	Public Relations Officer

	BMW
	Biomedical Waste

	CBWTF
	Common Biomedical Waste Treatment Facility

	PPP
	Pandemic Preparedness Plan

	KMSCL
	Kerala Medical Services Corporation Ltd

	DDMS
	Drug Distribution Management System

	VTM
	Viral Transport Media

	HFNC
	High Flow Nasal Cannula

	DMAT
	Disaster Medical Assistance Team

	HICS
	Hospital Incident Command System

	CHC
	Community Health Centre

	FHC
	Family Health Centre

	DMO
	District Medical Officer

	DH
	District Hospital

	GMCH
	Government Medical College Hospital





HOSPITAL PANDEMIC PREPAREDNESS PLAN (PPP)

Facility Type: Taluk Hospital (TH)
Hospital Name: TALUK HOSPITAL NEENDAKARA

INTRODUCTION
1.1 Introduction & Purpose
Neendakara Taluk Hospital plays a crucial role in delivering accessible and timely healthcare services to the population of Neendakara and surrounding areas. As a secondary-level healthcare institution under the public health system, the hospital is often at the forefront during public health emergencies.
The emergence of global health crises such as the COVID-19 pandemic has highlighted the importance of a well-structured Pandemic Preparedness Plan (PPP). Such a plan ensures that the hospital is equipped to effectively prevent, detect, and respond to infectious disease outbreaks while maintaining essential healthcare services.
This plan provides a framework for Taluk Hospital Neendakara to prepare for, respond to, and recover from a pandemic event. The scope covers all hospital departments and personnel and is designed to be integrated with local, regional, and national public health emergency plans.

1.2 Planning Assumptions
· A pandemic will cause a significant and sustained surge in patient volume.
· Staff absenteeism will be higher than normal due to illness, family care needs, or fear.
· The global supply chain for critical medical supplies (PPE, pharmaceuticals, ventilators) may be severely disrupted.
· The hospital may need to operate in a resource-constrained environment for an extended period.

1.3 Objectives
· To protect the health and safety of patients, staff, and the community.
· To maintain essential hospital functions and provide the highest possible quality of care under surge conditions.
· To effectively communicate with all stakeholders.
· To implement a scalable surge plan that maximizes capacity for space, staff, and supplies.

1.4 Scope of the Facility
The Government Taluk Hospital located in Kollam district is functioning as a major center providing health care services to the public. The hospital started functioning in 1971 as a primary health care unit, and on 20.08.2010 it was upgraded to a 60-bedded hospital.
According to the 2011 Census, the population of Neendakara is 17,321, of which 8,519 are males and 8,802 are females. Children below 6 years of age number 822. The literacy rate is 86.76%, with male literacy at 92.41% and female literacy at 82.71%. Based on these statistics, it can be understood that the population in this Taluk is relatively educated and aware of health matters. The Taluk Hospital has a land area of 105 cents.
At present, the hospital has 3 wards with IP (Inpatient) facilities and 15 OP (Outpatient) blocks. The hospital provides services in departments such as General Medicine, Obstetrics & Gynaecology, Paediatrics, Laboratory services, X-ray unit, and Dialysis unit. Additionally, services like Pharmacy, Ambulance services, and Dialysis unit are also functioning.
In the OP and IP sections, modern medical facilities are being provided. Facilities such as ECG and other diagnostic services are available. Special clinics for NCD (Non-Communicable Diseases) are also being conducted regularly. The hospital also conducts preventive and promotive healthcare activities. Health awareness programs, vaccination drives, and various public health initiatives are actively carried out.
The hospital functions under the leadership of a Medical Officer and is supported by a team of doctors, nurses, and other healthcare workers. On September 2018, dialysis services were started for two shifts per day on all six days of the week, and 25,000 dialysis procedures have been completed.
Currently, the hospital provides services such as OP, IP, laboratory, and pharmacy around the clock. Emergency services are also available. There are 3 general wards, and separate wards for men and women. There are 8 CMO-level doctors and other doctors available. Services are provided 24 hours a day.
Nursing staff: 1 Nursing Superintendent Assistant, 3 Senior Nursing Officers, 10 regular Nursing Officers, 5 HMC Staff Nurses, 1 NHM Staff Nurse, 5 Nursing Assistants, 2 Hospital Attendants Grade I, 5 Hospital Attendants Grade II, and 2 part-time sweepers.
Through various health programs and schemes of the government (KASP, RBSK, AK, JSSK, JSY), free treatment and other benefits are provided to patients. Additionally, services such as dialysis, X-ray, and lab tests are made available to the public.
Besides being the only Government Health Institution of CHAVARA BLOCK, it caters to the secondary care needs of neighboring panchayaths — Panmana, Chavara, Neendakara, Thevalakkara, and Thekkumbhagam.



GOVERNANCE & COMMAND STRUCTURE
1.1 Hospital Pandemic Preparedness Committee (HPPC)
Purpose: Overall planning, activation, supervision, and review of pandemic response.

	Designation
	Role in Committee
	Name & Contact No.
	Key Responsibilities

	Medical Superintendent
	Chairperson
	Dr. ABERAJ 9400072052
	Final authority, coordination with district

	Physician/Medicine Specialist
	Clinical Lead
	Dr. MANJU 9447407011
	Treatment protocols, ICU planning

	Paediatrician
	Associate Clinical Head
	Dr. DEV 9447080888
	Treatment protocols, ICU planning

	RMO/Admin Officer
	HR & Logistics
	Dr. ANILA 9946651928
	Staffing, procurement

	Nursing Superintendent
	Nursing Lead
	LISSA BEEVI 9496870655
	Nursing deployment & training

	Lab In-charge
	Lab Lead
	MEENA 9496271098
	Testing & biosafety

	Pharmacist/Store Keeper
	Drug & Supply Lead
	SARITHA T 9446185321
	Essential drug stock

	Infection Control Officer
	IPC Lead
	NADEERABEEVI 9495881157
	PPE, infection control audits

	JPHN
	Surveillance & Early Detection
	LALY 9349716148
	Coordination, containment, public education

	Biomedical Engineer
	Equipment Lead
	ANUPRASEETHA 8156852605
	Oxygen, ventilators

	PRO
	Communication
	ARUN S 9020909201
	Media & public communication



Meeting Frequency
· Preparedness Phase: Monthly
· Alert Phase: Weekly
· Active Pandemic Phase: Daily briefing

1.2 Incident Command System (Activated During Pandemic)
	Position
	Officer Assigned
	Name & Contact No.
	Responsibilities

	Incident Commander
	Medical Superintendent
	Dr. ABERAJ 9400072052
	Overall control

	Operations Section Chief
	Senior Clinician
	Dr. MANJU 9447407011
	Clinical services

	Logistics Section Chief
	Admin Officer
	Dr. ANILA 9946651928
	Supplies, oxygen

	Planning Section Chief
	Epidemiology/Medical Officer
	Dr. JAYASHANKAR 9738705671
	Bed forecasting

	Finance/Admin Chief
	Accounts Officer
	USHA 9961985013
	Funds, emergency purchase





RISK ASSESSMENT
Conduct annually and update during alerts.

2.1 Catchment Population Assessment
	Parameter
	Current Status
	Gap Identified
	Action Needed

	Catchment Population
	17,321
	The Hospital is situated in the centre of Neendakara Panchayath, near all Government institutions like Neendakara Panchayath Offices, Higher Secondary School, Police Station & College. It has good vehicle access to nearby panchayaths. Inflow of patients from various places is prevalent; hence population is not limited to the concerned ward/panchayaths.
	



2.2 Hospital Infrastructure Assessment
	Parameter
	Current Status
	Gap Identified
	Action Needed

	Total Sanctioned Beds
	60
	
	

	Total Functional Beds
	50
	
	

	ICU Beds
	0
	No ICU available
	Request DMO for ICU setup

	Oxygen Beds
	4
	Insufficient during surge
	Increase to 45 during surge

	PSA Oxygen Plant
	Nil
	No PSA plant
	Request district supply

	ICU Beds with Mechanical Ventilator
	0
	No ventilators
	Emergency procurement

	ICU Beds with Non-Invasive Ventilator
	0
	No CPAP/BiPAP
	Procure 2 CPAP/BiPAP

	Lab Services (Timing)
	12 Hrs
	Not 24x7
	Extend to 24x7 during pandemic

	Pharmacy Services
	12 Hrs
	Not 24x7
	Extend to 24x7 during pandemic

	Radiology – MRI
	Nil
	Not available
	Refer to DH Kollam

	Radiology – CT
	Nil
	Not available
	Refer to DH Kollam

	Radiology – USG
	Nil
	Not available
	Refer to DH Kollam

	Radiology – X-ray
	12 Hrs
	Not 24x7
	Extend hours

	Blood Services – Component Separation
	Nil
	Not available
	Refer to DH Kollam

	Blood Services – Blood Bank
	Nil
	Not available
	Refer to DH Kollam

	Blood Services – Blood Storage
	Nil
	Not available
	Establish blood storage unit

	Burns Unit
	Nil
	
	Refer to DH Kollam

	24×7 Ambulance Services
	Yes
	
	

	Power Laundry
	Nil
	
	

	CSSD
	Nil
	
	

	Distance to Tertiary Centre
	13 KM
	
	





SURVEILLANCE & EARLY WARNING
3.1 Surveillance Officer
	Role
	Name
	Contact

	Infection Control Medical Officer (Surveillance)
	Dr. VINEETHA
	8075826207



3.2 Daily Surveillance Activities
The hospital conducts daily monitoring of key indicators to detect early warning signals for infectious disease outbreaks. Activities include:
	Activity
	Data Sources / Responsibility

	Fever / Influenza-Like Illness (ILI) Cases
	Casualty, General OP, General Medicine, Paediatrics

	Severe Acute Respiratory Infection (SARI) Admissions
	Nursing Superintendent Office

	Healthcare Worker Illness Tracking
	HR / Infection Control Unit

	Cluster Detection
	PP Unit MO and JPHN (Public Health Wing)

	Syndromic Surveillance
	"S Form" – covering specific high-risk areas / Migrant areas

	Reporting Mechanisms (IDSP/Govt portals)
	Daily data collected by NCD Nursing Officer and uploaded by DEO – IHIP

	Trigger Points for Escalation
	Early warning triggers prompt immediate action and escalation



3.3 Trigger Points for Action
	Trigger / Event
	Action Required

	Any alert in IHIP
	Immediate review by Surveillance Officer

	Suspected cluster detected
	Verification by PP Unit MO & JPHN; rapid containment measures

	Staff with symptoms
	Validation and isolation; daily reporting to HR & Infection Control

	Suspect patient in ward
	Isolation and monitoring

	Confirmed case
	Containment measures activated, including cohorting and ward-level infection control

	Staff accommodation needs
	Staff accommodated in neighbouring hotels/lodges for isolated quarantine



3.4 Reporting Mechanism
Reports sent daily to:
· District Surveillance Unit (IDSP)
· District Medical Officer

3.5 Critical Departments & 24×7 Services
	Service Category
	Departments / Services

	Emergency & Essential Services
	Casualty (24×7) | Lab Medicine (12×7) | Pharmacy (12×7) | Dialysis

	Specialty Services
	Medicine | Paediatrics | Obstetrics & Gynaecology

	Diagnostics
	X-ray | ECG | Laboratory tests





TRIAGE & PATIENT FLOW SYSTEM
4.1 Hospital Zoning Plan
	Zone
	Location
	Purpose

	Screening Area
	Near entrance
	Symptom screening

	Suspect Ward
	IP Block – First Floor
	Isolation for suspected cases

	Confirmed Ward
	IP Block – First Floor
	Lab-confirmed cases

	ICU
	IP Block – Second Floor
	Severe cases (referral if needed)

	Non-Pandemic Zone
	OP Block
	Routine services



4.2 Triage Protocol
	Category
	Criteria
	Management Area

	Mild
	Fever, cough, SpO2 >= 94%
	Isolation ward

	Moderate
	Breathlessness, SpO2 90-93%
	Oxygen ward

	Severe
	SpO2 < 90%, RR > 30
	Referral to DH Kollam / GMCH Vandanam



4.3 Regional Referral Role
As the single first referral unit of Neendakara, the hospital functions as a referral centre for moderate cases from peripheral health centres of the Municipality and adjacent Taluks. It provides stabilisation, specialist consultation, and where necessary, coordinated referral to tertiary care institutions.

4.4 Catchment & Referral Network
	Category
	Facilities / Labs / Pharmacies

	Government Referral Centres
	District Hospital Kollam (W&C) | GMCH Vandanam

	Private Hospitals
	Valyath KIMS

	Diagnostic Labs
	Public Health Lab, Kollam

	Pharmacies
	KMSCL Karunya Community Pharmacy

	Blood Banks
	DH Kollam – 0474-2472004





SURGE CAPACITY PLAN
4S SURGE CAPACITY FRAMEWORK
Scope of Facility & Surge Preparedness
Taluk Hospital Neendakara maintains an existing functional bed strength of 50. In the event of a pandemic surge, the hospital can increase operational bed capacity up to 25% beyond routine occupancy levels, based on surge requirements.

a) Surge Capacity Expansion
· Convert identified spaces into temporary ward areas (Conference Hall above OP Block and waiting areas of the ward).
· Repurpose the conference hall in the OP block to additional inpatient care areas.

b) Human Resource Mobilisation
To ensure continuity of services during surge periods:
· Maximum available Human Resources will be deployed strategically.
· Nursing students, volunteer staff, and retired healthcare professionals may be mobilised.
· Staff from peripheral hospitals (THQH, TH, CHC, FHC) may be temporarily reassigned as per district-level coordination.
· A structured Staff Contingency and Strike Management Policy will be implemented to maintain uninterrupted services.
· Flexible duty rosters and cross-training will support surge operations.

c) Essential Drugs and Supplies
· A minimum three-month buffer stock of essential medicines and emergency drugs will be maintained.
· Adequate availability of oxygen (pipeline and cylinder backup), consumables, PPE, and critical medical supplies will be ensured.
· Proactive procurement and inventory monitoring systems will be activated to prevent shortages.
· Supply chain coordination with district authorities will be strengthened during high-demand periods.

d) Specialty Services
All essential specialty services will remain operational 24 × 7, subject to surge prioritization protocols. Critical departments such as Emergency Medicine, Medicine, Obstetrics & Gynaecology, Paediatrics, and Dialysis will receive priority support during pandemic response phases.

STAFF – Human Resources Surge Plan
Command & Leadership Activation
Upon pandemic alert:
· Activate Hospital Pandemic Preparedness Committee (HPPC)
· Activate Incident Command System (ICS)
· Incident Commander: Medical Superintendent – Dr. ABERAJ
· Daily briefing during active phase

Human Resource Mapping
	Category
	Available
	Required (Surge)
	Gap
	Action

	Physician
	2
	3
	1
	Coordinate with Block Panchayath

	Surgeon
	0
	1
	1
	Request DMO for temporary deputation

	Anaesthetists
	0
	1
	1
	Deputation from neighbouring institution

	Paediatrician
	1
	1
	0
	

	Gynaecologist
	2
	1
	0
	

	Ortho
	1
	2
	1
	Request DMO

	ENT
	0
	2
	2
	Request DMO

	Psychiatrist
	0
	1
	1
	Telehealth support

	Head Nurse
	3
	6
	3
	Block Panchayath coordination

	Nurses
	15
	50
	35
	Deploy nursing students & volunteers

	Nursing Assistant
	5
	10
	5
	Emergency contract

	Hospital Attender Gr.I
	2
	5
	3
	

	Hospital Attender Gr.II
	6
	25
	19
	

	Lab Technician
	6
	10
	4
	NHM/contract deployment

	Pharmacist
	6
	10
	4
	Contract deployment

	Dialysis Technician
	5
	5
	0
	

	Radiographer
	3
	5
	2
	



Existing Strengths
· 24×7 lab, pharmacy, and X-ray services
· Well-coordinated and cooperative staff led by RMO & Nursing Superintendents
· Infection Control Officer
· Active Dialysis Unit (25,000+ procedures)

Identified Gaps
· Severe HR shortage across all categories
· Minimal infrastructural facilities
· No ICU with mechanical ventilator or HFNC
· PP Unit with a single JPHN
· No JHI/HI for coordinating surveillance activities (lien under CHAVARA CHC)

Tier-Based Staffing Model
Level 1 (Alert Phase – 10–20% surge)
· Cancel non-urgent leave
· Reschedule elective procedures
· Cross-train ward nurses for oxygen care
· Prepare reserve duty roster

Level 2 (Moderate Surge – 20–40%)
· Convert non-clinical doctors to clinical support roles
· Extend duty hours in shifts (8–12 hr rotation)
· Engage retired/volunteer doctors (if approved)
· Reallocate staff from low-occupancy departments

Level 3 (Severe Surge – >40%)
· Crisis staffing model:
· 1 nurse : 4 oxygen beds
· 1 doctor : 25 ward beds
· Fast-track training on:
· Oxygen therapy
· Infection control
· Ventilator basics

Staff Protection Plan
· Strict PPE monitoring by Infection Control Officer
· Weekly HCW illness review
· Mental health support cell
· Vaccination prioritization

STUFF – Supplies & Equipment Surge Plan
Current Status
· General Beds: 50 functional (60 sanctioned)
· Oxygen Beds: 4 (current)
· ICU Beds: 0 (to be created during surge)

Immediate Actions
· Procure 2 CPAP/BiPAP units
· Maintain 7-day oxygen buffer stock
· Daily oxygen consumption audit
· Cylinder backup arrangement

Escalation Plan
· Convert general beds to oxygen-supported beds
· Use oxygen concentrators for moderate cases
· Create oxygen triage protocol

Essential Equipment Stockpile (Minimum 4-week buffer)
· PPE kits
· N95 masks
· Triple layer masks
· Gloves
· Face shields
· Viral transport media
· Rapid antigen kits
· IV fluids
· Sedatives and emergency drugs
· Broad spectrum antibiotics
· Antivirals (as per protocol)

Stock Monitoring
Daily reporting to Logistics Section Chief.



STRUCTURE – Bed Surge Plan
	Category
	Count

	Total Sanctioned Beds
	60

	Current Functional Beds
	50

	Surge Target
	100+ functional beds



Surge Target – Increase to 100+ functional beds by:
· Converting elective wards and OPD areas
· Zoning:
· Red Zone: Confirmed cases
· Yellow Zone: Suspected cases
· Green Zone: Non-infection
· Separate respiratory triage area at entrance
· Strengthen fever clinic
· Separate NCD patients

Isolation Strategy
· Separate entry and exit routes
· Dedicated donning/doffing areas
· Separate staff rest areas
· Stringent waste disposal mechanism

Utility Continuity
· Generator testing
· Strengthen AMC with agencies for Generator, MGPS, AC
· Biomedical equipment – daily check & calibration

SYSTEM – Command, Coordination & Communication
Command Structure
During activation:
Incident Commander → Overall control
Operations → Clinical care | Planning → Bed forecasting & surveillance | Logistics → Oxygen, drugs, supplies | Finance → Emergency procurement

Daily Command Briefing to Hospital Superintendent:
· Bed occupancy
· Oxygen consumption
· Staff availability
· Case trends

Surveillance & Early Warning Integration
Daily review of:
· ILI cases
· SARI admissions
· HCW illness
· Cluster detection
· Syndromic "S Form" high-risk areas

Trigger for escalation:
· 20% increase in SARI
· ICU occupancy > 80%
· Oxygen usage > 75% capacity
· HCW absenteeism > 10%

Communication Plan
Internal:
· WhatsApp control group – PRO
· Daily situation report – Public health wing
· Shift handover briefing – Nursing Officer
· Dashboard display in admin block – PRO

External:
· District health authority coordination – Hospital Superintendent
· Public awareness – PRO
· Media briefing only through Incident Commander – Hospital Superintendent

Documentation & Review by RMO
· Maintain pandemic logbook
· Weekly mortality review
· Monthly preparedness audit
· Post-pandemic After-Action Review



TIERED SURGE ACTIVATION FRAMEWORK
	TIER
	Trigger / Patient Load
	Key Actions / Strategies
	Outcome / Focus

	Conventional
	Patient load within routine bed capacity
	Continue standard hospital operations Minor adjustments to staffing or workflows Maintain regular monitoring of beds and supplies
	Routine care maintained with minimal disruption

	Contingency
	Patient load exceeds 75% of functional beds
	Cross-train clinical and support staff Mobilize reserve staff, including nursing students and volunteers Open temporary wards by repurposing conference hall and waiting areas Implement flexible duty rosters Prioritize critical departments (Emergency, Paediatrics, Medicine)
	Expand surge capacity while maintaining essential services

	Crisis
	Patient load exceeds full hospital capacity
	Activate crisis standards of care Repurpose all available spaces (wards, OPD, halls) for patient care Maximize human resources through volunteers, retired staff, and external support Strict triage to prioritize critical and life-saving care Continuous monitoring of equipment, oxygen, and ICU beds
	Optimize care delivery under extreme surge conditions; protect critical resources



BED AND SPACE EXPANSION PLAN
	Bed Type
	Normal
	Surge Level 1
	Surge Level 2

	Isolation Beds
	3
	20 (arranged in Female ward)
	Linked schools, auditorium & conference halls

	Oxygen Beds
	4
	10 (arranged in post-op ward)
	Additional concentrators deployed

	ICU Beds
	0
	Refer to DH Kollam & MCH Vandanam
	



Space Conversion Plan
· Post-op ward → Oxygen ward
· First Floor-Male ward → Mild case ward
· OP Block-Conference Hall → Step down facility

Tier 0: Preparedness / Steady-State
SPACE:
· Maintain accurate floor plans of all potential surge areas.
· Ensure utility hookups (O2, suction, power) in potential surge areas are functional and inspected annually.
STAFF:
· Maintain an up-to-date staff contact database.
· Conduct regular HICS training and surge drills (at least one full-scale exercise annually).
· Cross-train staff in core competencies (PPE donning/doffing).
SUPPLIES:
· Maintain and audit the hospital's emergency supply cache (96-hour minimum goal).
· Test and maintain all cache equipment (ventilators, monitors).
· Maintain MOUs with supply vendors and partner hospitals.

Tier 1: Conventional Capacity
Space:
· Maximize use of all functional inpatient beds.
· Expedite discharges of non-pandemic patients.
Staff:
· Initiate voluntary overtime requests.
· Place on-call staff on standby.
· Review staff credentials for potential cross-training.
Supplies:
· Initiate enhanced supply monitoring and conservation strategies.
· Confirm emergency supply caches are accessible and inventoried.
· Place orders to increase levels for critical items.

Tier 2: Contingency Capacity
Space:
· Designate specific wards as "Pandemic Cohort Units."
Staff:
· Implement mandatory overtime and redeploy non-clinical staff to support roles (runners, patient transport).
· Activate crisis staffing ratios (1 ICU nurse to 3-4 vented patients with support).
· Onboard and provide just-in-time training to medical volunteers.
Supplies:
· Implement extended use or limited reuse protocols for PPE as per public health guidance.
· Request resources from regional or state stockpiles.

Tier 3: Crisis Capacity
Space:
· Establish patient care areas in non-clinical spaces like Hospital Auditorium, Main Lobby, Cafeteria.
· Set up external temporary structures (tents) or utilize alternate care sites in coordination with public health authorities.
Staff:
· Implement team-based nursing models where specialists oversee care provided by non-specialists.
· Request DMAT teams.
· Activate the hospital's Ethical Framework Committee to guide decisions on resource allocation.
Supplies:
· Allocate critical resources based on the pre-approved ethical framework to maximize population survival.
· Implement protocols for using last-resort equipment or alternative treatment modalities.
· Stockpiling of consumables.

De-escalation and Recovery
De-escalation will occur in a stepwise manner as patient volumes and resource demands decrease.

De-escalation Triggers:
· From Tier 3 to Tier 2: Demand for ventilators/ICU beds is manageable within internal contingency spaces for > 48 hours; External medical teams (DMAT) are no longer required.
· From Tier 2 to Tier 1: Hospital census < 95% for > 72 hours; Critical PPE supplies are stable at > 30 days on hand.
· From Tier 1 to Tier 0: Normal staffing ratios are resumed; Resumption of elective procedures is scheduled.

Recovery Actions:
· Staff Recovery: Prioritize rest for staff. Implement mandatory 'down days' and rotate staff out of high-stress roles. Promote mental health and well-being services.
· Supply Replenishment: Conduct a full inventory of all supplies and equipment. Immediately begin restocking emergency caches to 100% capacity.
· Financial Recovery: The Finance Section will compile all necessary documentation for reimbursement claims.
· After-Action Review (AAR): Within 30 days of returning to Tier 0, convene a formal AAR with all key stakeholders. The AAR will identify strengths, weaknesses, and lessons learned.

7.1 Staffing Plan and Ratios
Labor Pool Activation: A central 'Labor Pool' will be established under the HICS Logistics Section. All available staff (including those from cancelled elective services, research, and administrative roles) will be assigned to this pool.

7.2 Credentialing and Privileging: A rapid credentialing process will be initiated for volunteers, contract staff, and retired personnel returning to service. Privileges will be granted based on verified competency for specific, pandemic-related tasks.

7.3 Tiered Staffing Ratios:
· Conventional: Standard hospital staffing ratios apply.
· Contingency: Ratios are adjusted. For example, a Med/Surge ratio may shift from 1:5 to 1:7.
· Crisis: Team-based models are implemented. One experienced nurse will supervise two non-specialists, who together manage a 'pod' of 6-8 patients. Non-clinical staff will be assigned as 'runners' to handle fetching supplies and communicating with families.

Just-in-Time (JIT) Training
JIT training modules will be prepared in advance and deployed as needed. These will be short, competency-focused, and available in multiple formats (video, in-person skill stations, printable guides).
Core Competencies for All Staff:
· Proper Donning and Doffing of PPE (with direct observation).
· Hand Hygiene protocol refreshers.
· Understanding of hospital pandemic communication channels.
Clinical Upskilling for Redeployed Staff:
· Basic ventilator management, alarm troubleshooting, and documentation for non-ICU nurses.
· Safe patient handling techniques for proning and supining ventilated patients.
· Familiarization with common sedatives, paralytics, and vasopressors used for critically ill pandemic patients.
· Safe patient transport protocols.

Staff Health and Safety
· Exposure Monitoring and Tracking: A dedicated team within Employee Health will manage all staff exposures, testing, and return-to-work protocols based on the latest public health guidance.
· PPE Fit Testing: A continuous schedule for N95 fit testing will be established, prioritizing frontline staff in high-risk areas.
· Safe Zones and Decontamination: Establish clearly marked 'Clean' and 'Contaminated' zones. Designate staff-only entrances/exits with mandatory temperature and symptom screening upon entry.
· Alternative Housing: In partnership with local hotels, secure temporary housing options for staff who are exposed, symptomatic, or wish to protect vulnerable family members at home.

Mental Health and Well-being Support
· Respite Rooms: Designate 'recharge' rooms in quiet areas of the hospital, stocked with comfortable seating, snacks, and relaxation resources.
· 24/7 Mental Health Hotline: A dedicated, confidential hotline for staff and their immediate families.
· Peer Support Program: Train staff volunteers to act as peer supporters, capable of identifying colleagues in distress and connecting them with resources.
· Leadership Visibility: Mandate daily 'well-being rounds' by hospital leaders to check on staff morale, listen to concerns, and provide transparent updates.
· Post-Event Support: Plan for critical incident stress debriefings and long-term mental health support services following the pandemic wave.

Activation Authority: The Hospital Incident Commander (HIC) or their designee has the authority to activate this plan and escalate between tiers in consultation with the Command Staff.



INFECTION PREVENTION & CONTROL (IPC)
8.1 PPE Protocol by Area
	Area
	PPE Required

	Screening Desk
	N95 + Face shield + Gloves

	Isolation Ward
	N95 + Gown + Gloves + Eye protection

	ICU / HDU
	Full PPE including coverall

	Laboratory
	N95 + Gown + Gloves + Face shield

	General Ward
	Surgical mask + Gloves

	Dialysis Unit
	N95/Surgical mask + Gloves + Apron (based on patient risk)



8.2 Hand Hygiene
· Alcohol hand rub at all entry points
· Handwashing stations in wards
· Five Moments of Hand Hygiene strictly followed

8.3 Environmental Cleaning
· High-touch areas every 2 hours
· Isolation wards every shift
· Standard precautions
· Transmission-based precautions

8.4 Biomedical Waste Management
STEP 1: Waste Generation – Source Points During Pandemic
· Isolation wards
· Treatment wards
· Fever clinic
· Laboratory & Testing areas
· Operation theatre

STEP 2: Segregation at Point of Generation
Immediately at Bedside / Procedure Area:
· Identify type of waste
· Dispose into colour-coded container
Colour Coding System:
· Yellow – PPE, contaminated dressings, placenta, body fluids
· Red – Tubing, IV sets, plastic disposables
· White (Translucent) – Sharps, needles
· Blue – Glassware, vials
· Double-layered bags for isolation areas
· Label as "Pandemic Infectious Waste" (if required)
· No mixing with general waste

STEP 3: Sealing & Internal Collection
· Bags sealed when 3/4 full
· Waste handler informed
· Collection at scheduled intervals (increased frequency during pandemic)
Safety Measures for Waste Handlers:
· Full PPE
· No manual compression of bags
· Use of dedicated trolleys
· Separate transport route

STEP 4: Internal Transport
· Transport through designated pathway
· Avoid patient-care areas
· Direct transfer to temporary storage area
· No intermediate dumping
· No cross-movement through OPD zones

STEP 5: Temporary Storage Area
· Waste stored in secured, ventilated room
· Access restricted to authorized staff
· Disinfection of storage area daily
· Storage time minimized (<24 hours preferred)
· Pandemic waste prioritized for disposal

STEP 6: Handover to Authorized CBWTF
· Weight recorded
· Category verified
· Waste handed over to Common Biomedical Waste Treatment Facility

STEP 7: Treatment & Final Disposal – At Authorized Facility
· Yellow → Incineration
· Red → Autoclaving / Shredding
· White → Sterilization & encapsulation
· Blue → Disinfection & recycling (as permitted)

STEP 8: Documentation & Reporting
· Daily waste log updated
· Category-wise quantity recorded
· Incident/spill reports documented
· Monthly report to District Health Authority (if required)

STEP 9: Monitoring & Audit
· Infection Control Committee review
· Random segregation checks
· Staff retraining (if non-compliance observed)
· Corrective action implemented

EMERGENCY SPILL FLOW
Spill Occurs → Area cordoned → Staff wear PPE → Cover with absorbent material → Disinfect with sodium hypochlorite → Dispose as Yellow category waste → Incident recorded

PANDEMIC-SPECIFIC ENHANCEMENTS
· Increased collection frequency
· Dedicated isolation waste bins
· Separate storage labelling
· Enhanced PPE for sanitation staff
· Health monitoring of waste handlers



LABORATORY PREPAREDNESS
The Laboratory Preparedness Plan at Taluk Hospital Neendakara ensures safe sample handling, accurate diagnosis, timely reporting, and strict biosafety compliance during pandemics. Through dedicated infrastructure, trained personnel, cold chain maintenance, referral laboratory coordination, and capacity expansion strategies, the hospital supports uninterrupted clinical services while contributing effectively to public health surveillance and outbreak control.

9.1 Dedicated Sample Collection Room
During a pandemic, a separate and well-ventilated sample collection room is designated for suspected or confirmed infectious cases.
Key features include:
· Separate entry and exit pathways
· Physical distancing markers
· Hand hygiene station at entry and exit
· PPE donning and doffing area
· Surface disinfection after each collection
This prevents cross-contamination with general and infected cases.

9.2 Trained Staff for Sample Collection
Only trained laboratory personnel or designated healthcare workers collect samples. Training includes:
· Proper nasopharyngeal/oropharyngeal swab technique (if applicable)
· Use of PPE
· Spill management protocol
· Packaging and labelling procedures
· Exposure reporting protocol
Refresher training is conducted periodically during prolonged outbreaks.

9.3 Biosafety Measures
Strict biosafety norms are implemented as per national guidelines. Measures include:
· Mandatory PPE (N95 mask, gloves, gown, face shield)
· Use of biosafety cabinets (Class II, where applicable)
· Surface decontamination with approved disinfectants
· Restricted laboratory access
· Daily cleaning and terminal disinfection
All laboratory activities follow Biosafety Level (BSL) requirements as applicable to the pathogen involved.

9.4 Triple-Layer Packaging System
All samples are transported using a triple-layer packaging system to prevent leakage and contamination. The system includes:
1. Primary container – Leak-proof sample tube with proper labelling
2. Secondary container – Sealed, leak-proof cover with absorbent material
3. Outer container – Rigid transport box labelled with biohazard symbol
Proper documentation is attached separately to avoid contamination.

9.5 Cold Chain Maintenance (2–8°C)
Samples requiring temperature control are maintained at 2–8°C during storage and transport. Measures include:
· Use of ice packs or cold boxes
· Temperature monitoring log
· Avoiding direct contact between sample and ice
· Timely dispatch to testing laboratory
Cold chain integrity is documented to ensure test accuracy.

9.6 Tie-Up Laboratory Details
In case of limited in-house testing capacity, the hospital maintains formal coordination with:
· District Public Health Laboratory (DPHL), Kollam
Samples are dispatched according to district health authority instructions with proper documentation and manifest records.

9.7 Stock Management (Test Kits, Reagents, VTM)
The laboratory maintains an updated inventory of:
· Test kits
· Viral Transport Media (VTM)
· Reagents
· Consumables (swabs, tubes, pipette tips)
· PPE for lab personnel
A minimum buffer stock (2–4 weeks based on average usage) is maintained. Daily stock monitoring is done during surge periods to prevent shortages. Emergency procurement procedures are activated when stock levels fall below predefined thresholds.

9.8 Sample Collection & Transport Protocol
Step-by-step process:
4. Patient identification and labelling
5. Sample collection using PPE
6. Immediate placement into primary container
7. Triple-layer packaging
8. Entry into laboratory register
9. Cold chain maintenance
10. Transport via authorized courier or designated hospital vehicle
Spill kits are kept available during transport.

9.9 Testing Capacity Expansion
During pandemic surge:
· Extended laboratory working hours
· Additional shifts for staff
· Cross-training of technicians
· Temporary deployment of trained personnel
· Coordination with district authorities for additional equipment

9.10 Turnaround Time (TAT) Targets
	Test Type
	Target TAT

	Routine pandemic screening tests
	Within 24 hours

	Emergency cases
	Priority processing

	Referral lab reports
	As per district lab timeline



9.11 Reporting & Data Sharing
All results are:
· Entered into hospital laboratory register
· Shared with treating clinician immediately
· Reported to district surveillance system as per guidelines
· Uploaded to designated government portals (if mandated)
Daily reporting summaries are submitted to hospital administration and district health authorities during active outbreak periods.

9.12 Monitoring & Quality Control
· Internal quality control checks performed daily
· External quality assurance (if applicable)
· Incident reporting for sample rejection or contamination
· Periodic audit by Infection Control Committee
· Corrective actions are implemented promptly for any deviation



CLINICAL MANAGEMENT
Follow national/state guidelines.

10.1 Oxygen Therapy Readiness
	Equipment
	Type
	Available
	Required
	Gap

	Oxygen Cylinders
	A type
	0
	6
	6

	Oxygen Cylinders
	B type
	14
	25
	11

	Oxygen Cylinders
	D type
	0
	10
	10

	Concentrators
	
	6
	20
	14

	Flowmeters
	
	6
	50
	44

	HFNC
	
	0
	2
	2



10.2 ICU Preparedness
· Backup power supply ensured
	Bed / Equipment
	Type
	Available
	Required
	Gap

	Ventilators
	Mechanical Invasive
	0
	2
	2

	Ventilators
	C-PAP
	0
	2
	2

	Ventilators
	BiPAP
	0
	2
	2

	ICU beds
	With Ventilator support
	0
	4
	4

	ICU beds
	Without Ventilator support
	0
	4
	4

	ICU beds
	With Centralized Medical Gas Pipeline
	0
	4
	4





LOGISTICS & SUPPLY MANAGEMENT
Essential drug list – We have items of drugs and consumables approved by state government. Inventory monitoring is done through DDMS software.
Buffer stock policy is implemented in our hospital to ensure continuous patient care and avoid shortage of essential drugs. Policy used method: VED ANALYSIS.

Buffer Stock Policy (Minimum 4 Weeks)
	Item
	Daily Use
	Stock Required
	Current Stock

	PPE Kits
	5
	140 (min 4 weeks)
	As per inventory

	N95 Masks
	60
	1,680 (min 4 weeks)
	As per inventory

	Gloves (6")
	10
	280
	6" – 200

	Gloves (6.5")
	100
	2,800
	6.5" – 6,700

	Gloves (7")
	100
	2,800
	7" – 8,700

	Triple Layer Masks
	200
	5,600
	31,200

	Hand Sanitizer
	10 bottles
	50 bottles (min)
	As per inventory



MEDICINE LIST – Current Drug Stock (as per DDMS)
Print Date: 30-03-2026

	Sl. No.
	Item Code
	Item Name
	Current Stock (Units)

	1
	S27231/12
	ABSORBANT COTTON GAUZE SCH.F(II) 100 cm X 20 mtr Packet
	1,252

	2
	S27007
	ABSORBANT COTTON WOOL IP 500gm Net Packet
	375

	3
	D01019
	ACECLOFENAC TAB IP 100 mg 1 No
	50,000

	4
	D01019
	ACECLOFENAC TAB IP 100 mg 1 No
	64,350

	5
	D19006
	ACETAZOLAMIDE TAB IP 250 mg 1 No
	900

	6
	D13036
	ACETYL SALICYLIC ACID TAB IP(GASTRO-RESISTANT) 150 mg 1 No
	2,600

	7
	D13024
	ACETYLSALICYLIC ACID TAB IP(GASTRO-RESISTANT) 75mg 1 No
	10,858

	8
	D09002/12
	ACYCLOVIR TAB IP 400 mg 1 No
	1,500

	9
	D09005
	ACYCLOVIR TAB IP 800 mg 1 No
	6,600

	10
	S27002
	ADHESIVE TAPE USP 10 cm X 5 mtr Roll
	472

	11
	D05005
	ADRENALINE BITARTRATE INJ IP 1mg/ml 1 ml Amp
	215

	12
	D08015
	ALBENDAZOLE ORAL SUSPENSION IP 200 mg/5ml 10 ml Bottle
	1,350

	13
	D08001
	ALBENDAZOLE TAB IP 400 mg 1 No
	1,000

	14
	D17007/12
	ALPRAZOLAM TAB IP 0.25mg 1 No
	3,700

	15
	D02091
	AMIKACIN SULPHATE INJ IP 250mg/2ml 2ml Vial
	11,450

	16
	D03003
	AMINOPHYLLINE INJ IP 25mg/ml 10ml Amp
	41

	17
	D17005
	AMITRIPTYLINE TAB IP 25mg 1 No
	3,540

	18
	D13031
	AMLODIPINE TAB 5 mg 1 No
	60,000

	19
	D13031/12
	AMLODIPINE TAB IP(FILM COATED) 5 mg 1 No
	45,250

	20
	D02036/12
	AMOXICILLIN AND POTASSIUM CLAVULANATE TAB IP 500mg+125mg 1 No
	79,730

	21
	D02049
	AMOXYCILLIN AND POTASSIUM CLAVULANATE INJ IP 1.2gm 10 ml Vial
	960

	22
	D02197
	AMOXYCILLIN AND POTASSIUM CLAVULANATE ORAL SUSPENSION IP Each 5ml; 400mg+57mg 60 ml Bottle
	790

	23
	D02005
	AMOXYCILLIN CAP IP 500 mg 1 No
	300

	24
	D02044
	AMOXYCILLIN DISPERSIBLE TAB IP 250 mg 1 No
	1,30,080

	25
	D02033
	AMOXYCILLIN ORAL SUSPENSION IP 250mg/5ml 60 ml bottle
	1,935

	26
	D02007
	AMPICILLIN CAP IP 250 mg 1 No
	700

	27
	D02008
	AMPICILLIN INJ IP 500 mg Vial
	555

	28
	D21080
	ANTI D IMMUNOGLOBULIN INJ MONOCLONAL/POLYCLONAL 300mcg Vial
	4

	29
	D21012
	ANTI SNAKE VENOM (FREEZE DRIED) POLYVALENT INJ 10ml Vial
	310

	30
	D13013
	ATORVASTATIN TAB IP 10 mg 1 No
	70,400

	31
	D13043
	ATORVASTATIN TAB IP 20mg 1 No
	19,000

	32
	D04007
	ATROPINE SULPHATE INJ IP 0.6mg/ml 1 ml Amp
	1,884

	33
	D02093
	AZITHROMYCIN ORAL SUSPENSION IP 200mg/5ml 30ml bottle
	630

	34
	D02031
	AZITHROMYCIN TAB IP 500 mg 1 No
	22,060

	35
	D01049
	BACLOFEN TAB IP 10 MG 1 no
	13,030

	36
	D02009
	BENZYL PENCILLIN INJ IP 10 lakhs units Vial
	850

	37
	D05017
	BETAHISTINE TAB IP 8mg 1 No
	10,850

	38
	D14046
	BETAMETHASONE DIPROPIONATE CREAM IP 0.05% w/w 10 gm Tube
	3,730

	39
	D05004
	BETAMETHASONE INJ IP 4mg/ml 1ml Amp
	1,007

	40
	D20012
	BISACODYL TAB IP 5mg 1 No
	9,120

	41
	S27014
	BP BLADE SIZE -10 1 NO
	100

	42
	S27015
	BP BLADE SIZE -11 1 NO
	1,100

	43
	S27016
	BP BLADE SIZE -15 1 NO
	1,700

	44
	S27017
	BP BLADE SIZE -20 1 NO
	700

	45
	S27019
	BP BLADE SIZE -22 1 NO
	2,400

	46
	S27508/12
	BRAIDED POLYGLYCOLIC ACID SUTURE 3-0 40-50CM 3/8 CIRCLE CUTTING 12MM NEEDLE 1 Foil 1 No
	170

	47
	D15021
	BRIMONIDINE TARTRATE EYE DROPS IP 0.20% w/v 5 ml
	10

	48
	D03080
	BUDESONIDE INHALATION IP 200 mcg/puff 200 MD
	401

	49
	D03025
	BUDESONIDE NEBULISER SUSPENSION 0.5mg/ml 2ml respules
	910

	50
	D14030/12
	CALAMINE LOTION IP 50 ml bottle
	1,395

	51
	D22059
	CALCIUM AND VITAMIN D3 TAB IP Elemental calcium 500mg + Vitamin D3 250 IU 1 No
	1,79,100

	52
	D12029
	CALCIUM DOBESILATE CAP 500mg 1 No
	4,000

	53
	D07005
	CARBAMAZEPINE TAB IP 200 mg 1 No
	100

	54
	D16002/12
	CARBOPROST TROMETHAMINE INJ IP 250mcg/ml 1ml Vial/Amp
	105

	55
	D15022
	CARBOXYMETHYLCELLULOSE EYE DROPS IP 0.50% w/v 10 ml
	1,500

	56
	S27517
	CATGUT NO.1/0 RB 34-40 MM NEEDLE 70-90 CM 1 Foil 1 No
	974

	57
	D02035
	CEFADROXIL TAB IP 500 mg 1 No
	50

	58
	D02055
	CEFIXIME TAB IP 200mg 1 No
	55,760

	59
	D02056
	CEFOPERAZONE + SULBACTAM INJ 1gm+ 0.5gm Vial
	1,300

	60
	D02026
	CEFOTAXIME SODIUM INJ IP 1gm Vial
	16,475

	61
	D02057
	CEFPODOXIME PROXETIL TAB IP 200mg 1 No
	8,380

	62
	D02034
	CEFTRIAXONE INJ IP 1gm Vial
	975

	63
	D02020
	CEFUROXIME INJ IP 750 mg Vial
	2,445

	64
	D05018
	CETIRIZINE SYRUP IP 5mg/5ml 30 ml Bottle
	8,540

	65
	D05010
	CETIRIZINE TAB IP 10 mg 1 No
	1,16,300

	66
	D14022
	CHLORHEXIDINE MOUTH WASH IP 0.2%w/v 60ml bottle
	1,450

	67
	D25005
	CHLOROXYLENOL SOLUTION IP 5% w/v 1 Litre Bottle
	40

	68
	D05008
	CHLORPHENIRAMINE MALEATE INJ IP 10 mg/ml 1 ml Amp
	770

	69
	D05019
	CHLORPHENIRAMINE MALEATE TAB IP 4mg 1 No
	55,500

	70
	D17002
	CHLORPROMAZINE TAB IP 50mg 1 No
	2,500

	71
	D13072
	CILNIDIPINE TAB IP 10 mg 1 No
	25,000

	72
	D02063
	CIPROFLOXACIN + TINIDAZOLE TAB 500mg + 600mg 1 No
	4,520

	73
	D15002
	CIPROFLOXACIN EYE DROPS IP 0.3% w/v 5ml Bottle
	2,934

	74
	D02012
	CIPROFLOXACIN INJ IP 2 mg/ml 100ml Bottle
	70

	75
	D02011
	CIPROFLOXACIN TAB IP 500 mg 1 No
	10,407

	76
	D07033
	CLOBAZAM TAB IP 10 MG 1 No
	31,300

	77
	D17038
	CLONAZEPAM TAB IP 0.5 mg 1 No
	31,450

	78
	D13046
	CLONIDINE TAB IP 100mcg 1 No
	19,980

	79
	D13023
	CLOPIDOGREL TAB IP 75 MG 1 No
	1,62,740

	80
	D08039
	CLOTRIMAZOLE CREAM IP 1% w/w 10gm Tube
	2,512

	81
	D02006
	CLOXACILLIN CAP IP 250 mg 1 No
	460

	82
	D17015
	CLOZAPINE TAB IP 100mg 1 No
	2,100

	83
	D17014
	CLOZAPINE TAB IP 25MG 1 No
	2,000

	84
	D03082
	COUGH SYRUP (Ambroxol 15mg+Guiphenesin 50mg+Terbutaline 1.25mg+Menthol 2.5mg per 5ml) 100ml Bottle
	3,000

	85
	D05021
	DEFLAZACORT TAB 6mg 1 No
	1,400

	86
	D05001
	DEXAMETHASONE INJ IP 4 mg/ml 2 ml Vial
	7,040

	87
	D18004
	DEXTROSE INJ IP 10% 500 ml Bottle
	225

	88
	D18006
	DEXTROSE INJ IP 25% 100 ml Bottle
	550

	89
	D18003
	DEXTROSE INJ IP 5% 500 ml Bottle
	1,156

	90
	D17001
	DIAZEPAM TAB IP 5mg 1 No
	3,000

	91
	D01028
	DICLOFENAC GEL IP 1% w/w 25gm Tube
	21,556

	92
	D01005
	DICLOFENAC SODIUM INJ IP 25 mg/ml 3 ml amp
	1,000

	93
	D01004
	DICLOFENAC SODIUM TAB IP(GASTRO-RESISTANT) 50 mg 1 No
	1,50,700

	94
	D20009
	DICYCLOMINE HCL INJ IP 10mg/ml 2ml Amp
	4,659

	95
	D20008
	DICYCLOMINE HCL TAB IP 10 mg 1 No
	19,200

	96
	D08003
	DIETHYL CARBAMAZINE TAB IP 100 mg 1 No
	2,050

	97
	D13014
	DIGOXIN TAB IP 0.25 mg 1 No
	120

	98
	D22014
	DISODIUM HYDROGEN CITRATE SYRUP 1.53 gm/5 ml 100 ml Bottle
	1,705

	99
	S27028
	DISPOSABLE NEEDLE 22G x 1" 1 No
	11,300

	100
	S27029
	DISPOSABLE NEEDLE 23G x 1" 1 No
	24,950

	101
	S27030
	DISPOSABLE NEEDLE 24G x 1" 1 No
	61,450

	102
	S27099
	DISPOSABLE SURGEONS CAP - FEMALE 1 Unit 1 No
	300

	103
	S27098
	DISPOSABLE SURGEONS CAP - MALE 1 Unit 1 No
	800

	104
	S27242
	DISPOSABLE SYRINGE WITH FIXED NEEDLE 29G (1ML GRADUATED) 100 IU 1 No
	5,400

	105
	S27241
	DISPOSABLE SYRINGE WITH FIXED NEEDLE 29G (1ML GRADUATED) 40 IU 1 No
	24,000

	106
	S27033
	DISPOSABLE SYRINGE WITHOUT NEEDLE (ISO 7886) 10 Cc 1 No
	47,350

	107
	S27031
	DISPOSABLE SYRINGE WITHOUT NEEDLE (ISO 7886) 2 Cc 1 No
	53,050

	108
	S27032
	DISPOSABLE SYRINGE WITHOUT NEEDLE (ISO 7886) 5 Cc 1 No
	1,29,600

	109
	S27218
	DISPOSABLE SYRINGE WITHOUT NEEDLE(ISO 7886) 20 Cc 1 No
	2,125

	110
	S27039
	DISPOSABLE THREE WAY STOPCOCK 1 Unit 1 No
	55

	111
	S27275
	DISPOSABLE TRIPLE LAYER MASK WITH TYING STRAP IS 16289:2014 1 UNIT 1NO
	31,200

	112
	D13017
	DOBUTAMINE HCL INJ IP 50 mg/ml 5 ml Amp/vial
	33

	113
	D17062
	DONEPEZIL TAB IP 10mg 1 No
	1,050

	114
	D13016
	DOPAMINE HCL INJ IP/USP 40 mg/ml 5 ml
	41

	115
	D15028
	DORZOLAMIDE EYE DROPS IP 2% w/v 5 ml
	250

	116
	D02014/12
	DOXYCYCLINE TAB USP 100 mg 1 No
	8,900

	117
	D13032/12
	ENALAPRIL MALEATE TAB IP(FILM COATED) 5 mg 1 No
	40

	118
	S27045
	ENDOTRACHEAL TUBE 2.5 1 Unit 1 No
	4

	119
	S27046
	ENDOTRACHEAL TUBE 3.0 1 Unit 1 No
	13

	120
	S27048
	ENDOTRACHEAL TUBE 4.0 1 Unit 1 No
	21

	121
	S27049
	ENDOTRACHEAL TUBE 4.5 1 Unit 1 No
	15

	122
	S27050
	ENDOTRACHEAL TUBE 5.0 1 Unit 1 No
	8

	123
	S27051
	ENDOTRACHEAL TUBE 5.5 1 Unit 1 No
	3

	124
	S27054
	ENDOTRACHEAL TUBE 5.5 WITH CUFF 1 Unit 1 No
	2

	125
	S27052
	ENDOTRACHEAL TUBE 6.0 1 Unit 1 No
	10

	126
	S27055
	ENDOTRACHEAL TUBE 6.0 WITH CUFF 1 Unit 1 No
	29

	127
	S27053
	ENDOTRACHEAL TUBE 6.5 1 Unit 1 No
	30

	128
	S27056
	ENDOTRACHEAL TUBE 6.5 WITH CUFF 1 Unit 1 No
	18

	129
	S27057
	ENDOTRACHEAL TUBE 7.0 WITH CUFF 1 Unit 1 No
	6

	130
	S27058
	ENDOTRACHEAL TUBE 7.5 WITH CUFF 1 Unit 1 No
	44

	131
	S27059
	ENDOTRACHEAL TUBE 8.0 WITH CUFF 1 Unit 1 No
	63

	132
	S27060
	ENDOTRACHEAL TUBE 8.5 WITH CUFF 1 Unit 1 No
	8

	133
	S27061
	ENDOTRACHEAL TUBE 9.0 WITH CUFF 1 Unit 1 No
	2

	134
	D12060
	ENOXAPARIN INJECTION IP (LOW MOLECULAR WEIGHT HEPARIN INJ) 40 mg/0.4 ml Amp
	1,300

	135
	D21015
	EQUINE ANTI RABIES IMMUNOGLOBULIN INJ 300 IU/ml 5 ml Vial
	400

	136
	D12022
	ERYTHROPOETIN RECOMBINANT INJ 4000 IU Vial/PFS
	562

	137
	D17029
	ESCITALOPRAM TAB IP 10 mg 1 No
	29,650

	138
	S27279
	Examination Gloves Rubber (Powder free) Large 1 No
	13,400

	139
	S27280
	Examination Gloves Rubber (Powder free) Medium 1 No
	6,700

	140
	D01023
	FENTANYL CITRATE INJ IP 50mcg/ml 2 ml Amp
	120

	141
	D22006
	FERROUS SULPHATE TAB IP (Dried Ferrous Sulphate 200mg = elemental iron 60mg) 1 No
	1,03,950

	142
	S27292
	FISTULA NEEDLE 17G 1 No
	5,500

	143
	D05037
	FLUNARIZINE TAB IP 10mg 1 No
	1,000

	144
	D17036
	FLUOXETINE CAP IP 20 mg 1 No
	1,250

	145
	D12002
	FOLIC ACID TAB IP 5 mg 1 No
	4,400

	146
	S27067
	FOLLEYS CATHETER SIZE 10F X 10 ML 1 No
	89

	147
	S27062
	FOLLEYS CATHETER SIZE 12F X 10 ML 1 No
	570

	148
	S27063
	FOLLEYS CATHETER SIZE 16F X 30 ML 1 No
	445

	149
	S27064
	FOLLEYS CATHETER SIZE 18F X 30 ML 1 No
	490

	150
	D25014
	FORMALDEHYDE SOLUTION IP 37% w/v 450 ml Bottle
	34

	151
	D03058
	FORMOTEROL FUMARATE AND BUDESONIDE INHALER 6MCG+200MCG 120 MD
	774

	152
	D19002
	FRUSEMIDE INJ IP 10mg/ml 2ml Amp
	3,040

	153
	D19001
	FRUSEMIDE TAB IP 40mg 1 No
	27,840

	154
	D07016
	GABAPENTIN TAB IP 100mg 1 No
	5,270

	155
	D02013
	GENTAMICIN INJ IP 40 mg/ml IM/IV 2ml VIAL
	1,500

	156
	D21028
	GLIMEPIRIDE TAB IP 1 mg 1 No
	2,00,750

	157
	D21032/12
	GLIMEPIRIDE TAB IP 2mg 1 No
	1,03,100

	158
	S27196
	GLOVES SURGICAL RUBBER -STERILE (IS 13422) SIZE 6" Pair
	6,650

	159
	S27197
	GLOVES SURGICAL RUBBER -STERILE (IS 13422) SIZE 6.5" Pair
	20,700

	160
	S27198
	GLOVES SURGICAL RUBBER -STERILE (IS 13422) SIZE 7" Pair
	29,450

	161
	S27199
	GLOVES SURGICAL RUBBER -STERILE (IS 13422) SIZE 7.5" Pair
	22,250

	162
	D25007
	GLUTERALDEHYDE SOLUTION(WITHOUT SURFACTANT) 2% 5 Litre Can
	10

	163
	D20104
	GLYCERINE AND SODIUM CHLORIDE ENEMA (Glycerine 15%+NaCl 15%) 100 ml
	2,310

	164
	D04019
	GLYCOPYRROLATE INJ IP 0.2mg/ml 1ml Amp
	275

	165
	D17012
	HALOPERIDOL INJ IP 5mg/ml 1ml Amp
	132

	166
	D17010
	HALOPERIDOL TAB IP 5 mg 1 No
	1,720

	167
	D12003
	HEPARIN SODIUM INJ IP 5000 IU/ml 5 ml Vial
	973

	168
	D26016
	HEPATITIS C ANTIBODY SCREENING KIT - EIA VISUAL ASSAY(RAPID METHOD) 1 TEST 1 No
	1,469

	169
	D05002
	HYDROCORTISONE SODIUM SUCCINATE INJ IP 100 mg Vial
	4,715

	170
	D08024
	HYDROXY CHLOROQUINE TAB IP 200mg 1 No
	500

	171
	D12006
	HYDROXY ETHYL STARCH IV INFUSION 6% 130kDa/0.4 500 ml Bottle
	18

	172
	D16024
	HYDROXY PROGESTERONE CAPROATE INJ IP 250mg/ml 2 ml Amp
	55

	173
	D05024
	HYDROXYZINE TAB IP 25mg 1 No
	100

	174
	S27038
	I.V. CANNULA 24G 1 No
	5,900

	175
	S27034
	I.V. CANNULA WITH INJECTION PORT 16G 1 No
	327

	176
	S27035
	I.V. CANNULA WITH INJECTION PORT 18G 1 No
	900

	177
	S27037
	I.V. CANNULA WITH INJECTION PORT 22G 1 No
	785

	178
	S27246
	I.V. SET WITH 22G NEEDLE (ISO 8536) 1 Unit 1 No
	10,675

	179
	D01031
	INDOMETHACIN CAP IP 25mg 1 No
	1,590

	180
	S27069
	INFANT FEEDING TUBE SIZE 4F 1 No
	22

	181
	S27071
	INFANT FEEDING TUBE SIZE 5F 1 No
	112

	182
	S27072
	INFANT FEEDING TUBE SIZE 6F 1 No
	247

	183
	S27073
	INFANT FEEDING TUBE SIZE 8F 1 No
	90

	184
	D21031
	INSULIN INJECTION BIPHASIC ISOPHANE IP 30:70 40 IU/ml 10 ml Vial
	3,540

	185
	D21006
	INSULIN INJECTION ISOPHANE IP 40 IU/ml 10 ml Vial
	37

	186
	D21005
	INSULIN INJECTION SOLUBLE IP 40 IU/ml 10 ml Vial
	264

	187
	D03013
	IPRATROPIUM NEBULISING SOLUTION 250mcg/ml 15 ml
	280

	188
	D22016
	IRON SUCROSE INJ USP 20mg elemental Iron/ml 5ml AMP
	455

	189
	D04022
	ISOFLURANE LIQUID 100ml Bottle
	46

	190
	D13002
	ISOSORBIDE DINITRATE TAB IP 10 mg 1 No
	11,062

	191
	D08026
	IVERMECTIN TAB IP 6mg 1 No
	100

	192
	D01051
	KETOROLAC TROMETHAMINE INJ IP 30 mg/ml 1 ml amp
	700

	193
	D13063
	LABETALOL INJ IP 5mg/ml 4ml Amp
	165

	194
	D13051
	LABETALOL TAB IP 100mg 1 No
	3,010

	195
	D20015
	LACTULOSE SOLUTION IP 667 mg/ml 100 ml
	425

	196
	D07018
	LEVETIRACETAM TAB IP 500mg 1 No
	27,050

	197
	D05027
	LEVOCETIRIZINE TAB IP 5mg 1 No
	15,050

	198
	D02075
	LEVOFLOXACIN TAB IP 500mg 1 No
	50

	199
	D04003
	LIGNOCAINE HCL GEL IP 2% w/v 30 gm Tube
	330

	200
	D02076
	LINEZOLID INJ 200mg/100 ml 300 ml bottle
	305

	201
	D02078
	LINEZOLID TAB IP 600mg 1 No
	1,880

	202
	D14024
	LIQUID PARAFFIN IP 100 ml BOTTLE
	1,300

	203
	D17025
	LITHIUM CARBONATE TAB IP 300 mg 1 No
	5,000

	204
	D17033
	LORAZEPAM TAB IP 2 mg 1 No
	18,005

	205
	D13011
	LOSARTAN POTASSIUM TAB IP 25 mg 1 No
	55,000

	206
	D13053
	LOSARTAN POTASSIUM TAB IP 50mg 1 No
	57,900

	207
	D16007
	MAGNESIUM SULPHATE INJ IP 500mg/ml 2ml Amp
	24

	208
	D14042
	MAGNESIUM SULPHATE PASTE BP 100gm Bottle
	35

	209
	D18010
	MANNITOL INJ IP 20%w/v 100 ml Bottle
	660

	210
	D16016
	MEDROXY PROGESTERONE ACETATE TAB IP 10mg 1 No
	1,600

	211
	D01100
	MEFENAMIC ACID SUSPENSION IP 100 mg/5 ml 60 ml Bottle
	347

	212
	D01014
	MEFENAMIC ACID TAB BP 500 mg 1 No
	51,300

	213
	D02096
	MEROPENEM INJ IP 1gm Vial
	80

	214
	D21076
	METFORMIN HCL SUSTAINED RELEASE TAB IP 500 mg 1 No
	90,490

	215
	D21065
	METFORMIN HYDROCHLORIDE SUSTAINED RELEASE TAB IP 1 GM 1 No
	34,495

	216
	D05028
	METHYL PREDNISOLONE SODIUM SUCCINATE INJ USP 1 gm Vial
	36

	217
	D13131
	METOPROLOL SUCCINATE PROLONGED RELEASE TAB IP 50 MG 1 No
	77,500

	218
	D02086
	METRONIDAZOLE GEL IP 1% w/w 25 gm Tube
	2,555

	219
	D02025
	METRONIDAZOLE INJ IP 5 mg/ml 100ml bottle
	13,100

	220
	D02024
	METRONIDAZOLE TAB IP 400 mg 1 No
	9,960

	221
	D14035
	MUPIROCIN OINTMENT IP 2% w/w 5 gm Tube
	2,904

	222
	D32001
	MYCOPHENOLATE MOFETIL TAB IP 500 mg 1 No
	1,530

	223
	D06015
	N-ACETYL CYSTEINE TAB 600mg 1 No
	1,000

	224
	S27221
	NELATON CATHETER Size 12 1 No
	110

	225
	D13065
	NIFEDIPINE PROLONGED-RELEASE TAB IP 10 mg 1 No
	6,520

	226
	D13034
	NIFEDIPINE PROLONGED-RELEASE TAB IP 20 mg 1 No
	8,900

	227
	D02193
	NITROFURANTOIN SUSTAINED RELEASE TAB 100 MG 1No
	3,050

	228
	D13137
	NITROGLYCERINE SUSTAINED RELEASE TAB 2.6mg 1No
	3,000

	229
	S27103
	NON-WOVEN ADHESIVE TAPE 2.5 cm X 9.1 mtr Roll
	618

	230
	D16020
	NORETHISTERONE TAB IP 5mg 1 No
	3,100

	231
	D17016
	OLANZAPINE TAB IP 10 mg 1 No
	6,000

	232
	D17020
	OLANZAPINE TAB IP 5 mg 1 No
	5,000

	233
	D20004/12
	OMEPRAZOLE(GASTRO RESISTANT) CAP IP 20mg 1 No
	25,640

	234
	D20014
	ONDANSETRON INJ IP 2mg/ml 2 ml Amp
	7,915

	235
	D20041
	ONDANSETRON ORAL SOLUTION IP 2mg/5ml 30ml bottle
	1,550

	236
	D20032
	ONDANSETRON TAB IP 4mg 1 No
	19,300

	237
	D20011/12
	ORS POWDER IP Single dose sachet 20.5 gm Packet
	13,410

	238
	D09007
	OSELTAMIVIR CAP IP 75mg 1 No
	5,680

	239
	D07031
	OXCARBAZEPINE TAB IP 300 mg 1 no
	42,800

	240
	D16001
	OXYTOCIN INJ IP 5 IU/ml 1ml Amp
	900

	241
	D20033
	PANTOPRAZOLE (GASTRO RESISTANT) TAB IP 40mg 1 No
	8,300

	242
	D20018
	PANTOPRAZOLE INJ IP 40 mg 10 ml Vial
	24,090

	243
	D01035
	PARACETAMOL INFUSION IP 1gm/100ml 100 ml bottle
	3,500

	244
	D01009
	PARACETAMOL INJ 150mg/2ml 2ml Amp.
	1,240

	245
	D01003
	PARACETAMOL PAEDIATRIC SYRUP/SUSPENSION IP 125mg/5ml 60ml Bottle
	9,745

	246
	D01002
	PARACETAMOL TAB IP 500 mg. 1 No
	3,37,000

	247
	D01067
	PARACETAMOL TAB IP 650 MG 1 No
	61,550

	248
	D01008
	PENTAZOCINE LACTATE INJ IP 30 mg/ml 1ml Amp.
	1,497

	249
	D14036
	PERMETHRIN CREAM 5% 30gm
	83

	250
	D01007
	PETHIDINE HYDROCHLORIDE INJ IP 50 mg/ml 2 ml Amp
	10

	251
	D07001
	PHENOBARBITONE TAB IP 30 mg 1 No
	5,800

	252
	D07002
	PHENOBARBITONE TAB IP 60 mg 1 No
	20,000

	253
	D07008
	PHENYTOIN SODIUM INJ IP/BP/USP 50mg/ml 2ml Amp
	755

	254
	D07004
	PHENYTOIN SODIUM TAB IP 100 mg 1 No
	16,260

	255
	D12005
	PHYTOMENADIONE (VITAMIN K1) INJ IP 10 mg/ml 1 ml Amp
	320

	256
	D02039
	PIPERACILLIN 4GM + TAZOBACTAM 500MG INJ IP 4.5gm Vial
	4,420

	257
	D01046
	PIROXICAM TAB IP 20mg 1 No
	2,030

	258
	S27230
	PLASTER OF PARIS BANDAGE BP 10 cm X 2.7 mtr Roll
	2,350

	259
	S27001
	PLASTER OF PARIS BANDAGES BP 15 cm X 2.7 mtr Roll
	1,045

	260
	S27536
	POLYGLACTIN 910 OF SIZE 1 1/2 CIRCLE RB NEEDLE 35-40MM 70-90 CM 1 Foil 1 No
	1,080

	261
	S27537
	POLYGLACTIN 910 OF SIZE 1-0 1/2 CIRCLE RB 30-36MM 70-90 CM 1 Foil 1 No
	746

	262
	S27538
	POLYGLACTIN 910 SIZE 2-0 1/2 CRB 30MM NEEDLE 70-90CM 1 Foil 1 No
	2,502

	263
	S27549
	POLYPROPYLENE 2-0 1/2 CRB 26-30MM NEEDLE 70-90 CM 1 Foil 1 No
	270

	264
	S27550
	POLYPROPYLENE 3-0 1/2 CRB 24-26MM NEEDLE 70-90 CM 1 Foil 1 No
	150

	265
	D18014
	POTASSIUM CHLORIDE INJ IP 15% w/v 10ml Amp
	110

	266
	D18015
	POTASSIUM CITRATE SOLUTION 1100mg+334mg per 5ml 200 ml
	900

	267
	D14043
	POVIDONE IODINE OINTMENT USP 5%w/w 10gm Tube
	3,218

	268
	D14011
	POVIDONE IODINE SOLUTION IP 5% w/v 500 ml Bottle
	702

	269
	D25004
	POVIDONE IODINE SOLUTION IP 7.50% w/v 500ml Bottle
	189

	270
	D05011
	PREDNISOLONE TAB IP 10 mg 1 No
	50

	271
	D01053
	PREGABALIN TAB 75 mg 1no
	40,600

	272
	D17041
	PROCHLORPERAZINE INJ IP 12.5mg/ml 1 ml amp
	665

	273
	D17040
	PROCHLORPERAZINE TAB IP 5 mg 1 No
	830

	274
	D05009
	PROMETHAZINE INJ IP 25 mg/ml 2ml Amp
	2,242

	275
	D04010
	PROPOFOL INJ IP 1% w/v 20 ml Vial
	350

	276
	D13029/12
	PROPRANOLOL TAB IP 20mg 1 No
	5,590

	277
	D17056
	QUETIAPINE TAB IP 100mg 1 No
	80

	278
	D17021
	QUETIAPINE TAB IP 25 mg 1 No
	3,040

	279
	D21021/12
	RABIES VACCINE FOR HUMAN IP (CELL CULTURE) 2.5 IU 1ml
	2,020

	280
	D13059
	RAMIPRIL TAB IP 5mg 1 No
	6,150

	281
	D20001
	RANITIDINE HCL INJ IP 50mg/2ml 2ml Amp
	403

	282
	D20002
	RANITIDINE HCL TAB IP 150mg 1 No
	1,80,640

	283
	D21095
	RECOMBINANT ANTI D IMMUNOGLOBULIN INJ 300 mcg Vial/PFS
	50

	284
	D02109
	RIFAXIMIN TAB 400 mg 1 no
	600

	285
	D18009
	RINGERS LACTATE INJ IP 500ml Bottle
	10,825

	286
	D17074
	RISPERIDONE TAB IP 1 MG 1NO
	14,000

	287
	D17075
	RISPERIDONE TAB IP 2MG 1NO
	63,000

	288
	S27075
	RUBBER SHEET MACKINTHOSH 1 mtr 1 No
	150

	289
	S27077
	RYLES TUBE SIZE 12F 1 No
	7

	290
	S27079
	RYLES TUBE SIZE 16F 1 No
	50

	291
	D03017
	SALBUTAMOL INHALATION IP 100 mcg/puff 200 MD
	1,080

	292
	D03059
	SALBUTAMOL NEBULISER SOLUTION 5mg/ml 15 ml
	765

	293
	D03004
	SALBUTAMOL SULPHATE TAB IP 4 mg 1 No
	42,050

	294
	D03024
	SALBUTAMOL SYRUP IP 2 mg/5 ml 60 ml Bottle
	1,115

	295
	D15011
	SALINE NASAL DROPS 0.65 %w/v 15ml Bottle
	800

	296
	S27083
	SCALP VEIN SET SIZE 24G 1 No
	300

	297
	D01041
	SERRATIOPEPTIDASE TAB IP 10mg 1 No
	1,09,200

	298
	D17019
	SERTRALINE TAB IP 50 mg 1 No
	20

	299
	D04028
	SEVOFLURANE LIQUID 250 ml Bottle
	5

	300
	D14001/12
	SILVER SULPHADIAZINE CREAM IP. 1% w/w 500gm
	40

	301
	D04012
	SODIUM BICARBONATE INJ IP 7.5% w/v 10ml Amp
	90

	302
	D20052
	SODIUM BICARBONATE TAB IP 500 mg 1 No
	74,820

	303
	D18002
	SODIUM CHLORIDE & DEXTROSE INJ IP 0.9%+5%w/v 500ml Bottle
	1,365

	304
	D18017
	SODIUM CHLORIDE INJ IP 0.9% w/v 100 ml Bottle
	3,300

	305
	D18001
	SODIUM CHLORIDE INJ IP 0.9% w/v 500 ml Bottle
	5,330

	306
	D07010
	SODIUM VALPROATE GASTRO RESISTANT TAB IP 500 mg 1 No
	66,500

	307
	D07006
	SODIUM VALPROATE GASTRO RESISTANT TAB IP 200 mg 1 No
	750

	308
	S27041
	SPINAL NEEDLE SIZE 23G 1 No
	1,160

	309
	S27238
	SPINAL NEEDLE SIZE 25G 1 No
	50

	310
	D19003
	SPIRONOLACTONE TAB IP 25mg 1 No
	4,050

	311
	D13022
	STREPTOKINASE INJ IP 1500000 IU Vial
	1

	312
	S27089
	SUCTION CATHETER SIZE-10 1 No
	415

	313
	S27091
	SUCTION CATHETER SIZE-14 1 No
	67

	314
	S27092
	SUCTION CATHETER SIZE-6 1 No
	162

	315
	S27093
	SUCTION CATHETER SIZE-8 1 No
	10

	316
	S27561/12
	SURGICAL SILK 2-0 1/2 CIRCLE CUTTING NEEDLE 30MM 70-90 CM 1 Foil 1 No
	2,338

	317
	D25002
	SURGICAL SPIRIT IP 500ml Bottle
	797

	318
	S27565
	SUTURE PACK SILK No. 1 2X70-90 CM 1 Foil 1 No
	50

	319
	D32009
	TACROLIMUS CAP IP 0.5 MG 1 No
	800

	320
	D32002
	TACROLIMUS CAP IP 1 MG 1 NO
	100

	321
	D21057
	TAMSULOSIN HYDROCHLORIDE PROLONGED RELEASE CAP IP 0.4 MG 1 NO
	5,000

	322
	D13061
	TELMISARTAN TAB IP 40mg 1 No
	57,152

	323
	D21058
	TENELIGLIPTIN TAB IP 20 MG 1 NO
	35,000

	324
	D21010
	TETANUS IMMUNOGLOBULIN INJ IP 250 IU Vial/Amp
	44

	325
	D21009/12
	TETANUS VACCINE (ADSORBED) INJ IP 0.5 ml Amp
	725

	326
	D03001
	THEOPHYLLINE AND ETOPHYLLINE INJ 50.6 mg+ 169.4 mg 2 ml Amp.
	2,345

	327
	D03002
	THEOPHYLLINE AND ETOPHYLLINE TAB 23 mg+ 77 mg 1 No
	1,20,500

	328
	D22032
	THIAMINE INJ IP 100 mg/ml 2ml
	440

	329
	D22033
	THIAMINE TAB IP 100 mg 1 NO
	15,760

	330
	D21019
	THYROXINE SODIUM TAB IP 100 mcg 1 No
	100

	331
	D21019/12
	THYROXINE SODIUM TAB IP 25 mcg 1 No
	100

	332
	D21036
	THYROXINE SODIUM TAB IP 50 mcg 1 No
	5,100

	333
	D15005
	TIMOLOL MALEATE EYE DROPS IP 0.5%w/v 5 ml/Bottle
	5

	334
	D15066
	TOBRAMYCIN EYE/EAR DROPS 0.3% w/v 5 ml bottle
	250

	335
	D19010
	TORSEMIDE TAB IP 10 MG 1 NO
	8,080

	336
	D19009
	TORSEMIDE TAB IP 20 mg 1No
	8,000

	337
	D01048
	TRAMADOL PROLONGED RELEASE TAB IP 50MG 1 No
	4,440

	338
	D12015
	TRANEXAMIC ACID INJ IP 500mg/5ml 5ml amp
	3,758

	339
	D12014
	TRANEXAMIC ACID TAB IP 500 mg 1 No
	22,760

	340
	D11001
	TRIHEXYPHENIDYL TAB IP 2mg 1 No
	20,000

	341
	D15060
	TROPICAMIDE + PHENYLEPHRINE OPHTHALMIC SOLUTION 0.8%+5% 5 ml
	160

	342
	D14027
	TURPENTINE LINIMENT IP 100 ml bottle
	400

	343
	S27233
	UMBILICAL CORD CLAMP 1 No
	1,100

	344
	S27095
	URINE COLLECTION BAG WITH VALVE OUTLET 2 LITRE 1 No
	825

	345
	D20037
	URSODEOXYCHOLIC ACID TAB IP 300mg 1 No
	34,850

	346
	D02027
	VANCOMYCIN IV INFUSION IP 500mg Vial
	2

	347
	D04020
	VECURONIUM BROMIDE INJ IP 4mg Vial
	25

	348
	D22063
	VITAMIN B COMPOUND STRONG TAB BPC (Nictonamide 20mg, Pyridoxine 2mg, Riboflavin 2mg, Thiamine 5mg) 1 No
	39,750

	349
	D22020
	VITAMIN C TAB IP 500mg 1 No
	39,500

	350
	D22034
	VITAMIN D3 CAP 60000 IU 1 NO
	200

	351
	D22026
	VITAMIN D3 DROPS 400 IU/ml 15 ml
	1,835

	352
	D22004/12
	VITAMIN MULTI TAB(FILM COATED) (Vit A 2500IU, D 200IU, B1 2mg, B2 2mg, B6 0.5mg, Pantothenate 1mg, Niacinamide 25mg, C 50mg, Folic Acid 0.2mg) 1 No
	1,47,100

	353
	D21038
	VOGLIBOSE TAB IP 0.2mg 1 No
	10,000

	354
	D12021
	WARFARIN SODIUM TAB IP 5mg 1 No
	100

	355
	D25013
	WASHING SODA 1 Kg Packet
	141

	356
	D18011
	WATER FOR INJECTION IP 10 ml Amp
	13,540

	357
	D25045
	WHITE DISINFECTANT FLUID 1 Litre Bottle
	48

	358
	D14005
	WHITFIELDS OINTMENT IP 15 gm Tube
	55

	359
	D15009
	XYLOMETAZOLINE NASAL DROPS IP 0.1% w/v 10 ml Bottle
	1,320

	360
	S27068
	YANKAUER SUCTION SET (Vacusuck Set) 2.5 M 1 No
	480

	361
	D22024
	ZINC SULPHATE DISPERSIBLE TAB IP 20mg elemental Zinc 1 No
	2,950

	362
	D17059
	ZOLPIDEM TAB IP 10mg 1 No
	50





COMMUNICATION PLAN
Internal Communication
· Medical Superintendent
· RMO
· Nursing Superintendent
· Daily situation reports to concerned staff
· Emergency WhatsApp group for disaster updates

External Communication
· PRO responsible for media briefing
· IEC materials for public displayed
· Patient & attendant communication
· Media handling
· Risk communication
· Rumour management



DEAD BODY MANAGEMENT
· Dedicated mortuary pathway
· Availability of freezer with capacity – 6 UNITS
· Availability of Mobile freezers – 1
· Availability of body bags
· PPE for mortuary staff
· Deceased shall be managed as per latest Government / ICMR / WHO guidelines
· Relatives may view body with precautions as per guidelines



TRAINING & MOCK DRILLS
	Training Topic
	Frequency
	Responsible
	Last Convened Date

	PPE Donning/Doffing
	Monthly
	IPC Nurse
	

	Triage Simulation
	Quarterly
	Emergency MO
	

	Oxygen Failure Drill
	6 Monthly
	Biomedical Engineer
	

	Surge Activation Drill
	Annually
	Hospital Superintendent
	

	Biomedical Waste Management
	Quarterly
	Infection Control Officer
	

	Dead Body Management
	Annually
	Hospital Superintendent
	





CONTINUITY OF ESSENTIAL SERVICES
	Service
	Continuity Plan
	Alternative Plans

	Dialysis
	Separate area & timing; screen all patients before session
	Refer to DH Kollam

	ANC (Antenatal Care)
	Dedicated OP day; teleconsultation for stable patients
	Strengthen Outreach services

	Immunization
	Separate RI Corner; appointment-based
	Strengthen Outreach services

	Emergency Surgery
	Rapid testing before OT
	Refer to DH Kollam / GMCH Vandanam

	NCD Clinics
	Separate timings; extended drug supply (2-3 months)
	Teleconsultation

	TB Services
	Monthly drug refills; telephonic follow-up for stable patients
	DMC coordination

	Pharmacy
	Extend to 24x7 during pandemic
	KMSCL emergency supply

	Laboratory
	Extend to 24x7 during pandemic
	District PHLab Kollam



Coordination with External Agencies
· District health authorities
· Public health departments
· Private sector
· NGOs & volunteers
· Police & local administration



MONITORING & REVIEW
Daily Dashboard
· Isolation/Oxygen/ICU occupancy
· Oxygen consumption
· Staff availability
· PPE stock

Weekly Review
· Mortality audit
· Staff infection review
· Stock reassessment



ANNEXURE – STANDARD OPERATING PROCEDURES

SOP 1: TRIAGE & SCREENING OF SUSPECTED PANDEMIC PATIENTS
Purpose: To ensure early identification, segregation, and appropriate routing of suspected infectious patients.
Scope: Applies to all patients entering hospital premises during a declared pandemic.
Responsibility:
· Triage Nurse
· Duty Medical Officer (CMO)
· Security Staff

Triage Area Setup:
· Located at hospital entrance
· Physical barrier between staff and patient
· Hand hygiene station
· Thermal scanner
· Pulse oximeter
· Triage register

Procedure:
Step 1: Initial Screening (By Nurse)
Ask for: Fever | Cough/Sore throat | Breathlessness | Recent exposure/travel | Cluster symptoms in family/workplace
Check: Temperature | SpO2 | Respiratory rate

Step 2: Categorization
	Category
	Criteria
	Action

	Mild
	Fever, cough, SpO2 >= 94%
	Send to Isolation OP/Ward

	Moderate
	SpO2 90-93%, breathlessness
	Oxygen Ward

	Severe
	SpO2 < 90%, RR > 30
	ICU/HDU or Referral



Step 3: Documentation
· Enter details in Triage Register
· Inform CMO
· Provide mask to patient

SOP 2: ISOLATION WARD MANAGEMENT
Purpose: Prevent hospital transmission and provide safe care to confirmed/suspected cases.
Ward Requirements:
· Separate entry/exit
· Dedicated staff
· PPE donning & doffing areas
· Biomedical waste bins (color coded)
Staff PPE: N95 mask + gown + gloves + eye protection

Procedure:
Patient Admission:
· Confirm triage category
· Allocate bed with minimum 1 meter spacing
· Provide patient education (mask, cough etiquette)
Monitoring:
· Vitals every 4 hrs
· SpO2 monitoring
· Early warning signs documentation
Infection Control:
· No attendants unless essential
· Dedicated equipment (BP apparatus, stethoscope)
· Disinfection of surfaces every 2–4 hrs

SOP 3: PPE DONNING & DOFFING
Purpose: Prevent healthcare worker infection.
Donning Steps:
11. Hand hygiene
12. Gown/coverall
13. N95 mask
14. Goggles/face shield
15. Gloves (cover gown cuffs)

Doffing Steps (Supervised Area):
16. Remove gloves
17. Hand hygiene
18. Remove gown
19. Hand hygiene
20. Remove eye protection
21. Remove mask (last)
22. Hand hygiene again
Buddy system mandatory

SOP 4: OXYGEN THERAPY & ESCALATION PROTOCOL
Purpose: Ensure timely oxygen therapy and prevent sudden deterioration.
Responsibility: Duty Doctor + Nursing Staff
Oxygen Escalation Steps:
	SpO2 Level
	Action

	94%+
	Monitor; continue current management

	90-93%
	Start oxygen via nasal prongs (2-5 L/min)

	< 90%
	Non-rebreather mask (10-15 L/min) – Shift to ICU / Refer to Higher Centre

	Not improving
	Refer to Higher Centre (DH Kollam / GMCH Vandanam)



Monitoring:
· SpO2 hourly in moderate/severe
· Watch for increased RR, drowsiness

SOP 5: ICU/HDU MANAGEMENT
Admission Criteria:
· Severe respiratory distress
· SpO2 < 90% despite oxygen
· Altered sensorium
ICU Protocol:
· Strict PPE
· Closed suction systems
· Minimal staff exposure
· Prone positioning as advised
· Refer to DH Kollam / GMCH Vandanam for advanced ICU care

SOP 6: SAMPLE COLLECTION & TRANSPORT
Staff PPE: N95 + gloves + gown + eye protection
Steps:
23. Verify patient ID
24. Collect nasopharyngeal/oropharyngeal swab
25. Place in viral transport medium
26. Triple-layer packaging
27. Store at 2–8°C
28. Send to designated lab with completed form

SOP 7: BIOMEDICAL WASTE MANAGEMENT
· Use yellow bags for infectious waste
· Double bagging in isolation wards
· Label as "Pandemic Waste"
· Daily transport to BMW storage
· Refer to Section 8.4 for detailed procedures

SOP 8: DEAD BODY MANAGEMENT
PPE Required: Full PPE including N95, gown, gloves, face shield
Procedure:
· Plug body orifices if required
· Wrap body in leak-proof sheet
· Disinfect outer surface
· Label clearly
· Transfer via designated route
Relatives may view body with precautions as per guidelines.

SOP 9: ENVIRONMENTAL CLEANING & DISINFECTION
	Area
	Frequency
	Disinfectant

	Triage desk
	Every 2 hrs
	1% Hypochlorite

	Isolation ward
	Every shift
	1% Hypochlorite

	ICU / HDU
	2–4 hrs
	Hospital disinfectant

	OPD areas
	Between patients
	1% Hypochlorite

	Dialysis unit
	After each session
	Hospital disinfectant


High-touch areas: bed rails, door handles, monitors, nurse call buttons

SOP 10: STAFF EXPOSURE MANAGEMENT
Low Risk Exposure:
· Self-monitor symptoms
· Continue duty with mask
High Risk Exposure:
· Home quarantine as per policy
· Testing if symptomatic
· Report to Infection Control Officer immediately

SOP 11: COMMUNICATION & REPORTING
· Daily case summary to Block CHC Chavara & District authority
· Immediate reporting of cluster/outbreak
· Media communication only via PRO
· Report to IDSP through IHIP portal daily

SOP 12: CONTINUITY OF ESSENTIAL SERVICES
· Separate zones for maternity, dialysis, emergency
· Pre-procedure screening for all patients
· Dedicated clean pathways



SOP: CONTINUUM OF CARE FOR MAINTENANCE HEMODIALYSIS (MHD) DURING PANDEMIC
1. Purpose
To ensure uninterrupted dialysis services while preventing infection transmission among dialysis patients, healthcare workers, and other hospital patients.

2. Scope
Applies to: All maintenance haemodialysis patients | Dialysis unit staff | Biomedical and housekeeping staff

3. Responsibilities
	Role
	Responsibility

	Physician
	Clinical oversight

	Dialysis Medical Officer
	Patient triage & management

	Dialysis Nurses/Technicians
	Procedure & monitoring

	Infection Control Nurse
	IPC supervision

	Housekeeping
	Cleaning & disinfection



4. Patient Triage Before Dialysis
Pre-Session Screening (Every Visit) – At entry to dialysis unit, check and record:
· Temperature
· Symptoms (fever, cough, sore throat, breathlessness, diarrhoea)
· Recent exposure to confirmed cases
· SpO2

5. Categorization
	Category
	Criteria
	Dialysis Location

	Asymptomatic
	No symptoms, no exposure
	Routine dialysis area

	Suspect
	Symptoms or exposure
	Refer to isolation dialysis centres

	Confirmed
	Lab-confirmed infection
	Refer to dedicated COVID/isolation dialysis centre



6. Scheduling Strategy
· Maintain fixed dialysis slots for each patient (avoid cross mixing)
· Schedule suspect/positive patients in the last shift of the day
· Avoid overcrowding in waiting areas (stagger reporting time)

7. Dialysis Area Zoning
	Zone
	Purpose

	Clean Zone
	Staff station, supplies

	Routine Dialysis Zone
	Asymptomatic patients

	Donning Area
	PPE wearing

	Doffing Area
	PPE removal with waste bins


Minimum 1–2 meters spacing between machines.

8. PPE Protocol for Staff
	Patient Type
	PPE Required

	Asymptomatic
	Surgical mask/N95 + Gloves + Apron

	Suspect/Confirmed
	N95 + Gown/Coverall + Gloves + Face shield


Patients must wear triple-layer mask during dialysis.

9. Environmental Cleaning
After Each Session: Clean dialysis chair/bed, machine surfaces with hospital disinfectant; Mop floor with 1% hypochlorite
End of Day (Isolation Area): Terminal cleaning of full area; Disinfect high-touch surfaces

10. Key Principle
DIALYSIS MUST NEVER BE STOPPED — instead, MODIFY environment, timing, and precautions to deliver it safely.

SOP: CONTINUUM OF ANTENATAL CARE (ANC) DURING PANDEMIC
Department: Obstetrics & Gynaecology
Purpose: Ensure safe maternal and foetal care without increasing infection risk.

	Pregnancy Stage
	Visit Plan

	First Trimester
	Essential visit with labs/scan

	Second Trimester
	Scheduled anomaly scan

	Third Trimester
	Increased frequency but appointment-based


Low-risk visits may include teleconsultation for follow-up.
All pregnant women screened for symptoms at entry.
Labour & Delivery: Infected/suspect mothers to be referred to VH Kollam / GMCH Vandanam. Neonatal team informed in advance. Breastfeeding allowed with mask and hand hygiene unless contraindicated.

SOP: CONTINUUM OF TUBERCULOSIS (TB) SERVICES DURING PANDEMIC
Department: DMC
Purpose: Ensure uninterrupted diagnosis and treatment of TB.

· Drug Continuity: Provide monthly drug refills; Multi-month dispensing when feasible
· Follow-up: Telephonic follow-up for stable patients; Physical visits only if complications
· Sputum Collection: Outdoor/open-air collection booth; Staff with N95 masks; Proper ventilation
· Coinfection Vigilance: Patients with TB + pandemic infection symptoms → fast-track evaluation
· Contact Tracing: Continue TB contact tracing with PPE and distancing

SOP: CONTINUUM OF CARE FOR INSULIN-DEPENDENT DIABETES
Department: Medicine / NCD Clinic
Purpose: Prevent complications from treatment interruption.

· Appointment System: Stable patients → teleconsultation; In-person visits for uncontrolled sugar or complications
· Drug & Insulin Supply: Provide 2–3 months' supply where possible; Ensure availability of syringes, strips
· Education: Home glucose monitoring; Sick-day rules; When to seek hospital care
Emergency Warning Signs – Immediate hospital visit if:
· Persistent vomiting
· Altered sensorium
· Breathlessness
· Very high sugars (>300 mg/dl)
· Clinic Infection Control: Separate NCD clinic timing if needed; Mask mandatory; Hand hygiene stations



IMPORTANT PHONE NUMBERS & RESOURCES
Important Offices
	Sl. No.
	Name of the Office
	Contact Person
	Contact Number

	1
	Village Office
	Village Officer
	9447453160

	2
	Agriculture Office
	Agriculture Officer
	9383470214

	3
	Animal Husbandry Office
	Animal Husbandry Doctor
	9387699599

	4
	Police Station
	Police Officer
	9497987035

	5
	BSNL Office
	Officer
	0476 2628000

	6
	Block Office
	Officer
	0476 2620223

	7
	KSEB Office
	Officer
	0476 2620213

	8
	Taluk Office
	Tahasildar
	

	9
	Fire and Rescue
	Officer
	0476 2620555



Health Services
	Sl. No.
	Name of Hospital / Institution
	Location
	Phone Number

	1
	Government hospital/PHC
	Mynagapally CHC
	9747025283

	2
	Private hospital
	Valyath KIMS
	0476-2659999

	3
	Clinical laboratory
	PH Lab, Kollam
	9048892443

	4
	Chemist/Pharmacy
	Karunya Pharmacy
	9207769656

	5
	Oxygen refilling units
	Kerala Oxygen
	9656239997

	6
	Blood Banks
	DH Kollam
	0474-2472004

	7
	Catering units
	Urula Catering
	8848864086

	8
	DG Set Providers
	Karungapally
	9947730146 (Salim Sounds)

	9
	Medical & Paramedical Institutes
	AM Hospital
	04762620277

	10
	Hand Sanitizer/Consumables Units
	KSDP
	9846978803



Helpline Numbers
	Helpline
	Phone Number

	Police
	0476 2620233 | 9497987035

	Fire and Rescue
	0476 2620555

	KSEB
	0476 2620213

	Ambulance (Hospital)
	0476 2680227

	Noushad (Ambulance Owner)
	9633825050

	Rajesh (Taxi Service)
	9605940616



Public and Private Schools – Contact Details
	S.No.
	Name of School
	Institution Type
	Phone Number

	1
	Govt. Model High School
	Govt
	9856214523

	2
	Boys High School, Neendakara
	Aided
	

	3
	Girls High School, Neendakara
	Aided
	

	4
	Lords Public School
	Private
	8451258698

	5
	S N Central School
	Private
	9845689546

	6
	Govt Town LPS
	Govt
	

	7
	Govt UPGS School
	Govt
	

	8
	Govt LPS Maruthoorkulangara
	Govt
	

	9
	Alappad LPS Alankadavu
	Govt
	



Means of Transportation & Resources
	Means of Transportation
	Name of Owner
	Phone Number

	Ambulances
	Noushad
	9633825050

	Taxi service
	Rajesh
	9605940616
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