
evox‡Z cwiPh©vi wb‡`©kbv 

COVID-19 AvµvšÍ m‡›`nRbK †ivMx hvi g„ ỳ msµgY i‡q‡Q, Ges  

COVID-19 AvµvšÍ ‡ivMx hvi Avi nvmcvZv‡j _vKvi cÖ‡qvRb †bB 

Zv‡`i Rb¨ cÖ‡hvR¨ 
 (wek̂ ¯^v¯’¨ ms ’̄v I wmwWwm, Av‡gwiKv-Gi wb‡`©kbvbyhvqx cwigvwR©Z) 

 

hw` †Kvb e¨w³i R¦i (1000 dv‡ibnvBU/380 †mjwmqvm Gi †ewk) /Kvwk/mw ©̀/Mjv e¨_v/k̂vmKó BZ¨vw` _v‡K Ges wZwb weMZ 

14 w`‡bi g‡a¨ Pxb ev Ab¨ †Kvb AvµvšÍ †`k (wm½vcyi, `t †Kvwiqv, Rvcvb, BUvjx, Bivb BZ¨vw`) ågY K‡i _v‡Kb A_ev, 

D³ mgqmxgvi g‡a¨ wbwðZ/m¤¢ve¨ COVID-19 AvµvšÍ †ivMxi ms¯ú‡k© G‡m _v‡Kb, Z‡e H e¨w³ COVID-19 AvµvšÍ 

‘m‡›`nRbK †ivMxÕ wn‡m‡e we‡ewPZ n‡eb| 

wek^ ¯^v¯’¨ ms¯’v-i wb‡`©kbv Abyhvqx COVID-19 AvµvšÍ n‡q‡Q Ggb m‡›`nK…Z ‡ivMx‡`i c„_KxKiY, wPwKrmv I gwbUwis 

nvmcvZv‡j nIqv DwPr| wKš‘, wewfbœ Kvi‡Y, †hgb- nvmcvZv‡ji Af¨šÍixY wPwKrmv‡mev e¨e¯’v hw` AcÖZzj nq A_ev †ivMx hw` 
nvmcvZv‡j _vK‡Z ivRx bv nq BZ¨vw` †ÿ‡Î G mKj †ivMx‡`i evox‡Z ¯^v¯’¨ †mev/ cwiPh©vi welhwU we‡ePbv Kiv †h‡Z cv‡i| 

Dch©y³ we‡ePbv mv‡c‡ÿ, †ivMxi hw` g„`y msµgY _v‡K (Aí R¦i, Kvwk, Mv‡q e¨_v, mw`©, Mjv e¨_v Ges †Kvb wec` wPý- 

k^vmKó, AwZwi³ Kd, Kvwki mv‡_ i³ hvIqv, Wvqwiqv Ges/A_ev ewg, ewg ewg fve, gvbwmK Ae¯’vi cwieZ©b- wb‡¯ÍRfve, 
†Nv‡ii wfZi _vKv BZ¨vw` bv _v‡K); Ges Ab¨vb¨ `xN©‡gqv`x Amy¯’Zv, †hgb-k^vmZ¯¿ ev ü`‡iv‡Mi mgm¨v, †ivM cÖwZ‡iva ÿgZv 

`~e©j K‡i Ggb Amy¯’Zv bv _v‡K, Z‡e Zviv evox‡Z ¯^v¯’¨ †mev/ cwiPh©v †c‡Z cv‡ib| 

COVID-19 AvµvšÍ nvmcvZv‡j fwZ©K…Z ‡ivMx, hv‡`i Avi nvmcvZv‡j _vKvi cÖ‡qvRb †bB, Zv‡`i Rb¨-I GKB bxwZ 

cÖ‡hvR¨| ¯^v¯’¨Kg©xiv cÖwZw`b †dv‡b A_ev, m¤¢e n‡j, evox‡Z wM‡q Zv‡`i eZ©gvb kvixwiK Ae¯’v I Dcm‡M©i AebwZ n‡”Q 
wKbv ‡LuvR Lei wb‡eb|    

 

‡ivMx‡`i Rb¨ wb‡`©kbv 

 Avcbvi DcmM©¸‡jv mZK©Zvi mv‡_ †Lqvj Kiæb 

 R¦i _vK‡j wbqwgZ ZvcgvÎv cwigvc Kiæb| 

 hw` bZzb DcmM© †`Lv †`q ev Av‡Mi Dcm‡M©i AebwZ nq (†hgb-k^vmKó †`Lv †`q), Z‡e AwZ ª̀æZ wPwKrm‡Ki 
civgk© wbb|  

 
 

 hw` bZzb DcmM© †`Lv †`q ev Av‡Mi Dcm‡M©i AebwZ nq  
 

wPwKrm‡Ki/¯^v¯’¨‡mev cÖ`vbKvixi Kv‡Q hvIqvi c~‡e© Zv‡`i mv‡_ †dv‡b †hvMv‡hvM Kiæb Ges Avcwb †h COVID-19 G 

AvµvšÍ m‡›`nfvRb †ivMx Zv Rvbvb| Avcwb c~‡e©B Rvbv‡j Ab¨ my¯’ e¨w³iv †hb AvµvšÍ bv nq/ ms¯ú‡k© bv Av‡m -G 

e¨vcv‡i ¯^v¯’¨‡mev cÖ`vbKvixi c‡ÿ mveavbZv Aej¤^b Kiv m¤¢e n‡e| 
 

 åg‡Yi mgq Ges ¯^v¯’¨‡K‡›`ª cÖ‡e‡ki c~‡e© gy‡L gv¯‹ e¨envi Kiæb|    

 MYcwienb e¨envi Kiv †_‡K weiZ _vKzb Ges m¤¢e n‡j G¨v¤^y‡jÝ / wbR¯̂ cwienb e¨envi K‡i ¯^v¯’¨‡K‡›`ª hv‡eb 

Ges hvÎvKvjxb mg‡q cwien‡bi Rvbvjv †Lvjv ivLyb| 
 



 me©`v k̂vmZ‡š¿i ¯^v¯’¨wewa (we‡kl K‡i- Kvwk wkóvPvi) †g‡b Pjyb, nvZ Dc‡ii wbq‡g cwi”Qbœ ivLyb Ges PjvP‡ji 

mgq I ¯^v¯’¨‡K‡›`ª Ae¯’vbKv‡j Ab¨‡`i †_‡K 1 wgUvi (3 wdU) `~iZ¡ eRvq ivLyb| 
 

 k^vmZš¿/ Ab¨ †Kvb cÖ`v‡ni (mw`©, _yZz, Kvwk, ewg BZ¨vw`) Kvi‡Y hw` hvbevn‡bi †Kvb Ask †bvsiv nq, Z‡e &Dc‡ii 

ewY©Z wbqgvbyhvqx RxevYygy³ Kiæb| 
 

 

 wPwKrmv ‡mev †bqv e¨ZxZ wbR evox‡Z _vKzb 

 

 nvmcvZv‡j wPwKrmv †mev †bqv e¨ZxZ evoxi evB‡i hv‡eb bv| 

 evoxi evB‡i Kv‡R, ¯‹zj, K‡jR A_ev RbmgvM‡g hvIqv †_‡K weiZ _vKzb| 

 MYcwienb e¨envi, Ab¨‡`i mv‡_ GKB hvbevnb A_ev U¨vw· e¨envi †_‡K weiZ _vKzb| 

 
 

 evoxi Ab¨vb¨ m`m¨‡`i †_‡K Avjv`v _vKzb 
 

 Av‡jv evZv‡mi mye¨e¯’v m¤úbœ Avjv`v N‡i _vKzb Ges Ab¨vb¨ m`m¨‡`i †_‡K Avjv`vfv‡e _vKzb| Zv m¤¢e bv n‡j, 

Ab¨†`i †_‡K AšÍZ 1 wgUvi (3 dzU) ỳ‡i _vKzb (Nygv‡bvi Rb¨ c„_K weQvbv e¨envi Kiæb)|  

 hw` m¤¢e nq Zvn‡j Avjv`v ‡MvmjLvbv Ges Uq‡jU e¨envi Kiæb| m¤¢e bv n‡j, Ab¨‡`i mv‡_ e¨envi Ki‡Z nq 

Ggb ¯’v‡bi  msL¨v Kgvb I H ¯’vb¸‡jv‡Z Rvbvjv Ly‡j †i‡L ch©vß Av‡jv-evZv‡mi e¨e¯’v Kiæb| 

 ey‡Ki `ya LvIqvb Ggb gv ey‡Ki `ya LvIqv‡eb| wkïi Kv‡Q hvIqvi mgq gv¯‹ e¨envi Kiæb Ges fvjfv‡e nvZ ay‡q 

wbb|   
 

 

 gv¯‹ e¨envi Kiæb 
 

 RbmgvM‡g (N‡i A_ev hvbevn†b) Ges ‡Kvb ¯^v¯’¨ †mev †K‡›`ª cÖ‡ek Kivi c~‡e© gv¯‹ e¨envi Kiæb| 

 ‡ivMxi gy‡L gv¯‹ civ m¤¢e bv n‡j (hw` gv‡¯‹i Kvi‡Y k^vmKó nq) evoxi Ab¨vb¨ m`m¨iv †ivMxi N‡i cÖ‡e‡ki c~‡e© 

gy‡L gv¯‹ ci‡eb| 

 gv¯‹ c‡i _vKvKvjxb GwU nvZ w`‡q aiv †_‡K weiZ _vKzb| 

 gv¯‹ e¨env‡ii mgq cÖ`v‡ni (mw`©, _yZz, Kvwk, ewg BZ¨vw`) ms¯ú‡k© Avm‡j m‡½ m‡½ gv¯‹ Ly‡j †djyb Ges bZzb 

gv¯‹ e¨envi Kiæb| 

 gv¯‹ e¨env‡ii ci XvKbvhy³ gqjvi cv‡Î †djyb Ges mvevb cvwb w`‡q fvjfv‡e nvZ ay‡q wbb|  

 
 

 nvZ †avqv 

 

 n¨vÛ m¨vwbUvBRvi w`‡q A_ev mvevb I cvwb w`‡q AšÍZ 20 †m‡KÛ a‡i nvZ ay‡eb (we‡kl K‡i hw` nvZ †`L‡Z 

†bvsiv jv‡M mvevb-cvwb e¨envi Kiæb)|  

 Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© Ki‡eb bv| 

 mvevb-cvwb e¨env‡ii ci wUm¨y w`‡q nvZ ïK‡bv K‡i †djyb| wUm¨y bv _vK‡j ïay nvZ †gvQvi Rb¨ wbw`©ó †Zvqv‡j/ 
MvgQv e¨envi Kiæb Ges wf‡R †M‡j e`‡j †djyb| 

 

 



 gyL ‡X‡K nuvwP Kvwk w`b 
 

 nuvwP Kvwki mgq wUmy¨ †ccvi/ ‡gwW‡Kj gv¯‹/ Kvc‡oi gv¯‹/ evûi fuv‡R gyL I bvK ‡X‡K ivLyb Ges Dc‡ii wbqgvbyhvqx 
nvZ cwi®‹vi Kiæb| 

 wUmy¨ †ccvi I ‡gwW‡Kj gv¯‹ e¨env‡ii ci XvKbvhy³ we‡b †djyb 

 Kvc‡oi gv¯‹ e¨envi Ki‡j Kvco KvPv mvevb/¸ov mvevb w`‡q KvcowU cwi®‹vi K‡i †djyb| 

 
 

 e¨w³MZ e¨envh© mvgMÖx Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi Ki‡eb bv 
 

 Avcbvi LvIqvi ˆZRmcÎ- _vjv, Møvm, Kvc BZ¨vw`, †Zvqv‡j, weQvbvi Pv`i Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi 

Ki‡eb bv |  

 G mKj wRwbmcÎ e¨env‡ii ci mvevb-cvwb w`‡q fv‡jvfv‡e cwi®‹vi K‡i †djyb| 

 
 

 

 KLb Avcbvi AvB‡mv‡jkb †kl n‡e? 
 

 COVID-19 G AvµvšÍ m‡›`nfvRb †ivMx/ †ivMxi ms¯ú‡k© Avmv e¨w³ ZZw`b ch©šÍ evox‡Z AvB‡mv‡jk‡b _vK‡eb 

hZw`b Zv‡`i †_‡K Ab¨‡`i msµg‡Yi (secondary transmission) m¤¢vebv K‡g bv hvq|   

 

 wPwKrm‡Ki civgk© Abyhvqx Avcbvi AvB‡mv‡jkb †kl n‡e| wPwKrm‡Ki wm×všÍg‡Z GKRb n‡Z Ab¨R‡bi 
AvB‡mv‡jkb-Gi mgqmxgv Avjv`v n‡Z cv‡i| Z‡e, G ch©šÍ cvIqv Z_¨-Dcv‡Ëi wfwË‡Z G mgqmxgv 14 w`b| 

 
 

 Avcwb AvB‡mv‡jk‡b _vKvKvjxb hv Ki‡Z cv‡ib- 

 

 COVID-19 m¤ú‡K© Rvb‡Z cv‡ib| WHO, CDC, IEDCR Gi I‡qemvB‡U G msµvšÍ nvjbvMv` Z_¨ †c‡Z 

cv‡ib| 

 cwievi I eÜy-evÜ‡ei mv‡_ †dvb/‡gvevBj/ B›Uvi‡b‡Ui mvnv‡h¨ †hvMv‡hvM ivLyb| 

 wkï‡K Zvi Rb¨ cÖ‡hvR¨fv‡e eySvb| Zv‡`i‡K ch©vß †Ljvi mvgMÖx w`b Ges †Ljbv¸‡jv c‡i RxevYygy³ Kiæb| 

 Avcbvi ˆ`bw›`b iæwUb, †hgb- LvIqv, nvjKv e¨vqvg BZ¨vw` †g‡b Pjyb| 

 m¤¢e n‡j evmv †_‡K Awd‡mi KvR Ki‡Z _vKzb| 

 gb‡K cÖkvšÍ K‡i Ggb KvR Kiæb| GB mgq‡K my‡hvM wn‡m‡e Kv‡R jvMvb, mvaviYZ hv Kivi Aemi nq bv- eB 
cov, Mvb †kvbv, wm‡bgv †`Lv A_ev Dch©y³ wbqg¸‡jvi mv‡_ cwicš’x bq Ggb †h †Kvb we‡bv`bg~jK Kv‡R wb‡R‡K 

m¤ú„³ Kiæb ev e¨¯Í ivLyb|      

 
 
cwiPh©vKvix‡`i Rb¨ wb‡ ©̀kvejx 
 
 eZ©gv‡b my¯’ Av‡Qb Ges hvi Dc‡i DwjøwLZ †ivMmg~n †bB, Ggb GKRb wbw`©ó e¨w³‡K cwiPh©vKvix wn‡m‡e 

wb‡qvwRZ nIqv DwPr| 

 m‡›`nRbK †ivMxi mv‡_ ‡Kvb AwZw_‡K †`Lv Ki‡Z w`‡eb bv| 

 cwiPh©vKvix wb¤œwjwLZ ‡h †Kvb KvR Kivi ci cÖwZevi Dc‡ii wbq‡g `yB nvZ cwi®‹vi Ki‡eb- 



 ‡ivMxi ms¯ú‡k© G‡j ev Zvi N‡i XzK‡j 

 Lvevi ˆZixi Av‡M I c‡i 

 Lvevi Av‡M 

 Uq‡jU e¨env‡ii c‡i 

 Møvfm civi Av‡M I †Lvjvi c‡i 

 hLbB nvZ †`‡L †bvsiv g‡b nq  

 ‡ivMx cwiPh©vi mgq Ges †ivMxi gj-g~Î ev Ab¨ AveR©bv cwi®‹v‡ii mgq GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) 

‡gwW‡Kj gv¯‹ I Møvfm e¨envi Kiæb| Lvwj nv‡Z ‡ivMx ev H N‡ii ‡Kvb wKQz ¯úk© Ki‡eb bv| 

 ‡ivMxi e¨eüZ ev ‡ivMxi cwiPh©vq e¨eüZ gv¯‹, Møvfm, wUm¨y BZ¨vw` A_ev Ab¨ AveR©bv †ivMxi iæ‡g ivLv 

XvKbvhy³ gqjvi cv‡Î ivLyb| AveR©bv Db¥y³ ¯’v‡b bv †d‡j cywo‡q †djyb|   

 N‡ii †g‡S, Avmevec‡Îi mKj c„ôZj, Uq‡jU I ev_iæg cÖwZw`b AšÍZ GKevi cwi®‹vi Kiæb| cwi®‹v‡ii Rb¨ 

1 wjUvi cvwbi g‡a¨ 20 MÖvg (2 †Uwej PvgP cwigvY) weøwPs cvDWvi wgwk‡q `ªeY ˆZix Kiæb I H `ªeY w`‡q 
D³ mKj ¯’vb fv‡jvfv‡e gy‡Q †djyb| ˆZixK…Z `ªeY m‡e©v”P 24 N›Uv ch©šÍ e¨envi Kiv hv‡e| 

 ‡ivMxi Kvco, weQvbvi Pv`i, †Zvqv‡j BZ¨vw` e¨eüZ Kvco ¸ov mvevb/ Kvco KvPv mvevb I cvwb w`‡q 
fv‡jvfv‡e cwi®‹vi K‡i †djyb Ges c‡i fv‡jvfv‡e ïwK‡q †djyb| 

 ‡bvsiv Kvco GKwU jwÛª e¨v‡M Avjv`v ivLyb| gj-g~Î ev ‡bvsiv jvMv Kvco SuvKv‡eb bv Ges wb‡Ri kixi ev 
Kvc‡o †hb bv jv‡M Zv †Lqvj Kiæb| 

 ‡ivMxi Ni/Uq‡jU/ev_iæg/Kvco BZ¨vw` cwi®‹v‡ii c~‡e© GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) Møvfm I cøvw÷K 
G‡cÖvb c‡i wbb Ges G mKj KvR ‡k‡l Dc‡ii wbq‡g `yB nvZ cwi®‹vi Kiæb| 

 

  



Home care for patients  

With suspected COVID-19 infection having mild symptoms, 

And, symptomatic patients no longer requiring hospitalization,  
 (Modified WHO & US-CDC guidelines) 

 

If any person presents with the symptoms of fever (1000 F or 380 C or more)/cough/sore 

throat/breathing difficulty along with the history of travelling to China or any other affected 

countries in past 14 days, or close contact with a confirmed/probable case COVID-19 in past 

14 days, s/he will be considered as a ‘suspected case’.  

WHO recommends that suspected cases of COVID-19 infection be isolated and monitored in 

a hospital setting. However, for several possible reasons, including situations when inpatient 

care is unavailable or unsafe (i.e. limited capacity and resources unable to meet demand for 

health care services), or in a case of informed refusal of hospitalization, home settings for health 

care provision may need to be considered. 

If such a reason exists, patients with mild symptoms (Low-grade fever, cough, malaise, 

rhinorrhoea, sore throat without any warning signs, such as difficulty in breathing, increased 

respiratory secretions (i.e. sputum or haemoptysis), gastro-intestinal symptoms such as nausea, 

vomiting, and/or diarrhea, changes in mental status (i.e. confusion, lethargy).) and, without 

underlying chronic conditions such as lung or heart disease, renal failure, or immune-

compromised conditions may be cared for in the home environment.  

The same principle of care in the home environment applies to symptomatic patients no longer 

requiring hospitalization. Health care personnel should daily review current health status for 

the progression of symptoms by phone and, if feasible, by face-to-face visits. 

  

Recommendations for cases 

 Monitor your symptoms 

o Record your temperature if you have fever 

o Seek prompt medical attention if your illness is worsening (e.g., difficulty 

breathing).  

 

 If symptoms worsen - 

Before seeking care, call ahead your healthcare provider and tell them that you have, or are 

being evaluated for, COVID-19 infection.  

This will help the healthcare provider’s office take steps to keep other people from getting 

infected or exposed. 

o Put on a facemask while you travel and before you enter the facility. 

o Avoid public transportation, if possible; use an ambulance or a private vehicle 

for transport, and open the windows of the vehicle if possible. 



o Always perform respiratory hygiene and hand hygiene; keep a distance of at 

least 1 meter (3 feet), when in transit and when in the health care facility. 

o Any surfaces that become soiled with respiratory secretions or body fluids 

during transport should be cleaned and disinfected as mentioned above. 

 

 Stay at home except to get medical care 

o Restrict activities outside home, except for getting medical care. 

o Do not go to work, school, or public areas.  

o Do not use public transportation, ride-sharing, or taxis. 

 

 Separate yourself from other people in your home 

o Stay in a well-ventilated specific single room and away from other peoples at 

home. If that is not possible, maintain a distance of at least 1 m (3 feet) from the 

healthy person (e.g. sleep in a separate bed). 

o Also, use a separate bathroom, if available. If not possible, minimize shared 

space and ensure well ventilation (e.g. keep windows open).  

o Continue breastfeeding if you are a lactating mother. Wear a medical mask 

when you are near the baby and perform careful hand hygiene before close 

contact with the baby.  

 

 Wear a facemask 

o Wear a facemask when around other people (e.g., sharing a room or vehicle) 

and before entering a healthcare provider’s office or health care Centre. 

o If not able to wear a facemask (for example, because it causes trouble 

breathing), then people who live in the same house should wear a facemask if 

they enter your room. 

o Masks should not be touched or handled during use.  

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

o Discard the mask after use and perform hand hygiene after removal of the mask. 

 

 

 Clean your hands 

o Wash your hands with soap and water for at least 20 seconds (preferred if visibly 

dirty hands) or alcohol-based hand sanitizer.  

o Avoid touching your eyes, nose, and mouth with unwashed hands. 

o When using soap and water, disposable paper towels to dry hands is desirable. 

If not available, use dedicated cloth towels and replace them when they become 

wet. 

 



 Cover your coughs and sneezes 

o Cover your mouth and nose with a tissue/ medical masks/ cloth masks/ flexed 

elbow, followed by hand hygiene (see above) when you cough or sneeze. 

o If tissue is used, throw used tissues in a lined trash-can. 

o If cloth is used, wash it using regular soap or detergent and water 

 

 Avoid sharing personal household items 

o You should not share dishes, drinking glasses, cups, eating utensils, towels, or 

bedding with other people in your home.  

o After using these items, they should be washed thoroughly with soap and water. 

 

 

 Discontinuing home isolation 

o Patients with suspected COVID-19 infection should remain under home 

quarantine/isolation precautions until the risk of secondary transmission to 

others is thought to be low.  

o The decision to discontinue home isolation precautions should be made on a 

case-by-case basis, in consultation with healthcare providers. Current 

information on COVID-19 is limited; thus, home precautions are for 2-weeks. 

 

 Some tips to utilize isolation period 

It is difficult to pass time during this period, here some ways are suggested- 

o Learn about coronavirus. You can check for websites of WHO, CDC, IEDCR 

for related information and also for regular updates. 

o Keep in touch with family members and friends via telephone, email or social 

media. 

o Reassure young children using age-appropriate language. Provide them with 

play-items as necessary and ensure disinfection of toys. 

o Where possible, keep up normal daily routines, such as eating and exercise. 

o Arrange to work from home if possible. 

o Do things that help you relax and use isolation as an opportunity to do activities 

you don’t usually have time for, e.g. recreational activities- reading books, 

listening music, watching movies and any other that can be done ensuring above 

mentioned precautions. 

 



Recommendations for caretakers 

o One person who is in a good health and without risk conditions, should be 

assigned as caretaker.  

o No visitor is allowed. 

o Caretaker must perform hand hygiene - 

 After each contact with ill persons or their immediate environment.  

 before and after preparing food,  

 before eating,  

 after using the toilet,  

 before and after removing gloves. 

 and, whenever hands look dirty. 

o Use disposable gloves and masks to provide oral or respiratory care and when 

handling stool, urine and waste. Avoid direct contact with body fluids. 

o Gloves, tissues, masks and other waste generated by ill persons or in the care of 

ill persons should be placed in a lined container in the ill person’s room before 

disposal with other household waste. Burn out the waste and do not dump it 

openly.  

o Clean and disinfect frequently touched surfaces (such as bedside tables, 

bedframes, and other bedroom furniture) and bathroom and toilet surfaces daily 

with regular household disinfectant containing a diluted bleach solution (20 

gram, i.e., 2 tablespoonful bleach added to one liter of water). This solution can 

be used for a maximum of 24 hours.  

o Clean clothes, bedclothes, bath and hand towels, etc. of ill persons using regular 

laundry soap and water and dry thoroughly.  

o Place contaminated linen into a laundry bag. Do not shake soiled laundry and 

avoid direct contact of the skin and clothes with the contaminated materials. 

o Use disposable gloves and protective clothing (e.g. plastic aprons) when 

cleaning or handling surfaces, clothing or linen soiled with body fluids. Perform 

hand hygiene afterwards. 

 


