THE NYERI NATIONAL POLYTECHNC
TRAINING MANUAL ON COVID-19
PREPARED BY THE INTERNAL COVID -19 COMMITTEE JULY 2020
Objectives of the training:
By the end of the training the trainers, trainees, non-teaching staff, community and other
stakeholders, should be able to:
1. Understand what COVID-19 is
2. Identify symptoms of COVID-19
3. Understand how COVID-19 is spread
4. Identify safety and preventive measures of curbing the spread of COVID-19
5. Practice safety and preventive measures of curbing the spread of COVID-19
6. Identify measures to be taken when someone is suspected or confirmed to have COVID-19
7. Identify the post COVID-19 effects and the mechanisms to cope with the effects on self and
others.
What is COVID-19?
Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by a newly emergent
corona virus. The virus was first discovered in Wuhan, China, in December 2019 and later spread
around the world.
The coronavirus disease 19 (COVID-19) is a highly transmittable and pathogenic viral infection
caused by a Severe Acute Respiratory Syndrome corona virus 2 (SARS-coV-2).
The intermediate source of origin and transfer to human is not known, however, the rapid human to
human transfer has been confirmed widely. There is no clinically approved antiviral drug or vaccine
to be used against COVID-19. However, few broad-spectrum antiviral drugs that have been
evaluated against COVID-19 in clinical trials have resulted in clinical recovery.
SYMPTOMS OF COVID-19
1. Cough
2. Fever/chills
3. Shortness of breath/difficulty in breathing
4. Muscle or body aches
5. Sore throat
6. New loss of taste or smell and appetite
7. Diarrhea
8. Headache
9. Fatigue
10. Nausea/vomiting
11. Congestion/runny nose
HOW DOES THE CORONAVIRUS DISEASE SPREAD?
The virus that causes COVID-19 is mainly spread by respiratory droplets. When someone infected
with COVID-19 coughs or sneezes, respiratory droplets that contain the virus are expelled and can
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be breathed in by someone nearby. Although the virus cannot enter the body through the skin, the
respiratory droplets carrying the virus can get into your airways or mucous membranes of your
eyes, nose, or mouth to infect you. The virus can also be spread if you touch a surface contaminated
with virus and then touch your eyes, nose or mouth; although this is not the primary way the virus
spreads.

Mode of transmission
➢ Direct contact exposure: contaminated hands directly touch mucous membranes of a
susceptible person.
➢ Droplet transmission: spread within 1 meter by coughing, sneezing or talking to an infected
person.
➢ Fomites: object/surfaces likely to carry the microbes i.e. stethoscope or thermometer.
➢ Airborne transmission
SUBJECT IN FOCUS: THE ROUTES OF TRANSMISSION FROM COVID - 19
PATIENTS
As the COVID-19 outbreak continues to evolve, we are learning more about this new virus every
day. Here we summarize what has been reported about transmission of the COVID-19 virus, and
provide a brief overview of available evidence on transmission from symptomatic, pre-symptomatic
and asymptomatic people infected with COVID-19.
Symptomatic transmission
By way of definition, symptomatic COVID-19 case is a one who has developed signs and
symptoms compatible with COVID-19 virus infection. Symptomatic transmission refers to
transmission from a person while they are experiencing the said symptoms.
Data from published epidemiology and virologic studies provide evidence that COVID-19 is
primarily transmitted from symptomatic people to others who are in close contact through
respiratory droplets, by direct contact with infected persons, or by contact with contaminated
objects and surfaces. This is supported by detailed experiences shared by technical partners via
WHO global expert networks, and reports and presentations by Ministries of Health.
Data from clinical and virologic studies that have collected repeated biological samples from
confirmed patients provide evidence that shedding of the COVID-19 virus is highest in upper
respiratory tract (nose and throat) early in the course of the disease. That is, within the first 3 days
from onset of symptoms. Preliminary data suggests that people may be more contagious around the
time of symptom onset as compared to later on in the disease.
Pre-symptomatic transmission
The incubation period for COVID-19, which is the time between exposure to the virus (becoming
infected) and symptom onset, is on average 5-6 days, however, it can be up to 14 days. During this
period, also known as the "pre- symptomatic" period, some infected persons can be contagious.
Therefore, transmission from a pre-symptomatic case can occur before symptom onset.
In a small number of case reports and studies, pre-symptomatic transmission has been documented
through contact tracing efforts and enhanced investigation of clusters of confirmed cases. This is
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supported by data suggesting that some people can test positive for COVID-19 from 1-3 days
before they develop symptoms. Thus, it is possible that people infected with COVID-19 could
transmit the virus before significant symptoms develop. It is important to recognize that presymptomatic transmission still requires the virus to be spread via infectious droplets or through
touching contaminated surfaces.
Asymptomatic transmission
An asymptomatic laboratory confirmed case is a person infected with COVID-19 who does not
develop symptoms. Asymptomatic transmission refers to transmission of the virus from a person,
who does not develop symptoms.

MEASURES TO CURB THE SPREAD OF COVID-19

1. SOCIAL DISTANCING PROTOCOLS
The term “social distancing” refers to measures being taken to restrict where and when people can
gather in order to stop or slow the spread of infectious disease. In general, 6 feet of separation is the
distance that should be kept between people interacting within their community.
This recommendation is most important in the setting of a large gathering where there is
intermingling of people whose symptom status may be hard to monitor. Social distancing guidance
will support a 3-foot radius around each participant, resulting in a 6-foot total distance between any
two people.
In public health, Social distancing, also called Physical distancing, is a set of non-pharmaceutical
interventions or measures intended to prevent the spread of a contagious disease by maintaining a
physical distance between people and reducing the number of times people come into close contact
with each other. It typically involves keeping a certain distance from others (the distance specified
may differ from time to time and country to country) and avoiding gathering together in large
groups.
The Center for Disease Control and Prevention (CDC) has described social distancing as a set of
"methods for reducing frequency and closeness of contact between people in order to decrease the
risk of transmission of disease. During the 2009 flu pandemic the WHO described social distancing
as keeping at least an arm’s length distance from others, [and] minimizing gatherings”. It is
combined with good respiratory hygiene and hand washing, and is considered the most feasible way
to reduce or delay a pandemic.
Social distancing measures are most effective when the infectious disease spreads via one or more
of the following methods: Droplet contact (coughing or sneezing
Direct physical contact (including sexual contact)
Indirect physical contact (such as by touching a contaminated surface)
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In case of airborne transmission (if the micro-organism can survive in the air for long periods); the
efficacy of social distancing to contain airborne viruses compared to other measures, such as
widespread mask usage, is disputed.
Social distancing measures are less effective when an infection is transmitted primarily via
contaminated water or food or by vectors such as mosquitoes or other insects.
Drawbacks of social distancing can include loneliness, reduced productivity and the loss of other
benefits associated with human interaction.
SOCIAL DISTANCING IN TRANSPORT FACILITIES
Social distancing in transportation of passengers can be enforced by ensuring that:
•
•
•

Drivers, attendants and passengers should wear masks and maintain at least 6 feet
separation.
Number of passengers should also be limited i.e. one per seat and every other row. School
transport should adhere to the conveyance regulations of not more than 50% of the normal
capacity as per the legal notice no 50 of 6th April 2020.
As much as possible, given the weather and local requirements, vehicle windows should be
opened to enhance air circulation.

2. RESPIRATORY HYGIENE/ETIQUETTE
Respiratory hygiene refers to infection prevention measures designed to limit the transmission of
respiratory pathogens spread by droplets or airborne routes.
Respiratory hygiene includes:
• Covering coughs and sneezes with tissues or the corner of elbow and avoiding touching
face, eyes, nose and mouth.
• Disposing of soiled tissues immediately after use in covered bins.
• Using of recommended single use masks and re-usable face masks.
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Adapted from Minnesotta Department of Health
https://www.health.state.mn.us/people/cyc/hcpposter.html
SAFE HANDLING OF FACE MASK OR FACE COVERING
GUIDANCE ON THE USE OF RE-USABLE FACE MASKS
• Fabric: Double layer of 100% closely woven cotton cloth, this is breathable and easy
to use for making a mask at home.
• Masks with clear windows for the hearing impaired to allow for communication between
special needs people.
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•
•
•
•
•
•
•

Size: The pieces should be at least 10” by 6” to adequately cover the nose and mouth,
with elastic straps or clothe straps.
Packaging: The masks should be packaged for single use and distributed from
authorized distribution points to safeguard hygiene, safety and quality.
Use: The masks will be for each individual and should be made to fit all and should not
be returned or shared at any one point.
Cleaning: These cloth masks will be re-usable and washable daily using hot water and
soap.
One will need to always wash hands before and after handling their mask.
Cloth face masks should NOT be placed on young children under age 2, anyone who has
trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the
mask without assistance.
Maintaining 6-feet social distancing remains important to slowing the spread of the virus
as well as hand washing/use of sanitizers for hand hygiene.

General information on Mask Use
Masks are effective only when used in combination with frequent hand-cleaning with alcohol-based
hand rub or soap and water. If you wear a mask, then you must know how to use it and
dispose of it properly.
• Clean hands with soap and water or an alcohol-based hand sanitizer before and after
touching or adjusting the face masks.
• The masks should;
1. Fit snugly, mask should fit your face well and there are no gaps on the sides
2. Be secured with ties or ear loops
3. Allow for breathing without restriction
4. Be able to be laundered and dried without damage or change to shape
• Avoid touching the inside of the face masks.
• Replace masks as soon as they become damp with a clean, dry mask.
How to Safely Wear a Mask
1. Wash your hands with soap and running water or use a hand sanitizer
2. Select appropriate type and size
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3. Inspect for any gaps in the integrity of masks
4. Tie the upper strap first followed by the lower strap
5. Place over nose, mouth and chin
6. Fit flexible nose piece over nose bridge
7. Secure mask with ties or elastic as shown on the picture
8. Adjust to fit snugly
9. Wash your hands with soap and running water or use a hand sanitizer

How does one safely remove a used cloth face covering?
a) Individuals should be careful not to touch their eyes, nose, and mouth when removing
their face covering and wash hands immediately after removing it.
b) Never reverse the face covering for reuse. Always thoroughly wash face coverings in hot
soapy water
c) Visually inspect the cloth face covering to determine if its integrity has been compromised
after washing.
d) Check that the material did not degrade after washing which can affect the quality of the
face covering.
e) Never reuse a face covering after single use without cleaning.
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How to Safely Remove a Mask
1. Wash your hands with soap and running water or use a hand sanitizer
2. Untie the bottom, then top tie
3. Remove from face without touching the front of the mask
4. Discard in a specific closed bin for single use masks or if reusable drop in a bucket with
hot water and soap, wash and dry in the sun for approximately 5 hours.
5. Wash your hands with soap and running water or use a hand sanitizer
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➢ It is good to note that not all masks are reusable e.g. the surgical mask.
➢ It is also good to wear the right quality mask.
➢ One way of testing the mask’s quality is by trying to blow off a lit candle while the mask is
put on. If you are able to put it out, then the mask is sub-standard or not recommended.
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Reinforcement notes;
✓ Wear face masks at all times when in public places.
✓ It is a legal requirement for all citizens to wear face masks while in public, according to
public Health Regulations of 2020.
✓ Never share facemasks with anyone.
✓ Wear masks correctly at all times.
✓ You can improvise by making face masks at home.
3. HAND HYGIENE PROTOCOLS
Introduction
Hand hygiene is a term used to cover both hand washing using soap and water or alcohol-based
hand sanitizers.
When to Wash Hands
Hands should be washed after the following activities:
❖ Before eating
❖ After coughing, sneezing, or nose blowing
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❖
❖
❖
❖
❖

After using the restroom
Before handing food
After touching or cleaning surfaces that may be contaminated
After using shared equipment, such as computer keyboards, mouse,
After engaging in any other activities that contaminate the hands.

Purpose of Hand Washing
❖ To reduce the spread of bacteria and viruses, from person to person and from people to food
or contact surfaces.
❖ To reduce germs and bacteria found on the hands to safe levels, to prevent or to eliminate
the spread of bacteria and viruses, which increase the spread of illness.
❖ To reinforce and practice personal hygiene practices for all.
❖ To provide an opportunity for persons to develop correct hand washing procedures and then
apply the procedures on a regular basis.
Steps in Hand Washing
❖ Wet hands with safe running water.
❖ Apply enough soap to cover the wet hands.
❖ Scrub all surfaces of hands including backs of the hands, between fingers and under the
nails for at least 20 seconds.
❖ Rinse thoroughly with running water.
❖ Dry hands with a clean dry cloth, disposable towels/tissue paper, or hand drier.

Illustration of how to Wash Hands
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Use of Hand Sanitizers
❖ Hand sanitizers may be used in place of hand washing ONLY when access to soap and
water are not available.
❖ Only hand sanitizers containing 60-90% alcohol may be used as an alternative to hand
washing.
❖ The alcohol works immediately and effectively in order to kill bacteria and most viruses.
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4. CLEANING AND DISINFECTING GUIDANCE
Soiled and frequently touched surfaces can be reservoirs for pathogens, resulting in a continued
transmission to people. Therefore, extra attention must be paid to surfaces that are touched most
often by different individuals. As part of standard infection control practices in college settings,
routine cleaning should be continued.
Cleaning removes germs, dirt and impurities from surfaces or objects, while disinfecting kills germs
and viruses on surfaces or objects. To prevent COVID-19 in the polytechnic, custodial staff should
perform cleaning and disinfection of frequently touched areas thoroughly.
Guidance for cleaning and disinfecting
Key actions:
• Cleaning and disinfection schedule should be established.
• Clean and disinfect frequently touched objects such as learning
and teaching aids, using wet rag and a regular household cleaning spray with
disinfectant.
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•
•

Wipe frequently-touched surfaces such as door handles, window knobs, tables, railings etc.
with wet rag or a household cleaning spray with disinfectant.
Mop up classroom and toilets with recommended detergent and disinfectant.

Routine cleaning includes:
1. Cleaning high contact surfaces that are touched by many different people, such as light
switches, handrails and doorknobs/handles.
2. Dust- and wet-mopping or auto-scrubbing floors.
3. Vacuuming of entryways and high traffic areas.
4. Removing trash.
5. Cleaning restrooms.
6. Wiping heat and air conditioner vents.
7. Spot cleaning walls.
8. Spot cleaning carpets.
9. Dusting horizontal surfaces and light fixtures.
10. Cleaning spills.
Specific high-risk locations within the institution that warrant cleaning and disinfection regularly to
prevent a case of COVID-19 occurring in the institution, include: sickbays, sick beds, treatment
tables and pillow protectors, laundry coverings and dining areas.
NB: Computer keyboards are difficult to clean. Shared computers should have signs posted
instructing proper hand hygiene before and after using them to minimize disease transmission.
Cleaning Procedures
Step 1: Cleaning:
· Use soap and water to clean dirty items and surfaces. Brushes, rugs and other useful materials may
be used to help remove dirt.
· Wear gloves and ensure good ventilation while cleaning.
Step 2: Disinfection:
To ensure the effectiveness of the disinfectant product, label direction must be followed. This
includes adequate contact times (i.e., the amount of time a disinfectant should remain on surfaces to
be effective), which may vary between five and ten minutes after application to ensure the target
viruses are effectively killed. Disinfectants that come in a wipe form will also list effective contact
times on their label. For disinfectants that come in concentrated forms, follow instructions for
making the diluted concentration needed to effectively kill the target virus. This information can be
found on the product label.
Use diluted household bleach solutions (Sodium Hypochlorite, if appropriate for the surface) for
metallic surfaces use 70% alcohol as a disinfectant to prevent corrosion. However:
▪ Check to ensure the product is not past its expiry date.
▪ Follow manufacturer’s instructions for application and proper ventilation. Never mix
household bleach with ammonia or any other detergent.
▪ Use eye protection or have immediate access to an eye-wash station.
The Use of Bleach
Bleach is a strong and effective disinfectant. Its active ingredient, sodium hypochlorite,
denatures protein in micro-organisms and is therefore effective in killing bacteria, fungi and
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viruses. Household bleach works quickly and is widely available at a low cost. Diluted
household bleach is thus recommended for the disinfection of facilities.
As bleach irritates mucous membranes, the skin and the airway, decomposes under heat or light
and reacts readily with other chemicals, caution should be exercised in the use of it. Improper use
of bleach may reduce its effectiveness in disinfection and also lead to accidents which can be
harmful to health. Overuse of bleach or using a bleach solution that is too concentrated results in
the production of toxic substances that pollute the environment and disturb ecological balance.
Cleaning Tools and Equipment
Before cleaning, get all necessary tools and equipment ready.
Requirements;
Cleaning tools-brush, mop, towel, spray can, bucket
Cleansers/disinfectants-soap, bleach and water
Measuring tools-tablespoon and measuring cup
Protective gear-mask, rubber gloves, gumboots, plastic apron and goggles
Procedures of preparing/using diluted bleach
1. Keep windows open when diluting or using bleach to ensure good ventilation.
2. Put on protective gear when diluting or using bleach as it irritates mucous membranes, the skin
and the airway.
3. Use cold water for diluting bleach. Hot water decomposes the active ingredient of bleach and
renders it ineffective.
4. Prepare bleach containing 3.5% sodium hypochlorite
Formula when using chlorine liquid
% chlorine in liquid product/% chlorine desired-1 = Total parts of water for each part of chlorine
Example;
To make a 0.5% chlorine solution to form 3.5% chlorine liquid:
3.5% of chlorine liquid/0.5% chlorine desired-1, that is, 7 – 1 = 6
Therefore add 6 parts of water each time you add 1 part of chlorine liquid.
Formula when using chlorine powder
% chlorine desired/% chlorine in powder x 1000 = grams of chlorine powder for each litre of water
Example;
To make a 0.5% chlorine solution to form 35% chlorine powder:
0.5% chlorine desired/35% chlorine in powderx1000 = 14.2 grams
Therefore, dissolve 14.2g of Chlorine powder in each litre of water.
5. Rinse disinfected articles with water and wipe dry.
6. Cleaning tools should be soaked in diluted bleach for 30 minutes and then rinsed thoroughly
before reuse.
7. Finally, wash hands with liquid soap, then dry hands with a clean towel or disposable towel.
Precautions
➢ Avoid using bleach on metals, wool, nylon, silk, dyed fabric and painted surfaces.
➢ Avoid touching the eyes. If bleach gets into the eyes, immediately rinse with water for at
least 15minutes and consult a doctor.
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➢ Avoid mixing bleach with other household detergents as this reduces its effectiveness in
disinfection and causes chemical reactions.eg a toxic gas is produced when breach is mixed
with acidic detergents such as those used for toilet cleaning.
➢ Undiluted bleach should be stored in a cool and shaded place out of reach of children. It
liberates toxic gas when exposed to sunlight.
➢ Sodium hypochlorite decomposes with time. To ensure its effectiveness, it is advised to
purchase recently produced bleach and avoid overstocking.
➢ For effective disinfection, diluted bleach should be used within 24hrs after preparation. It
undergoes decomposition with time if left unused.
➢ Alcohol solutions with at least 70% alcohol can also be used for cleaning.
CLEANING DISHES AND CUTLERY
1. Dishes and cutlery are to be cleaned manually or by using a commercial or domestic
dishwasher with water and appropriate dishwasher detergents. Reusable dishes and cutlery
must be cleaned using hot water and appropriate soap.
2. Care should be taken to ensure all items are thoroughly cleaned first with soap and hot
water.
3. Disinfect the items by soaking in hot water at 900 C for two minutes or immerse in 0.1%
chlorine solution for a minute then rinse thoroughly with clean water before air drying.
4. Dishes and cutlery should be stored clean and dry in a cupboard or covered to prevent
potential contamination from sneezes or coughs. Staff handling dishes and cutlery should
ensure that they have performed effective hand washing using soap and running water for
40-60 seconds before handling dishes.
5. The person cleaning dishes and cutlery should wear PPEs (facial protective gear,water proof
gown and apron,utility gloves and boots)
CLEANING OF SCHOOL TRANSPORT FACILITIES
• Alcohol based hand sanitizers should be available to promote hand hygiene before and after
each trip.
• Cleaning should follow MOH recommendations. High touch areas should be cleaned after
each trip (runs)
The following areas should be cleaned after each trip: i.
Hand rails for entering and exiting the vehicle
ii. Arm rests
iii. Seat belts
iv.
Driver steering wheel
v.
Dashboard area
vi.
Head rests
vii.
Windowsills
viii. Luggage racks
ix.
Hand holds.
The entire bus should then be cleaned at the end of day when it was used. The passengers
and the bus operator should limit close contact with others by maintaining a distance of at
least 6 feet, when possible.
Avoid touching surfaces that are often touched by others.
Use gloves if required to touch surfaces contaminated by body fluids.
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Practice routine cleaning and disinfection of frequently touched surfaces, including surfaces
in the driver cockpit commonly touched by the operator.
Proper hand hygiene is an important infection control measure. Wash your hands regularly
with soap and water for at least 20 seconds. If soap and water are not readily available, use
an alcohol-based hand sanitizer containing at least 70% alcohol.
GUIDANCE FOR HANDLING LINEN USED BY PERSONS SUSPECTED OR
CONFIRMED TO HAVE CORONA VIRUS DISEASE (COVID-19)
The purpose of this guidance is to reduce the risk of infection to leaners and staff involved in the
use, handling or laundering of linen. Used linen contains microorganisms. All linen used in learning
institutions should not pose as a vehicle for the transfer of pathogens to other learners. Linen
includes bed sheets, blankets, towels, personal clothing, patient apparel, uniforms, gowns, drapes
for surgical procedures. During the course of care linen used becomes contaminated and laundering
is necessary. Laundering of such linen is most commonly adequate, but in some instances, due to
inappropriate disinfection or subsequent recontamination, the linen may become a contaminated
inanimate surface with the possibility to transfer pathogens.
Handling of infectious linen
All linen used in the direct care of patients with suspected and confirmed COVID-19 should be
managed as ‘infectious’ linen. Linen must be handled, transported and processed in a manner that
prevents exposure to the skin and mucous membranes of staff, contamination of their clothing and
the environment. The following measures must be taken when handing contaminated or infectious
linen:
• Staff handling health care linen should be trained on handling and processing of infectious linen
• All contaminated or infectious linen must be placed in leak proof linen bags/receptacles up to ¾
full and then the bag is tied at the mouth and labelled e.g. ward/care area and date.
• Transport to laundry or designated laundering area for immediate reprocessing.
• Clean and disinfect hampers or other carts for transporting linen.
• The following situations must be avoided when handling infectious linen:
i. Do not shake dirty laundry; this minimizes the possibility of dispersing virus through the air.
ii. Do NOT place used/infectious linen on the floor or any other surfaces e.g. a locker/table
top;
iii. Do not sort used/infectious linen once bagged except at the laundry area after removing the
linen from the bag;
iv.
Do not overfill laundry receptacles;
v. Do not place inappropriate items in the laundry receptacle such as used equipment, needles
and gloves.
Collection and internal transportation
Contaminated linen should be placed into leak proof bags, which are then securely tied to prevent
spillage. Bags containing contaminated linen must be clearly identified with labels, color-coding, or
other methods so that the staff responsible handles the linen safely. The workers handling
contaminated linen must observe the following guidelines:
• Always use the appropriate PPE when handling infected linen
22

• Hold the linen away from your body
• Do not shake the linen to minimize the possibility of dispersing virus through the air.
• Collect linen at least twice a day (or more often if necessary)
• Put the linen into an impervious bag immediately after removal from patients’ bed
• Use a designated cart with a lid to transport the linen packaged in impervious bags to the laundry
• Send the infected linen for immediate cleaning
Cleaning Infected Linen
Every health care setting must maintain the standard precautions required to protect the worker
from exposure to potentially infectious materials during collection, handling, and transportation of
contaminated linen through the use of PPE, containment and labeling. Manual cleaning of
contaminated linen must be discouraged and instead, it is advisable to use washing machines
wherever they are available.
Cleaning using a Laundry Machine
When a machine launder is available, wash items as appropriate in accordance with the
manufacturer’s instructions. If possible, launder linen using 60°C-90°C water setting and dry linen
completely. Follow the steps below:
• Wear PPE (Surgical mask, Goggles, Apron and Utility gloves)
• For soiled linen remove the solid dirt first by sluicing
• Pre-wash linen using a detergent, then
• Adjust the washing machine temperatures to 90°C for at least 10 Min (to kill microorganisms)
• Dry the linen under the sun
• Remove PPE
• Perform hand hygiene.
Manual Cleaning: If washing machine is not available, reprocess infected linen manually using the
following steps:
• Wear PPE (surgical mask, Goggles, Apron, and Utility gloves)
• For soiled linen remove the solid dirt first by sluicing
• Immerse in detergent solution and use mechanical action (e.g., scrubbing) to remove soil
• Disinfect by: Immersing the linen in chlorine 0.05% solution for 15 minutes
• Rinse with clean water to remove residue
• Allow to fully dry, ideally hanging on a cloth-line in the sun
• Remove PPE
• Perform hand hygiene
After washing, cleaned and dried linen should be ironed if possible, folded, and packaged for
transport, and stored in an enclosed cupboard or room to avoid contamination. Remember NEVER
mix different cleaning and disinfection products as in some instances detergents tend to neutralize
disinfectants making them less effective against pathogens. The mixture can also generate toxic
gases.
5. FOOD SAFETY
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Food safety and hygiene ensures that food is safe at all stages of food supply chain, that is, from the
point when it is bought to the point when it is consumed.
Food contamination is caused by harmful micro-organisms, e.g. bacteria, toxic chemicals, excessive
moisture content and degradation of nutritional value.
Food degradation can be prevented by adopting the appropriate food handling practices, careful
inspection of food commodities and good storage practices.

Ordering, Inspection and Receipt of Food at the Polytechnic.
The procedures of delivering food commodities must adhere to the COVID-19 safety protocols of
handling food. The supplier must ensure the following: ▪ Adherence to quality control measures and safety precautions.
▪ Be tested for COVID-19 as per the government COVID-19 food handling requirements.
▪ Delivering of food to the polytechnic should be done in a safe transport facility.
▪ Suppliers should have an alcohol–based hand sanitizer, a disinfectant and paper towels
(serviettes).
▪ Suppliers to sanitize hands before handing in the delivery documents to the concerned
polytechnic staff.
Store Hygiene
The store hygiene should be maintained both inside and outside for easy management and to keep
away pests and other vermin.
The store keepers and technicians should carry out the following: ▪ Cleaning the store by sweeping and dusting regularly.
▪ Cleaning the walls once a week.
▪ Adequately aerating the store by opening windows.
▪ Cleaning the whole store regularly at least once a month or when the store is empty.
Potential Transmission of COVID-19 via Food
Corona virus cannot multiply in food. However, it can be transmitted when a COVID-19 food
handler coughs or sneezes producing droplets that reach the eyes, nose or mouth of another person.
Someone may also become infected by touching contaminated surfaces, objects e.g. (door knobs) or
the hand of an infected person then touching their own mouth, nose or eyes.
Food Handlers in the Polytechnic.
Food handlers include anyone who is in the premises where food is being handled, that is, anyone
who may handle food or surfaces that are likely to be in contact with food. This includes those
preparing, cooking, serving and storing food.
The food handlers should: ▪ Obtain the certificate for the food handlers and in addition have a certificate of COVID-19
testing before being allowed to handle the food.
▪ Be encouraged to have frequent symptomatic screening for COVID-19 and those with
symptoms of COVID-19 to stay at home and seek medical attention.
▪ Observe strict respiratory hygiene, that is, cover nose and mouth when coughing or
sneezing, proper disposal of tissue and washing hands.
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▪
▪
▪

Observe high standards of food and personal hygiene principles to eliminate the risk of
spreading the virus from those handling foods. The Cateress and trainers in the Hospitality
department to reinforce this.
Always have the PPEs such as face masks and gloves among others to curb the spread of the
virus.
Promote frequent and effective handwashing with soap and water for at least 20 seconds.
Instances when to wash hands include: i.
Before putting on gloves
ii.
When handling cooked food after handling raw food
iii. After handling soiled utensils or equipment
iv.
After coughing, sneezing or using a tissue
v.
After eating or drinking
vi.
After visiting the toilet
vii.
And as frequent as needed during food preparation and when changing tasks.
Work stations should be spaced out and food handlers should avoid facing each other while
in the food preparation area. A six feet distance between food handlers should be maintained
when performing tasks. If possible, tasks performed should restrict them from having to
move to another part of the premises where food is handled.
They should also avoid close contact with anyone showing symptoms of respiratory illness
such as coughing and sneezing.

Using of Disposable Gloves
When disposable gloves are used, food handlers should ensure the following: ▪ Gloves are changed frequently and hands washed between glove changes and when gloves
are removed.
▪ Gloves are changed after carrying out non-food activities, such as wiping spillage on the
floor, emptying bins etc.
▪ Avoid touching their mouth, nose and eyes when wearing gloves.
▪ Gloves should not be used as a substitute for handwashing.
▪ Hand sanitizer can be used as an additional measure but should not replace hand washing
with soap and water.
Restaurants and Dining Areas
Food handlers should ensure that: ▪ All food contact surfaces, counters, utensils including condiment containers are frequently
washed and sanitized.
▪ Frequently touched surfaces such as door handles are regularly cleaned and disinfected.
▪ Handwashing facilities are made available in these areas.
▪ Meal time are staggered and one-meter distance is maintained while queuing.
▪ Trainees and staff to be requested not to enter the eating areas if they have COVID-19
symptoms. This to be done by placing a sign at the entry point.
▪ Monitoring regularly that the trainees follow physical distancing and hand washing rules.
Cleaning Dishes and Cutlery
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Dishes and cutlery should be cleaned thoroughly with soap and hot water, well rinsed and
disinfected by soaking in hot water at 90 o C for two minutes or immersed in 0.1% chlorine solution
for one minute then rinsed with clean water.
Clean and dry dishes and cutlery should be stored in a cupboard to prevent contamination from
sneezes or coughs.
Staff handling dishes and cutlery should ensure they wash hands thoroughly using soap and running
water for not less than 40 seconds before handling dishes.
The staff must wear PPE (facial protective gear, water proof apron, gloves and boots) all the time.

6. WASTE MANAGEMENT
The provision of safe water, sanitation and hygienic conditions is essential for protecting human
health during all infectious disease outbreaks, including coronavirus disease 2019 (COVID-19).
Ensuring evidenced-based and consistently applied Water Sanitation and Hygiene (WASH) and
waste management practices in communities, homes, learning institutions, marketplaces, and
healthcare facilities will help prevent human to human transmission of the virus that causes
COVID-19.
Proper collection, storage, transfer or elimination of waste in learning institutions is important,
particularly collecting and elimination of masks, tissues utilized for cough and sneezing, menstrual
hygiene materials and used cleaning materials.
The increased use of the safety materials against COVID-19 has led to massive generation of waste
that can be considered as infectious waste. These protective and safety materials are being used
across the Country in learning institutions, hospitals, shopping places, offices, and homes. Most of
these are items are single use resulting to increased waste generation which if not well addressed
could pose both cross infections and environmental risk.
In line with the waste management protocol by the Ministry of Health dated 9th April 2020, and in
accordance with the provisions of the Environmental Management and Coordination (Waste
Management) Regulations of 2006, the Director General advised that NEMA should adopt the
guidelines to safeguard public health as well as the environment
The health-care activities dealing with COVID-19 will protect and restore health and save lives
however, the amount of waste and by-products being generated will cause adverse environmental
impacts. In general, of the total amount of waste generated by health-care activities, about 85% is
non-infectious waste. The remaining 15% is considered infectious material that may be toxic or
radioactive.
Types of Waste
Under the COVID-19, the type of waste and by-products cover a diverse range of materials, as the
following list illustrates:
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a) General waste –waste generated in the course of normal operations of an organization. This
waste is mostly organic e.g. papers, food peels, and food left overs. It also includes waste that is
contaminated with blood and other bodily fluids (e.g. from discarded diagnostic samples),
cultures and stocks of agents from laboratory work (e.g. waste from autopsies and infected
animals from laboratories), or waste from patients in isolation wards and equipment (e.g. swabs,
bandages and disposable medical devices).
b) Pathological waste: human tissues, organs or fluids, body parts and contaminated animal
carcasses; sharps (syringes, needles, disposable scalpels and blades, etc.)
c) Chemical waste: for example, solvents used for laboratory preparations, disinfectants among
others.
d) Heavy metals contained in medical devices (e.g. mercury in broken thermometers) and batteries
e) Pharmaceuticals: expired, unused and contaminated drugs and vaccines.
Segregation of waste
The key to minimization and effective management of health care waste is segregation and
identification of the waste. The waste producer is responsible of waste segregation and it should be
done close to the source of waste production.
Disposal of waste
To ensure proper waste disposal the main methods used are incineration, shredding, and chemical
disinfection.
Guiding Principles in Waste management
There are four internationally accepted principles that guide systems development and maintenance
to safeguard public health. These are the precautionary principle, polluter pay principles, duty of
care and proximity principle.
I. Precautionary Principle
All process owners and waste handlers are required to be prepared and responsible for the
protection, preservation and restoration of the environment. They should be cautious when handling
waste to ensure that they protect themselves, those around them and the environment.
2. Polluter Pays Principle
All waste producers are legally and financially responsible for safe handling of waste,
environmentally sound disposal of waste and creating an incentive to produce less waste.
3. Duty of Care Principle
Any person handling or managing substances or related equipment is ethically responsible for
applying the utmost care.
4. Proximity Principle
It recommends that treatment and disposal of waste should take place as near as possible to the
point of production as is technically and environmentally possible to minimize risks involved in
transport.
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Color Code Systems used in Kenya

Type of Waste
Sharps

Color of container
Yellow

Type of Container
Puncture proof
Strong leak proof plastic bag with biohazard
symbol

Highly

Red

Containers capable of being autoclaved

Non-/noninfectiousnon-clinical

Black

Plastic Bag or container

Chemical and
Pharmaceutical

Brown

Plastic bag or Container

Radio Active Waste

Yellow with black radioactive
symbol

Lead Box
Recommendations
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Key actions
•
•
•
•
•
•
•
•
•
•
•
•
•

Whenever possible, pedal-operated waste collection bins with liners should be available at
point of use in the institution.
In the absence of pedal-operated waste bins, otherwise, open waste containers are better than
those which require physical opening/covering by hands as this will expose trainees, trainers
and non-training staff to infection.
Waste and tissue used for cough/sneeze should be properly disposed of in bins located
outside tuition rooms and toilets; collected and disposed safely on-site or transported to a
waste site.
Food leftovers should be disposed in designated bins
In bigger institutions, storage location to cater for large volumes can be arranged; together
with transport mechanism in trucks and final disposal arrangements.
Pit burning with the aid of fuel drops such as kerosene can be opted in the absence of
incinerators, providing all safety measures are taken.
Used masks and gloves from quarantine facilities or hostels should be kept in plastic paper
bag and tied and stored for a minimum of 72 hours prior to disposal as general waste. It is
advisable to cut masks to prevent reuse.
Availability of incinerators for waste disposal.
Each institution should assign a person responsible for waste management
Routine sensitization on proper disposal of waste to the trainees, trainers and support staff is
key and this can be done through the different recommended approaches
Continuous health education to the polytechnic community on waste management
Proper protocols of collection and disposal of waste
IEC materials on waste management displayed in schools

SANITATION
Human faeces are the most common source of microbial pathogens (one gram of human faeces has
over 1,000,000,000 pathogens). Sanitation systems help prevent the spread of many diseases,
provide clean and healthier surroundings for students, teachers and non- teaching staff. While
COVID-19 is mostly transmitted through the respiratory route, ensuring the availability of safely
managed sanitation systems such as improved latrines or toilets connected to a septic tank or sewer
lines can contribute to further limit the risk of transmission through fecal matter. Indeed, Sanitation,
in this context, in addition to safe excreta disposal, also refers to the collection and elimination of
wastewater from washing hands, cleaning, laundry and bathing.
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Key actions:
•

•
•
•

In learning institutions, trainees and trainers must have access to an adequate number of
toilets for both male and female, maintained clean at all times, ensuring frequent, at least
daily, disinfection of floors and door handles. Disabled trainees and staff should have access
to sanitation facilities equally.
Sanitation staff must be equipped with basic PPEs (boots, gloves, masks) and trained on safe
toilets disinfection practices.
Ensure availability of cleaning and disinfection supplies (chlorine, detergents, mop, and
buckets).
Ensure the safe on-site elimination of faucal materials and wastewater in learning institution
or the adequate collection, transport, treatment and final disposal of faucal materials and
wastewater in schools.

7. WHAT TO DO WHEN YOU SUSPECT A COVID-19 CASE
i.
ii.
iii.

iv.
v.
vi.
vii.
viii.
ix.
x.

The suspect to call a hotline that will be availed by the institution and explain the
symptoms.
If the suspect is overwhelmed the people nearby to call the hotline as they inform the HOD
nearby.
For (i) above the suspect can avail him or herself to the clinic while observing the
guidelines on the way, while in (ii), the HOD should be briefed to liaise with relevant
authority to ensure safe evacuation of the suspect to the institution's quarantine area.
The Clinical Officer to offer first aid as he contacts the County Rapid Response Team if
need be.
The management to cordon off and immediately disinfect the areas where the suspect was or
had visited.
If at home and you experience any of covid-19 symptoms, STAY AT HOME and seek
medical attention.
If at the institution and your temperature tests 37.5°C or more, cooperate to be tested again
after 5 minutes.
If there is no change in temperature, cooperate to be quarantined in a waiting area as
further action is taken.
After evacuation the waiting area MUST be cordoned and disinfected immediately.
Cleaners of the contaminated areas and suspects' evaluators to be in full protective gear.

8. WHAT ARE THE POST COVID-19 EFFECTS ON HEALTH?
1. Even mild symptoms from new coronavirus disease can last for weeks, or disappear only to
rebound with renewed intensity. Since COVID-19 was only discovered a few months ago,
its long-term effects are unknown.
2. Coronavirus doesn’t just attack the respiratory system, and some people have reported gut
issues and problems with their kidneys. Severe COVID-19 patients have experienced what’s
called ‘cytokine storm’ in which the body’s immune system goes into a potentially fatal
overdrive and leads to multi-organ failure. Hence COVID-19 survivors are likely to have
much poorer exercise capacity and health status than those who have never been infected. It
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may take 1 year after infection for those are who infected and have developed multi-organ
failure to return to full-time work.
3. People who recover from COVID-19 are likely to experience chronic fatigue symptoms
three and a half years later, after being diagnosed. Viral infections such as SARS and
Epstein-Bar virus are known to trigger chronic fatigue syndrome that can last for months or
years.
4. COVID -19 symptoms may last for 8-10 weeks or longer, and symptoms can seem to go
away only to come racing back with ferocity, along with a very wide range of symptoms.
This may be due to the following: Reactivation of a persistent infection, reinfection (which
seems unlikely based on current data), or whether the person has become infected with
another virus or even bacteria as their immune system is still recovering.
5. Given the multi-organ effect of COVID-19 on the body, survivors may have a variety of
long-term effects on their organs, including ‘post-COVID lung disease’. Looking at the
organs that are affected during infection could give an idea of where the long-term effects
on the body are likely to manifest.
6. People living with non-communicable diseases (NCDs) are at higher risk of severe COVID19 related illness and death. Many people who need treatment for diseases like cancer,
cardiovascular disease and diabetes have not been receiving the health services and
medicine they need since the COVID-19 pandemic began and the situation is likely to
continue in the future hence impacting negatively on majority of the population.
7. Blood clotting, stroke and embolisms: Patients hospitalized for COVID-19 are experiencing
high rates of blood clots that can cause strokes, heart attacks, lung blockages, and other
complications. There is an uptick in strokes among young patients with COVID-19.
8. The blood clots also can travel to other organs, leading to ongoing health problems. For
instance, pulmonary embolisms, which occur when clots block circulation to the lung, can
cause ongoing “functional limitations” like fatigue, shortness of breath, heart palpitations,
and discomfort when performing physical activities. Similarly, blood clots in the kidney can
cause renal failure, which can cause life-long complications.
9. Heart damage: COVID-19 patients may present with an increase in inflammation of heart
muscle that cause scarring and damage to the heart leading to heart failure. COVID-19
survivors may experience long-lasting cardiac damage and cardiovascular problems, which
could increase their risk for heart attack and stroke. This may also worsen existing heart
problems.
10. Lung damage: Some patients experience lung symptoms such as pain and cough, weeks
after recovering from the virus. Scarring occur in COVID-19 patients’ lungs, some CT scans
show light gray patches on lungs called “ground-glass opacities,” which don’t always heal.
This type of lung damage can be permanent and could result in reduced lung capacity.
“Routine things like running up a flight of stairs would leave these individuals gasping for
air.
11. Neurological symptoms: COVID-19 can also affect the central nervous system after patients
showed neurological symptoms like headaches, dizziness, loss of taste and smell, and
impaired consciousness. These symptoms are most common in patients with severe cases of
the disease. Neurological complications of this disease, including muscular weakness,
numbness, and burning or prickling don’t occur until about two to three weeks into the
course of the diseases.
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12. Additionally, patients requiring intensive care are at increased risk for mental health issues
like post-traumatic stress disorder (PTSD), anxiety and depression when they’re released
from treatment. They may also have significant cognitive impairment and limited physical
ability.
13. Male infertility: COVID-19 may pose particular problems for men beyond their
disproportionate mortality from the illness. The testicles contain a high number of ACE2
receptors; hence there is a theoretical possibility of testicular damage and subsequent
infertility following COVID-19 infection. Virus RNA are found in semen samples, male
hormone ratios are off in COVID -19 male patients which could signal trouble for fertility
down the line. After recovery from COVID-19, young men who are interested in having
children should receive a consultation regarding their fertility.

9. PSYCHO-SOCIAL AND MENTAL HEALTH EFFECTS OF COVID-19
The social nature of the spread of COVID-19 and the preventive measures demanded of us leaves
the social needs of man in disarray. The requirement to stay at home leaves us feeling isolated and
alone. The danger of the spread of the virus brought with it protocols and guidelines that changed
our social lives. Most of these changes were unexpected. COVID-19 has changed our daily life and
even our calendars of events, for example, school terms were disrupted, examinations were
postponed, graduation dates and ceremonies have been put off indefinitely or are required to be held
virtually, marriage ceremonies were postponed/ rescheduled or if done then the number of attendees
is limited to a very small number, burial ceremonies are hurried and controlled by Administration
and Security officials, social gatherings including family meetings, church meetings and religious
fellowship groups were also affected, among other changes.
These unexpected social changes continue to cause stress to people on a daily basis. Human beings
‘being social animals’ become stressed by the fact that they cannot meet, share and enjoy the
company of each other, if and when they want.
COVID-19 reality also caused many workers to lose their jobs as a result of closed businesses,
lockdowns, curfews and changes in calendars of events among other reasons. The new guidelines
and protocols on COVID-19 such as social distancing in public places including hotels and public
transport industry also meant that few workers would be needed. The loss of source of income is a
major stressor that could easily lead to mental health issues such as depression.
Most people are now struggling and will continue to struggle with financial difficulties presently
and post Covid. This may be as a result of job losses, lockdowns, escalating medical bills for those
infected with Covid-19, new demands instituted by the protocols and guidelines e.g. purchase of
masks, hand cleaning essentials such as water and soap, hand sanitizers among others.
COVID-19 infection brings with it the possibility of death as a result of the health complications
arising from the COVID-19 virus. Grief over the loss of loved ones is therefore a likely
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consequence. The cause of death in this case and the subsequent manner in which the victims of
COVID-19 are buried complicates the grieving process of the affected families. It also causes a lot
of stigma for those left behind, who may themselves be suspected of having the virus.
It is therefore important for all to be aware of the various psychosocial and mental health effects of
COVID-19. These may include but not limited to; stress, fear and anxiety, panic attacks,
depression, suicidal tendencies, domestic abuse/violence among others. It is also important to
familiarize oneself with the signs of these mental health issues and seek psychological help for self
OR refer family members and colleagues who may be having such signs to a health facility. The
signs/symptoms of some of these issues are highlighted below.
SYMPTOMS AND SIGNS OF STRESS
•

Stress is our inner reaction to the things that happen to us and the demands that are placed
on us. We experience stress when we are angry, anxious, worried/fearful, ashamed or
overwhelmed. This happens whether the source of our feelings is our selves or some other
person or something that has happened or likely to happen to us.

PHYSICAL SYMPTOMS
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Body aches and pains
Headache
Stomach problems
Breathing problems
Weight issues- gain or lose weight
High blood pressure
Sleep problems/ insomnia
Dizziness
Blurred vision
Chest pain
Excessive tiredness/ low energy / lethargic
Ulcers
Heart disease
Allergies
Nervousness
Cold feet and hands
Gum disease/ loss of teeth
Paleness

BEHAVIORAL SYMPTOMS
•
•

Impatient
Over critical of others
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•
•
•
•
•
•
•
•
•
•
•

Drug abuse /excessive drinking and smoking
Self-critical
Crying easily
Chronologically late
Restlessness/ inability to relax
Avoiding other people / social withdrawal
Superficial involvement
Accident prone
Absenteeism
Nail biting
Inability to cope with problems

EMOTIONAL SYMPTOMS
•
•
•
•
•
•
•
•
•
•
•
•

Nervousness
Angry
Fearful
Depression
Hopelessness
Anxiety
Frustrated
Sad
Irritable
Feeling overwhelmed
Grief
Resentful

COGNITIVE SYMPTOMS
•
•
•
•
•
•

Indecision
Inability to think clearly
Poor concentration
Confusion
Forgetfulness
Difficulties in problem solving

PSYCHOLOGICAL SYMPTOMS
•
•
•
•
•
•

Low self esteem
Pre occupation
Feelings of failure
Hot tempered
Concern over health
Boredom
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•

Self-destructive tendencies (Negligence, Suicidal)

Signs of Anxiety
Persistent worry, feeling overwhelmed, general sense that something bad will happen, restlessness,
irritability, difficulties in concentration, sleep problems/insomnia.

Signs of Panic Attacks
Sweating, trembling, shortness of breath/ feeling chocked, rapid heart rate, feelings of dread.
Signs of Depression
Disinterest in daily interactions, weight issues (loss or gain), insomnia or excessive sleeping, being
lethargic (feeling tired/ lack of energy), excessive guilt, feeling worthless, recurrent thoughts of
suicide.
Suicidal Signs /Risk factors
Talking about dying, changes in personality, withdrawal/social withdrawal, low self-esteem, erratic
harmful behavior, expressed loss of hope (believing that things will not get better)
Domestic abuse is also a likely consequence /effect of COVID-19. In cases of domestic abuse, the
victim feels trapped in an already bad situation due to the lockdown/cessation of movement and
other restrictions that are consistent with COVID-19. The victim also has hard choices to make
between personal safety, housing stability and health risks that the virus poses. The victim does not
have the luxury of social networks, making the feelings of being trapped worse. They feel devoid
and denied of any escape routes in form of church meetings, family support, counseling, support
groups due to social distancing and restrictions on movement.
The perpetrator also struggles with issues of being trapped as well. They are uncertain about their
future (near or far). This uncertainty increases the risk of their aggressive behavior. The perpetrator
feels the need to maintain a sense of power and control through abusing another person. Tension
due to financial issues as a result of joblessness increases the perpetrators’ risk of engaging in drug
abuse and other destructive behaviors including abusing others.
The issues highlighted above are only a tip of the ice-berg of the many psychosocial/mental health
effects of COVID-19. We reiterate here that it is advisable that if you identify these signs in
yourself or in any of your family members or colleagues, you should seek psychological help for
self or refer others to get such help from a recognized facility.

THANK YOU.
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