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GMC Kannur

Government Medical College Kannur is one of the biggest Super Speciality
Medical Institution of North Malabar.

This institution is a centre of excellence and is the ultimate destiny regarding
the health care needs of the people in Malabar region.

Government Medical College Kannur is a 1200 bedded hospital complex is
supported by more than 20 specialities and eight super speciality departments
manned by very competent experienced medical professionals who render their
service with a personal touch. The hospital has grown to the stature of a
'Referral Hospital of North Kerala in a short span of its service inline with the
vision. This modern hospital has 18 Operation Theatres, fully equipped withvision. This modern hospital has 18 Operation Theatres, fully equipped with
advanced bio-medical equipments to conduct most advanced and complicated
surgical procedures at all speciality and super speciality levels.



Preface



• The first case of the 2019–20 coronavirus pandemic in India was reported on 30
January 2020, originating from China.

• On 17 April 2020, the Ministry of Health and Family Welfare have confirmed a total
of 13,835 cases, 1,767 recoveries (including 1 migration) and 452 deaths in the
country.

• The infection rate of COVID-19 in India is reported to be 1.7, significantly lower
than in the worst affected countries.

• The outbreak has been declared an epidemic in more than a dozen states and
union territories, where provisions of the Epidemic Diseases Act, 1897 have been
invoked, and educational institutions and many commercial establishments have
been shut down. India has suspended all tourist visas, as a majority of the
confirmed cases were linked to other countries.

• The outbreak was declared a Public Health Emergency of International Concern on
30 January 2020.

• On 11 February 2020, WHO announced a name for the new corona virus disease:
COVID-19.

• On March 11, 2020, The World Health Organization (WHO) has declared the Novel
Corona virus (COVID-19) outbreak a Global Pandemic.



The first case was confirmed in 
Kerala on 30 January 2020.



Total population of Kannur & Kasaragod (estimated) 40 lakhs 

Total cases: Kannur & Kasaragod District (as on 30-11-20): 23267

Cases in Kannur : 36733

Cases admitted in GMC Kannur : 2219

Deaths in Kannur District : 170

Deaths occurred @ GMC Kannur : 180

Health Care Workers affected in GMCK Kannur:  375

AGE DISTRIBUTION OF COVID 19 POSITIVE PATIENTS IN GMC AGE DISTRIBUTION OF COVID 19 POSITIVE PATIENTS IN GMC 
KANNUR TILL 30.11.2020
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First Case………………



First COVID Positive patient admitted at 
GMC Kannur on 12-03-2020

Positive Case 
1st Positive  Case from Dubai on 12-03-2020

Time Line of COVID 19 cases 

First COVID suspect patient admitted at 

GMC Kannur on 31-01-2020.

First suspected

1st from (Nanning)China  31-01-2020

2nd from Japan 02-02-2020

3rd from Wuhan (China) 27-02-2020

1st Positive  Case from Dubai on 12-03-2020

Rajesh 45/Male with travel history from Dubai. Arrived in Kerala on
05.03.2020. Patient admitted in our institution with fever, rhinitis and
swab taken on 07.03.2020; turned positive on 12.03.2020.

Patient was managed symptomatically, and his repeat swab taken on
15.03.2020 was negative. So, he was discharged to home isolation.

Number of Positive Cases treated till 15.09.2020: 2219

Number of Positive Patients Cured and Discharged: 2039

Number of Positive COVID Deaths: 180
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DISTRICT WISE distribution of 
Covid 19 positive IP in GMC Kannur

TREATMENT OUTCOME of 

83%

11%

6%

CURED & DISCHARGED EXPIRED ON TREATMENT

TREATMENT OUTCOME of 
Covid 19 positive IP in GMC Kannur



2020 January 25

GMC Kannur released a 

Corona pamphlet 
by Hon’ble Health Minister 
Smt. K. K. Shailaja Teacher



Designated corona lift

Activities in the 
1st & 2nd Phase

2020 January 26

• Designed the triage area and patient flow protocol.

• Training given regarding infection control activities for all category of
staff.

• PPE kit, N95 mask we had stock (previously stocked during the last
Nipah outbreak)

• Mock drill was conducted to make the patient
reception, triaging, swab collection and shifting the patient to
treatment areas



2020 January 30
• GMC Kannr arranged 3 bath attached isolation rooms in 803 ward and 2 isolation

ICU beds

• Training for Cleaning staff initiated

2020 February 2
Isolation facility expanded to 14 rooms in 803 and 6 bedded exclusive Covid ICU (RICU)
with separate exhaust facility.

2020 February 15

How we designed a perfect combined 
COVID and non COVID hospital 

2020 February 15
Isolation facility expanded to 70 rooms in 7th floor and 25 bedded exclusive Covid ICU with 
separate exhaust facility

1. Entry of COVID patient/suspect : Separate entrance exclusively for COVID
patient/suspect through the entrance in the back side where the ambulance will
arrive.

2. Transit of Patient from Ambulance to the Triage: A temporary corridor was
constructed 10 ft wide from the entry point to the triage so that they don’t come
into contact with any person.

3. We designed one of the best triage area with an area of 3000 sq. ft.

4. Dedicated COVID lift earmarked for shifting exclusively for Corona
patients/suspects.



COVID Preparedness

1
Isolation 
facilities 

Plan A No. of isolation beds available 205
No. of ICU beds available 38

Plan B

No. of isolation beds that can be made 
available 220

No. of ICU beds that can be made 
available 63

Plan C

No. of isolation beds that can be made 
available 400

No. of ICU beds that can be made 
available

127

No. of beds in ward/other areas that 

Bed matrix 

Plan - A, Plan - B &  Plan - C

1 facilities 
arranged

No. of beds in ward/other areas that 
can be made available - step down unit 
beds

25

Total No.of ICU BEDS in the Institution 
at present

180

Plan A No. of ventilators available 6

Plan B No. of additional ventilators that can be 
made available

10

Plan C No. of additional ventilators that can be 
made available

10

2 TOTAL No of VENTILATORS in the INSTITUTION at present 42

3 Equipment

Plan A No. of monitors available 20

Plan B No. of additional monitors that can be 
made available

20

Plan C No. of additional monitors that can be 
made available

60

4 TOTAL No of MONITORS in the INSTITUTION at present 200

5 TOTAL no. of AMBULANCES in the Institution 3



COVID Preparedness

As on 
March 31

April-01 to 
May -31

Jun-01 to 
September -

30

October-01 to
Till date

Number of isolation 
beds

16 205 220 297

Number of ICU beds 6 38 63 69

Number of Ventilators 2 6 10 28

Basic facts regarding Covid Care & Support  
(Period specific)

Number of Monitors 6 20 40 60



Challenges Faced



COVID 19 Treatment Unit -
Challenges

• To treat any patient in isolation is a challenge to the system since both transmission and

treatment has to be addressed. Textbook rules and guidelines may be very different from

what actually happens on the floor. With such a large volume of patients, the challenges

are unexpected and the decisions have to be quick and precise. Residents and nursing staff

had to spend long hours in PPE for the same, the result being not a single healthcare

worker has been infected till date with only a single case of death among positive patients.

• Managing antenatal positive cases and performing delivery in them is not easy. The

obstetric team under Dr. Ajith. S. Nair and neonatal team under Dr. Muhammed T.P had

put a great effort for the same

• Nothing is more challenging than managing mentally ill patients who may not comply with

rules in an isolation ward. To add to the dilemma, one of our positive patient had high

suicide risk also. Psychiatry team under Dr. Yesudas did an extra ordinary job in managing

such patientssuch patients

• Deficiency of Manpower: There is shortage of manpower in many sectors, but

this was handled with effective human resource management

• Available HR is effectively utilized

• The staff are frequently contacted personally and through phone to gain their

confidence and boost their work.

• Though there was a deficiency of manpower and crisis with HCW infections, the

situation was managed by pooling of available staff

• Staff and students from all sectors are made to involve

• Pooled and rotating duty system for entire staff

• Non medical and paramedical staff for transit team and supporting areas

• Medical staff were divided into Covid and non-Covid pools

• Staff are redistributed according to work force requirement

• New recruitment staff from NHM on urgent basis



Actions taken to prevent further spread soon

Outbreak of Covid -19 among Health Care Workers
GMC, Kannur
• First incidence of Covid19 in a HCW at GMC Kannur was detected on

17-07-20, in a Resident doctor working at the Non Covid area. The

resident resuscitated a patient who was later tested positive in the non

Covid area.

• Effective containment strategies were soon reinforced

• Maximum number of staff and patients were screened by Rapid Antigen

Testing.

• Next 10 days around 83 staff from various categories were tested positive

cases. All of them working in non Covid area.

• Urgent measures taken to identify the contacts and also assess their risk

status

• Surveillance and Risk Assessment Committee with Nodal officers from

each department, wards, ICUs, Nursing College and Pharmacy College is

constituted. This is for advising and monitoring quarantine of the high-risk

contacts and their testing as per instructions from the Covid cell and also

to monitor whether the staff are practising proper infection control

measures.

• Route map preparation, contact tracing and quarantining of all high-risk

primary contacts done immediately after the results were released.

Actions taken to prevent further spread soon
after the detection of the initial case



• PHCs of the patients informed of their Covid status. Staff members who had

household primary contacts also quarantined.

• Cross sectional surveillance was conducted immediately with RAT and a few

cases were identified. 2564 Rapid antigen tests and 1193 RTPCR were used for

the testing. Among the total, 173 positive results was obtained (139RTPCR &

30 RAT)

• Monitoring of infection control made stringent

• The institution has adopted an institutional policy for the testing of all primary

contacts and appointed a coordinator for the same

• Adequate N95 mask and Face shield ensured to the health care workers in non

Covid areas also.Covid areas also.

• Instruction given to all staff to take vigilance, while having refreshments.

Canteens instructed to follow precautions . Eating inside the canteen was

stopped and only parcel services were continued.

• Staff having food together banned.

• With the consensus   of the district authority, elective OP was restricted and 

only emergency admissions and procedures were continued.

• All patients getting admitted in the hospital are tested by RAT at the time of 

admission. 

• Patients undergoing regular dialysis from the institution are advised to 

maintain strict reverse quarantine and to bring the same by-stander every time 

they come to the hospital.



• Nearby Paramedical institute is made as a quarantine area for staff and students.
The House Surgeons quarters was decongested by providing accommodation at
hostels. Separate quarantine facility for House Surgeons by creating temporary
partitions inside the hostel was arranged.

• Pedal operated sanitizer dispenser is provided in all areas.

• All the discharged patients were screened with RAT prior to discharge. They
were advised isolation for next 2 weeks.

• Negative pressure OT and ICU are made for infection control

• UV sterilization in the dialysis area, CT scan, Emergency department and ICU.
All closed spaces are disinfected by UV rays periodically.

• Regular classes for health workers regarding Covid-19 protocol

• Three layer masks for patients and bystanders

• To ensure full time monitoring of infection control activities in the
hospital, the infection control committee is further strengthened.

Actions taken to prevent further spread soon 
after the detection of the initial case
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Within 2 weeks of the reporting of the initial 
case, the out break was contained 



15%

8%

38%
8%

12%

5%

14%

Category wise HCW infected-n=375

interns doctors/Residents staff nurse

paramedical technitian cleaning staff others

nursing asst

Presently 14 active Covid cases  are there among health care workers.

• Lack of fund for provision of free food for Covid patients:
This was tackled by discussion with district administration and sanction of funds 
from disaster management fund

• Lack of accommodation for staff doing Covid and non Covid duties : 
This was handled by providing accommodation in the hostels and paramedical 
institutes in and out side of the campus

Statistics  regarding non Covid patients

March April May June July August September October November

OP 27718 11557 18226 21310 17205 7359 11421 13477 14926

IP 3335 2529 3057 3215 2114 1205 2231 2383 1935



Our Mission Starts from here………………
Towards COVID-19 Management



Break the Chain
The Kerala Government has introduced a mass hand washing
campaign named break the chain on March 15.

We installed water taps with soap and pedestal hand sanitizer
at different places of the institution like Hospital
Entrance, OP/Casualty, Principal, office, hostels, quarters, p
arking area etc.

Pedestal Sanitizer Swab Kiosk

arking area etc.



With the first alert from the State Govt. A Covid Cell was formed at KMC Kannur various
action plans for capacity building were charted out to handle the situation for managing
both Covid and Non Covid patients.

In the beginning of the pandemic, an isolation area, including ICU for Covid positive
patients, ICU for SARI patients, wards, and rooms for suspected and patients who require
attendee support, triage and an exclusive corridor from triage to the Isolation facilities are
made with out affecting the care for non. Covid patients.

With the increase in the no. of Covid -19 patients, required more no. of ICU
beds, ventilators and monitors to cater to Category B and Category C patients from Kannur
and Kasaragod districts, non Covid admissions has been restricted to patients requiring
emergency care.

The available HR of all categories are pooled together and appropriate duties are assigned
after proper training. For infrastructural Capacity enhancement to accommodate large
inflow of Covid 19 affected patients, fruitful mobilization of funds from various agencies
through their CSR schemes and from MP LADS and MLA LADS of Additional HR requirement
for Capacity enhancement in view of the expected surge in Covid 19 affected patients, is

Initiatives by the Covid Cell

for Capacity enhancement in view of the expected surge in Covid 19 affected patients, is
brought to the attention of the DME and District administration and the NHM.

Till date 456 Covid positive antenatal patients were treated and cured here. 77 of them
delivered, 227 being LSCS. Only 46 new born was tested Covid positive and recovered
completely.

There was an outbreak of infection among HCW, first reported in a doctor who resuscitated
a patient in a non Covid ICU who was tested positive. This initiated a surge in affected HCW
by contact. Could contain it quickly by various interventions, imposing more restrictions at
eateries, decongesting interns accommodation, providing campus accommodation for
those using Public Transport facilities for commuting, getting the District Authority to
acquire accommodation facilities outside the campus for quarantining staff, further
enforcement of infection control practices and periodical in house training, installing novel
disinfection methods like portable Negative pressure equipment in isolation OT, Mobile UV
sterilization device to disinfect critical areas like dialysis unit.

Established a psychosocial support mechanism for patients and staff under the Dept. of
Psychiatry with the support of Dept. of Community Medicine who provide the services of
their social workers and interns for counseling.

Started CFLTC at neighboring Ayurveda College Hospital and functioning well.



.

Other Initiatives by the Covid Cell

1. Various Teams were formed with Team leaders as Nodal Officers and Assistant Nodal
Officers and specific responsibilities were assigned to each of them.

a. Covid Cell - the Apex body in the institution for containment of the Pandemic.

b. Control Room - For compiling all data regarding patients and co ordination with
the District Control Cell regarding surveillance, patient referral, back referral and
patient discharge.

c. Hospital Infection Control Committee.

d. RPEID Cell

e. Critical Care Committee.

f. Academic Committee.

g. Surveillance and risk Assessment committee.

h. Psychosocial Support Team.

i. Patient Transit Team.

j. HCW Support Group.

k. Triage.k. Triage.

l. Swab Coordination Team.

m. Real Time Bed/Ventilator Status Monitoring Group

n. NSS Volunteer Team

o. Food Team.
2. Infrastructural modifications to isolate Covid 19 confirmed and suspects from other

patients.
3. Procure essential equipments and accessories to handle a large surge
4. Reinforce infection control practices by training all staff.
5. Training all doctors and nursing staff in the care of Covid 19 patients including Oxygen

Therapy, Chest Physiotherapy, Endotracheal Intubation, Ventilatory
Support, documentation, Waste disposal etc.

6. Utilization of all modern technologies for improving patient care, support to Relatives
and safeguard the HCW.

7. Prepare SOP for receiving and managing patients and conduct mock drills to To
leave no loopholes.



8. Isolation Wards, Isolation rooms for Suspects

Separate ICUs for Covid confirmed and suspect patients were set up according to

Plan A. Escalation to Plan B also done and presently the beds, ventilator and

monitors are engaged into according to the original Plan B. For this, 8 beds HDU

with equipments is sponsored by the Lions Club and 14 beds HDU with air

purifiers and R.O plants with capacity to run 4 dialysis units is set with

NHM support. Plan C can be made functional anytime but will affect the

facilities for non Covid patient care. Facilities for Donning, Doffing and shower

after doffing are arranged in respective areas.

9. Hand washing facilities and educational postures are installed in all areas by 

the  Infection control committee.

10. Provision for normal and hot potable water and hot water for bathing is

arranged.

11. Adequate Multipara Monitors, Ventilators, Central Oxygen, Compressed Air

and Central Suction facilities are ensured in the ICU. In the wards, central

Oxygen supply, SpO2 monitors and Digital BP apparatus are arranged.

12. Measures to reduce viral load in the ambient air in the ICU like Air Purifiers,

fixing UV lights at the inlet of split ACs, Fixing UV lamps in the AHU with new

HEPA filters, Installing exhaust fans in the doffing areas done.

13. Dedicated 3nos. of Portable X-Ray machines with digital processor, 2 nos. of

USG machines, 2 nos. of Videolaryngoscopes, Aerosol boxes are arranged in

the isolation Unit.



8. Portable video camera is provided in the ICU to transmit real-time status of
critically ill patients to Critical care experts for management decisions. Two
Robots equipped with camera and smart phones for making video calls are
also being utilized for communication with patients .

9. Patient Data generated from the Patient care units are uploaded to the control
room real time.

10. Portable UV disinfection system is installed in the Dialysis Unit where 60 to 80
patients are treated per day and is a high risk area for Covid 19 spread. UV
systems are installed in other High Risk Enclosed areas like CT Scan, ECHO
room.

11. Once the bed occupancy in the Isolation wards and ICU increased in the
months of August the KHRWS Pay wards and General wards of the Govt.
Ayurveda College Hospital was converted to CFLTC.

12. Virology Lab with RT PCR and TRUNAT facilities is set up in the
Microbiology Dept. and functioning well. The equipments were supplied byMicrobiology Dept. and functioning well. The equipments were supplied by
KMSCL and the infrastructural modification was done with the financial
support worth Rs.14 lakhs by. T.V. Rajesh MLA.

Inauguration of Virology Lab on 24/04/2020 by Sri. T V Rajesh MLA



Inauguration of New HDU for Covid Management  Sponsored by 
Lions District 318E and Manappuram foundation



Food for patients and the staff on duty

Food was supplied free of cost to the patients and the staff on Covid duty, as they

could not go out and no bystanders could be permitted for the patients from the very

beginning of the functioning of GMC Kannur as a Covid hospital. The food was

supplied by the PAMCOES, a cooperative society of the employees. For the initial 3

months the expenditure was met by sponsorship, after which there was no scope to

continue the food supply. On the assurance of the district administration the food

supply has been continuing till date in spite of delay in payments to the society.

GMCK Support group.

This group was formed once the HCW started contracting the disease from the

hospital. Those who are tested positive and those who happened to be high risk

contacts were supported by providing accommodation, food and psychological

support.

NSS Volunteer Group:

Volunteers of the NSS of this institution in turn are of great help during the surge of

patients to support the patients and their families physically and psychologically by

helping the staff to avoid delay in food supply, collecting food from relatives who

bring food for their patients and delivering to the respective patients, talking to the

patients over the phone and getting their feedback and concerns. The last point was

very helpful to the administration to interfere and take remedial measures

immediately and thus to improve patient care further.

Post Covid Clinic :

Has started functioning in this institution since 05.11.2020 as a special clinic to assess

and manage referred patients with post Covid sequelae. The team entrusted are

documenting details of each patient as the Post Covid sequelae is a new spectrum of

disease with scope for extensive research.



Patients with CKD on Maintenance Haemodialysis (MHD) are at high risk of
contracting the Pandemic due to their frequent visits to a treatment facility and if
develops Covid Pneumonia the fatality rate is also very high. On an average 80
dialysis are being done per day in 4 shifts. During the Pandemic this schedule had
to be rearranged to get more time for disinfection in between shifts and to spare
staff to run 2 dialysis units continuously in the isolation unit exclusively for Covid
19 positive patients. The regular dialysis was not shut down anytime during the
pandemic due to strict adherence to PPE by both Staff and Patients. Ensured strict
home isolation of patients and the same bystander to accompany the patients.
There was a threat of closing down the Dialysis Unit when few interns of dialysis
Technology course contracted the disease, but by prompt multipronged
intervention, could successfully prevent that. The affected were isolated, other staff
with high risk contact were quarantined and the disinfection process enhanced by
procuring a Modern portable UV sterilization equipment.

Care for Cardiac Patients. This was a challenge because the number of patients with
Acute Coronary Syndrome even though low during the Lockdown period was

Dialysis Unit

Acute Coronary Syndrome even though low during the Lockdown period was
low, gradually increased to match the pre-pandemic status. Many of them tested
positive at time of admission but the Cardiac problem was managed effectively and
could treat the Covid

No lock down for dialysis! 



Public involvement

1. ICU beds, Monitors, Cardiac Tables, air conditioners to equip part of

the the HDU at a cost of Rs.12,50,000/ by the LION’S

District 318 E. In addition to this, they supplied consumables like

disposable bed sheets, N95 masks and equipments like

Wheelchairs, Laryngoscopes, emergency Crash carts etc worth

Rs.5,00,000/

2. Mobile Static Pressure Reducer for OT  x  1 @ Rs. 42,000/

3. Water Purifier with provision for cold and hot drinking water x 1 @

Rs.55,000/g

4. Vimal Jyothi Engineering College, Chemberi Supplied a Robot –

“Nightingale” to monitor ICU patients and 25 nos Pedestal Hand

sanitizer worth Rs.1 lakh

5. “Tomodachy”- Robot sponsored by Green Park Associates worth Rs.

70,000/-



“The Nightingale” 



WARD & ICU



Patient Flow Chart Covid & Non Covid



Covid Patient Flow Chart



COVID Patient Reception

Patient will be received in separate Entrance
through separate corridor (60m X 3m) to COVID
Triage area.



Initiatives by the Covid Cell

The Triage

Key features of Triage
• The triage services and the COVID cell control room are working for

24 hrs.

• For suspected patients, there is a separate lift and route map to
shift them from triage area to isolation room or ICU.

• The route map ensures the safety of non covid patients and their
bystanders in the hospital by preventing any chance of contact with
the suspected patients.

• After admission/discharge, the lift and the route map points are
properly cleaned and disinfected by the cleaning and the security
wing of the hospital. Because of all these precautions, other
patients, even cardiac parents can undergo treatment here without
having any fear of contracting COVID 19.



Covid Triage - Facilities

• Patient will be received in
separate Entrance through
separate corridor to COVID Triage
area.

• Patient seating area with physical
distancing.

• Triage area will be managed by
Resident, Intern, Nursing staff
and Security staffand Security staff

• Sign boards created to guide
patients.

• Dedicated Mobile Number to
contact Corona Triage

• Triage Protocol Established for
Admission Criteria



• Patient/Suspect enters the
triage area after proper
cleansing and wearing of
mask.

• Patient is seated at a
distance of 2m from the
seat of the consulting
doctor who is wearing N95

Covid
OP 

area
Donning

Doffing

Swab 
collection 

Duty 
Doctor

Rest Rooms-Duty  Staff Store

Covid Triage - Facilities

doctor who is wearing N95
mask.

• Patients who needs swab
and blood testing will go to
the swab collection room.

• Separate rooms are there
for donning and doffing.

Duty Nurse

Donning collection 
room

Waiting 
area

Entry

Covered 
Corridor



Covid Resuscitation Area

• Separate Area designated with 

4  beds in the ED for 

Resuscitation  of COVID 19 

patients including  Crash cart 

and ventilator.

• Indications:

• Cardiac Arrest

• Respiratory Arrest/  gasping

• Unresponsive  Patient



Transit Team
Since the hospital functions in a one tower

building, it is a high challenge to prevent mixing up

of Covid and Non Covid patients. Here comes the

importance of a dedicated Transit pathway headed

by a separate transit team. GMC Kannur has

initiated a separate transit team from the very

beginning of the Covid 19 pandemic.

The transit team was initially constituted by

dedicated well trained Medical persons along with

security staff and cleaning staff. The Transit path is

alerted and cleared by the security personals prior

to shifting the patients. A dedicated Covid lift is

functional for the transport of the patients. The

cleaning staff follows the patients to disinfect the

Transit pathway immediately.

Later, the Medical personals were slowly replaced by

non medical personals along with interns, students

from Pharmacy, Nursing and paramedical institutes

and volunteers after a detailed training. The transit

team is doing a commentable job considering the

number of admissions is around 25/day and more

than 50 patient shifts are happening/day



Transit Team… in short

• Dedicated team constituted for shifting

patients from Corona Triage and patients

referred for admission from other

centres.

• Manned by Medical Officers and Non-

Medical Staff.

• Duties and responsibilities assigned to

Security, Cleaning Staff for transit.

• Cordoned off Transit path from Corona

Triage to dedicated Lift for COVID

patients (60 m X 6 m)

• Dedicated lift for transporting COVID

patient alone with strict disinfection

protocol maintained

• Transit is handled by separate transit

team



Protocol for shifting a patient from 
Ambulance to the Ward

WAY IN 
(Exclusivel

y  for            
Covid 19)

60 mtrs

Exclusive 
Corona Lift

Corona 
Isolation 

Floor

60 mtrs
Corona 
Triage

Corona 
Ward

Corona 
Ward/Rooms

8th

Floor

7th

Floor

6th

Floor

5th

Floor

4th

Floor

3th

Floor

2nd

Floor



Capacity building



Training
1. Infection control

• Series of classes and demonstrations to reinforce proper usage of
PPE and disinfection procedures are being conducted regularly.

• NHM staff were appointed to address the deficiency of man power.
They are also trained prior to entering their duty.

• The instructions regarding infection control is disseminated
frequently through announcements, displays and videos through out
hospital premises for public awareness

-

Capacity Building

2. Critical care:

• Critical care CMEs are conducted regularly for the staffs.

• Online platform in association with outside faculty is active

• All new equipments prior to installation are demonstrated to the
concerned staff.



2020 February 5

Staff Training programme started





Training for Security Staff



Funds Donated



Funds Donation received  (major)  
• 15 crores received so far 

Sl. No. Name/Organisations Amount

Sri. Rajmohan Unnithan,MP Sri. K K Ragesh MP         Sri T V Rajesh MLA

1 KSEB Disaster Management Fund 10 crores
2 Sri. K.K. Ragesh, MP 1 crore
3 Sri. Rajmohan Unnithan, MP 50 Lakhs

4 Sri. T V Rajesh MLA 15 Lakhs
5 BPCL  Through Sri. K.K. Ragesh, MP 1 Crore
6 GAIL  Through Sri. K.K. Ragesh, MP 50 Lakhs
7 Power grid Through Sri. K.K. Ragesh, MP 1.25 Crores

8 NHPC 10 Lakhs



• Separate Covid and Non Covid treatment areas without mixing up of patients

• Separate resuscitation area in Emergency Department for Covid positive/suspect
patients

• Designated ICU for Covid suspect/SARI patients

• 58 bedded ICU for Critical Covid Patients

• ICU managed by a Critical Care Team consists of Consultants and Residents from
General Medicine, Respiratory Medicine, Anaesthesia and Emergency Medicine

• All antenatal patients managed by a team from Gynaecology department and
Paediatrics patients by Paediatrics department

Recently established Facilities/Infrastructures

1. HDU-20 bedded HDU is set up that includes a portion funded by Lions Club
International and rest funded by NHM, 3 bedded cubicle in the HDU is equipped
with facility for dialysis

2. NEW equipments

Infrastructure Development

HFNC 9

NIV machine 11

ventilators Mindray-5, AIRLIQUID-2
AGVA-2  PMCARE -12

DIALYSIS MACHINE 9

VIDEOLARYNGOSCOPE 10

USG MACHINE 4

MULTIPARA MONITOR 10

ICU COTS 123

CR and Portable X-ray machines 1 CR, 2 Portable

Anaesthesia work station /defibrillators 1/5

3 NEGATIVE PRESSURE OT- 6th floor X 3 nos. , 

4 RAZE COV UV-C disinfection- in the dialysis unit

5 2 Robots in ICU (sponsored)

6 Air handling units of ICUs are modified to dis infect the Air circulated



Covid positive Separate Antenatal ward

GMC Kannur is the only centre in Kannur and Kasaragod Districts to manage

antenatal cases. The departments of Gynaecology and Paediatrics are doing a

tremendous job in Managing these patients. During the past one month there

is a rapid surge in the number of Antenatal cases and deliveries. To admit and

treat Antenatal cases a separate Covid positive Antenatal ward is opened with

a capacity of 40 beds

Infrastructure Development

Details of KMSCL Purchased PPE

Triple Layer mask 2,26,350

Two Layer Mask 76,913

Hand Rub 6,950

N95 58,297

PPE Kit 36,178



During the COVID 19 outbreak, this institution has received following 
funds for  Capacity Enhancement to effectively contain the Pandemic

Sl.  
No

Name of Fund Purpose Amount Sanctioned

1 GAIL LTD- CSR FUND PURCHASE OF  
EQUIPMENTS

50,00,000.00

2 KSEB - CSR FUND
PURCHASE OF
EQUIPMENTS

8,00,00,000.00

3 BPCL - CSR FUND PURCHASE OF
EQUIPMENTS 1,00,00,000.00

4 POWER GRID TECH- CSR FUND PURCHASE OF
EQUIPMENTS 125,00,000.00

5 NHPC PURCHASE OF
EQUIPMENTS

10,00,000.00

1.   CSR Fund

Total 10,85,00,000

Sl.  
No

Name of Peoples Representative Purpose Amount Sanctioned

1 KK RAGESH- MP PURCHASE OF
EQUIPMENTS 3,07,416.00

2 Sri. RAJMOHAN UNNITHAN- MP PURCHASE OF
EQUIPMENTS 39,600.00

3 Sri. TV RAJESH , MLA SETTING UP VIROLOGY
LAB 15,48,000.00

4 Sri. TV RAJESH, MLA Ambulance 18,00,000.00

5 Sri. K.C Joseph, MLA Ambulance 15,00,000.00

2.   Local Area Asset Development Fund

3. NHM Supported various activities like setting up of Triage and
isolation area, IEC Training and Food expenses to a total amount of
Rs. 43,00,000.



“when breath becomes air”
The breather



Support to the infirm- By  the LION’S 

invisible to visible- Computerised Radiography



New ICU

The saviour for HD patients from Covid-19 



Charity service by 
Cheruthazham bank –
Ambulance to GMCK

Ambulance service donated by Family of            
Sri. CP Moosan Kutty (late) EX MLA 





CSR Fund of Power Grid Corporation of India Ltd

SL No Name of equipment Amount

1 Hospital ICU Cot various     types - 8 Nos 11,18,640

2 Labour Table Paramount– 1 No 2,79,070

3 Vaccum Extractor Small – 1 No 1,44,144

4 Anesthesia workstation – 1 No 11,18,880

5
Vein detecting trans illuminator/  Device – 2 
Nos

1,79,200

6 Laryngoscope –Video -3 Nos 20,69,760

7 Lead Apron 37,170

Installation of Medical Equipments for Emergency 
Management of Covid -19 

7 Lead Apron 37,170

8 Hemodialysis Machine 9,74,400

9 X Ray Film Loby LED various types 2,26,296

10 X Ray Machine 100MAHF 8,14,800

11 Infusion Pump 3,08,448

12 ECG machine 12 channel 1,41,120

13 Multipara Monitor – 10 nos 6,55,200

14
Computerized Radiography System with 
Accessories

10,37,085

15
Pediatric Airway Management Trainer & Airway 
Management Trainer

2,33,640

16
Ultra Sound Machine with Colour Doppler 
(3D/4D)

16,48,000

17 Defibrillator with cardiac monitor 4,28,064

18 30kVA UPS 3,59,500

Total
11773417



NHPC - CSR FUND

Sl
No

Name of Equiments
Order 
Qty

Unit 
Price       

(Rupees)
Total

1 Emergency Trolley 6 47200.00 283200.00

2 Air Purifiers 6 16284.00 97704.00

3 Portable UVC Sterilising Unit 1 291200.00 291200.00

4 Air Conditioner- 2 ton 3 58990.00 176970.00

5 Multipara Monitor 2 47040.00 94080.00

6 Mobile Static Pressure Reducer 1 42000.00 42000.00

TOTAL 985154.00

CSR Fund of GAIL INDIA LIMITED

SL 
No

Name of equipment
Qt
y

Amount Installed Amount

1 ECG Machine 12 channel 1 70560 1 70560

2 Hemodialysis Machine 2 986200 2 974400

3 Infusion Pump 1 25704 1 25704

4 Mobile 100mA Xray Machine 1 271600 1 271600

5 Multiparameter Monitor 10 655200 10 655200

6 Neonatal Resuscitation unit 1 107520 .

7 Steel Rack 3 13860

8
Ultrasound Machine with Color 

Doppler(3D/4D)
1 1648000 1 1648000

9 Ventilator Portable 2 1220800 2 1220800

4999444 4795704



CSR Fund of KSEB

SL No Name of equipment Qty Amount (Rupees)

1 Video Bronchoscope 1 14,53,760

2 Haemodialysis Machine 5 24,65,500

3 Neonatal ventilator 3 37,92,246

4 Infusion Pump 50 12,85,200

5 Hysteroscopy Set Diagnostic 1 5,67,502

6
Bronchoscope with 
accessories

3 20,69,547

7 Laryngoscope Video 5 34,49,600

8 Multipara Monitor 33 21,62,160

9 ECG 12 Channel 5 3,52,800

10 Defibrillator with monitor 15 21,40,32010 Defibrillator with monitor 15 21,40,320

11 Mobile 100mA Xray 4 10,86,400

12 Transport Incubator Model B 3 6,01,440

13 Neonatal Resuscitation Unit 5 5,37,600

14 Portable Dialysis with SLED 1 14,67,200

15 ICU Cot Model C 100 1,39,83,000

16 Labour Suite 1 2,79,070

17 Vacuum Extractor 2 2,88,288

18 Mobile Spot Light LED 10 5,56,080

19 Ultrasonic Nebuliser 10 3,48,320

20 Trauma Crash cart 15 15,50,520

21 Non Invasive BiPAP 10 21,70,560

22
Ultrasound Machine with 
Colour Doppler

2 22,76,802



23 CRRT 3 30,71,409

24
Computerized radiography 
Model B

2 20,74,844

25 X ray Film Lobby LED 8 6,03,456

26
Modified ECT machine with EEG 
monitor

1 3,30,400

27 Lead Apron 14 1,04,076

28 Tonometer Non Contact 1 8,40,000

29
Slit lamp with Applanation 
tonometer

1 3,24,800

30 Vein Detecting Transilluminator 5 4,48,000

32 BIS 1 2,91,738

SL No Name of equipment Qty
Amount  

(Rupees)

32 BIS 1 2,91,738

33 30kVA UPS 2 7,19,000

34 Central Vein Canula Simulator 2 1,70,156

35
Chest tube mannequin with 
pericardiocentesis simulator

2 10,57,500

36
Airway management trainer-
Adult

5 5,42,800

37
Airway management trainer-
paediatric

5 6,25,400

38 Electrical Suction Apparatus 2 5,60,000

39
3D/4D Echocardiography model 
B

1 92,42,855

40
Video Thoracoscope with HD 
Camera

1 2975520

41 Crash Cart 1 19800

6,88,85,669



SL No Name of equipment
Amount

1 Ventilator Portable - 2 Nos
1220800

2 Crash Cart – 1 No 19800

3
MAQUET Servo-i upgradeable Ventilator 
platform- 7 Nos

8647520

4 Aerogen Nebulizer- 1 No 87920

CSR Fund of BPCL

SL. Unit 

MP Lads - Sri.  K.K. Ragesh, MP

MP Lads - Sri.  Rajmohan Unnithan, MP

SL No Name of equipment Qty Amount Installed item

1 Crash Cart 2 39600 39600

SL.
No

Name of Equipments Order Qty
Unit 
Price

Total Installed Total

1 Crash Cart 1 19800 19800 1 19800

3 ECG 12 Channel 1 70560 70560 1 70560

5
Non Invasive BIPAP 

Ventilator
1 217056 217056 1 217056

Total Amount
307416 307416



Safer and faster airway access 



Automated ICU cots



to unveil the heart in 4 dimensions



For a clean, safe and litter free hospital



The saviour for HD patients from Covid-19 



COVID cell



COVID cell
Covid cell constituted on 01-02-2020

• Dr. Roy N, Principal as the Chairman (up to 30-05-20)
• Dr. Kuriakose K M, Chairman (from 05-06-20)

Dr. K Sudeep, Medical Superintendent as the Convener• Dr. K Sudeep, Medical Superintendent as the Convener

• Conduct meeting every day including Sunday and convey
the details to the concerned authority.

• Covid Cell monitor the progress of the patients up to
their discharge and ensure the availability of PPE and
other logistics.

• There is a PEID Cell working in the institution with Dr.
Jayasree A.K as the Nodal Officer.



COVID CELL - GMC Kannur
Sl No Name Designation COVID CELL

1 Dr Kuriakose K M Principal Chairman 

In Hospital 
Accommodation 

Available 24 
hours 

2 Dr Sudeep K 
Medical 

Superintendent 
Convener 

Available 24 
hours 

3 Dr Jayasree A K 
HOD Community 

Med 
Nodal Officer 

Stay in quarters, 
Available 24 

hours 

4 Dr Rajiv S Vice Principal Member 
Available 24 

hours 

5 Dr Manoj D K Deputy MS General Member 
Available 24 

hours 

6 Dr Vimal Rohan K Deputy MS Casualty Member 

In Hospital 
Accommodation 

Available 24 
hours hours 

7 Dr Sarin S M RMO Member 

In Hospital 
Accommodation 

Available 24 
hours 

8 Dr. Pramod. V. K Professor, Gen Med Nodal Officer Clinical
Available 24 

hours 

9 Dr. Sarosh Kumar
Asso. Professor, 

Gen Med
Dpty. Nodal Officer

Available 24 
hours 

10 Dr. Muhammed Shafeeq
Asso. Professor, 

Chest
Asst. Nodal Officer

Available 24 
hours 

11 Dr Bindu M V 
Asst. Professor, 
Community Med. 

Asst. Nodal Officer 
(Communication)

Available 24 
hours 

12 Dr K P Manoj Kumar K P ARMO Member 
Stay in quarters, 

Available 24 
hours 

13 Dr Ganesh Mallar 
Asst  Professor,  
Community Med 

Member 
Available 24 

hours 

14 Dr Arunsree SR, Medicine Member 
Stay in quarters, 

Available 24 
hours 



Covid cell team photos



Mock Drill



Mock Drill done on 
February 7, 2020  



Team Work



Available HR
HR Managing

Important problem regarding GMCK is the number of Junior faculty and PG are very low and
there is no regular SR posted here.

With the trend of increasing number of category B and C patients and those who require ICU
care, enhancement of HR for ICU care has been done. On requesting, NHM sectioned posts
in various categories. Except medical officers categories like staff nurse, nursing assistant,
cleaning staff etc could be filled up. Part of HR shortage could be managed by

1. Round the clock consultants exclusively for Covid management by pooling together by
faculty of medicine and pulmonary medicine.

2. Gynaec consultants who are available round the clock is not included in the Covid duty
pool. As this is the only tertiary care centre for antenatal patient from Kannur and
Kasaragod Districts. Similarly Paeadiatric department who cares newborn babies of
positive mother are also excluded from Covid duty pool. Faculty of Cardiology
department are pooled and assigned duty for cardiac evaluation of patients in Covid
isolation

3. Faculty of ENT, Othro, Dermatology and departments are pooled and posted as triage
consultants round the clock

Team Work

4. Faculty of preclinical departments are pooled and are posted as medical officers at
CFLTC of GMCK at Ayurveda College Hospital. They are given training for swab
collection in addition to infection control practices. The faculty and intern of Ayurveda
college hospital also trained and are pooled for duty at CFLTC.

5. Post graduates of Medicine, Anaesthesia, Pulmonary Medicine, are pooled for Covid ICU
duty. Postgraduates from Medicine and psychiatry, ENT, ophthalmology are pooled for
Covid ward duty

6. Interns- BDS, Pharm-D and M-Pharm students are pooled together and assigned Covid
related duties , like swab co-ordination, patient shifting(transit team)

7. MBBS interns are posted in triage round the clock by rotation and BDS interns are
posted in triage for documentation

8. Buddy system is being practised successfully in the Covid isolation with MBBS and BDS
interns

9. Interns are involved in the surveillance awareness campaigns of the community
medicine department in the peripheries.

10. Junior faculty of college of Nursing, School of Nursing, MSc students are included in the 
staff nurse pool 

11. Faculty of paramedical Institute and pharmacy college are included in patient shifting 
and swab coordination team



Team Work

• Admin Team: Top Level Admin and Deputy Team

• Transit Team: Dedicated team to transfer patients without
exposure

• Non COVID Team: They will cater to all non COVID 
patients admitted to the  hospital. In case of special 
circumstances, services will be rendered to COVID  
team.

• COVID Team: They will be responsible for IP care of 
COVID patients. They will be  available in the hospital 
premises 24 hours. Work pattern arranged on shift basis.  premises 24 hours. Work pattern arranged on shift basis.  

• Telemedicine Team: Doctors will run telemedicine 
services for non COVID patients.

• Surveillance Team: Community Medicine department will 
be in charge for home  surveillance of patients who has 
attended COVID Triage as well as coordinate  with Health 
department for contact tracing.

• Counselling Team: Dedicated helpline for home 
quarantine patients.



Patient Care



There’s a thin line between There’s a thin line between 

being a being a herohero and beingand being
aa memorymemory



Patient Care
• Even suspected patients are given separate isolation rooms in

Government Medical College Hospital Kannur.

• All Personal Protective Equipments are made available to all staff
from doctors to cleaning staff and their safety is highly assured.

• All the concerned staff were given Training on Preventive Measures
against COVID 19.

• Separate Operation theatre for COVID patients

Highlights in Covid containment

 Treated 2219 COVID Patients Treated 2219 COVID Patients

 Total Covid patients admitted in ICU– 781

 Treated 771 serious Category C COVID in ICU

 Total RTPCR Processed 18124

 TrueNat - 193

 Treated 456 Pregnant COVID Patients

 Done 227 LSCS for COVID Pregnant patients (It was First of it’s kind in 

Kerala and  third in India), 77 vaginal deliveries & 7 miscarriages

 Treated and cured 46 COVID +ve new born babies

 Special care for Psychiatric COVID Patients (Ward 404 converted as COVID  

Psychiatric ward).

 Separate Covid Resuscitation Area in Emergency Medicine Department



Patient Care
Critical care team
Number of ICU admissions were low in phase 1 and phase 2 of the
pandemic. From June, there was a steady increase in number of ICU
patients.

A new critical care team has been created to manage ICU patients that includes
Consultants and Residents from Dept. of General Medicine, Respiratory Medicine,
Emergency Medicine and Anaesthesia. A supportive Critical care whatsapp group has
also been created including all senior faculties from key departments to monitor all
patients realtime.

The realtime ICU monitoring chart is maintained online so that all investigation
reports and patient status in the ICU is entered from time to time by the duty doctors

Month Number of positive patients 
admitted in ICU

JUNE 17
JULY 42
AUGUST 85
SEPTEMBER TILL 15.09.20 100

reports and patient status in the ICU is entered from time to time by the duty doctors
and can be accessed by Covid cell members and critical care team. This will help to
monitor and intervene in patient management by senior faculties.

A system is maintained to publish real time bed status and ventilator status in the
institution so that decision van be made at the admission site where to admit the
patient

Plasma Therapy: In tune with the state guidelines convalescent plasma therapy was
started for indicated patients from the month of June. Initially we were procuring
plasma from other centres. In collaboration with Malabar Cancer Centre Thalassery
an established system has been initiated to collect convalasent plasma from eligible
donors.

Steroid Treatment: From June, according to state guidelines low dose steroids is
included in the treatment guidelines and administered for all hypoxic patients and
with high level of inflammatory markers. After the RECOVERY trial report,
dexamethasone is used instead of methyl prednisolone.

Antivirals: Remdesivir and Favipiravir are procured for the treatment of Covid 19 and
during the past 1 month the same is used for indicated patients

Tocilizumab: This drug is used for highly selected patients only in view of recent study
reports



Obstetrics & Gynaecology

2. Managing all Covid positive pregnancies in Kannur and Kasaragod districts,
while

continuing to function as tertiary referral centre for the areas of Thalassery,

Kannur, Kanhangad and Kasaragod.

3. Distinction of doing first Covid caesarean section in Kerala, and first Covid twin

gestation caesarean section in India.

4. 456 Covid positive pregnant patients cared for till 30/11/2020 with 220

caesareans, 77 vaginal deliveries and rest under follow up. We had 46

newborns positive.

5. We are managing non Covid cases also, especially high risk obstetric cases.

Paediatric

 Total Covid positive cases treated is 79, of which 48 newborns, all recovered Total Covid positive cases treated is 79, of which 48 newborns, all recovered

except 2children.

 Survived 02 critically ill children.

 Newborn Baby preterm 32 weeks, mother was admitted with Covid 19, Cat.C,

severe breathlessness, did not improve with conservative management,

decided for emergency LSCS after discussing KSMB, to save both mother and

the baby. Mother could not be saved, but could save the baby after 2 weeks of

ventilatory support.

 3yrs old child with Nephrotic syndrome was admitted with SARI, tested Covid

positive, managed with non-invasive-ventilatory support, developed

Pneumothorax which was managed by ICD and recovered completely.



“double safety”
First Covid Positive twin pregnancy delivery at GMC Kannur

& India 
on 01-08-2020



Management of Critically ill Covid 19 patients.
GMC Kannur being the Apex Covid 19 hospital for Kannur and Kasargod districts, all the

Category C patients from both the districts are referred here. So the majority of admissions

here are of Category C or with severe co morbidities. Most of the patients are of Old age and

with multiple comorbidities like Diabetes Mellitus, Hypertension, CKD on MHD, malignancies,

Coronary artery disease.

List of Category C patients with Severe comorbidities, recovered from Covid Pneumonia.

1. Age > 80 yrs 23
2. CKD on MHD/Renal Tx 36
3. ACS complicating Covid! ( pneumonia 25
4. Covid Pneumonia complicating CLD 04
5. Covid Pneumonia complicating malignancy 06
6. Covid Pneumonia complicating DVT 02
7. Covid Pneumonia complicating Auto immune

Haemolytic Anaemia 01Haemolytic Anaemia 01
8. Antenatal Patients with Severe Covid Pneumonia 02
9. Severe Covid Pneumonia on Prolonged (>1 week)

Mechanical Ventilation 05

Health Care Worker Support.

All the health care workers in the institution were given training for maintaining the Covid

19 Etiquette, using PPE and for waste management from the beginning. The first HCW of

this institution was tested positive in July. He contracted the disease during resuscitating a

patient in the non Covid ward. This incidence resulted in a surge among the HCW through

contact. The Surveillance and Risk assessment team of the institution took remedial

measures like prompt isolation of the affected, contract tracing, quarantining the high risk

contacts, reinforcement of proper use of PPE , closure down of common eating places,

decongestion of in- house accommodation by acquiring facilities outside the campus with

the help of District Administration and maximal utilization of the existing buildings in the

campus. The outbreak of the Pandemic could thus be effectively contained in a week’s

time.



The real battlefied of COVID war is the treatment unit where the health system
faces multiple challenges in managing patients. It is the backbone of containment.

The COVID 19 Treatment Unit in GMC Kannur began to operate on 31st January
2020 under the eminent leadership of Principal Medical Supdt. assigning Dr. Arun
Sree Parameswaran the overall charge of the unit.

Our first patient was a high risk suspect returning from China. The unit then
constituted of one ward and one ICU which was later expanded to three ICUs and
8 isolation wards.

COVID 19 Treatment Unit

COVID 19 Treatment Unit - Objectives
• Diagnose COVID 19 infection among suspect cases and to screen suspect post

mortem cases

• Treat and cure COVID 19 infection

• To provide care for any patient, be it medical/surgical/obstetric/ psychiatric,
who is in isolation at the time of illnesswho is in isolation at the time of illness

• To assist in screening surveillance of healthcare workers of the institution.

COVID 19 Treatment Unit - Infrastructure
• Three tier system of intensive care with one low risk ICU, one high risk ICU and

one ICU for confirmed positive case with critical illness

• One ward with separate isolation rooms for positive patients

• Four wards with separate isolation room for high risk suspect cases Two
isolation wards for low risk suspect and negative cases

• One ward with separate isolation rooms and labour cot for suspect antenatal
cases

• One ward for COVID 19 suspect/positive psychiatric cases

• One dedicated operation theatre and dialysis room for isolation patients



Human Resources Management

1. All the available manpower in the institution including Dental College, Nursing

College and Pharmacy College was pooled category wise and assigned various Covid

and non -Covid duties.

2. Interns are posted as Buddies in the ICU.

3. JR, SR and Consultants of Medicine, Chest Medicine and Anaesthesia are managing

the Covid ICU, JR from other clinical departments and consultants of Medicine and

Chest Medicine Departments are managing the Isolation wards.

4. Since the beginning of the Pandemic, there is a large number of positive antenatal

patients as this was the only institution catering to such patients from both Kannur

and Kasaragod districts. The faculty and JR of OBG and Paediatric departments are

managing those patients and the newborns.

5. Interns and Faculty of clinical departments other than Medicine, Chest Medicine and

Anaesthesia are managing the Triage.

6. Faculty of Preclinical Departments is managing CFLTC along with the Faculty from

Ayurveda College.

7. Faculty of Dental college is entrusted with Swab Collection in the Triage with BDS

interns as Buddies.

8. Interns are managing transit of patients from admission assisted by faculty of

Pharmacy College and Paramedical department. This team is very helpful in quickly

from triage or Covid resuscitation to respective wards or ICU and transfer patients

from the isolation to OT, CT scan, shifting out discharged patients etc.

9. Staff Nurses are doing 4hrs shift x 2 per day in the ICU and 8hrs shift in the Wards.

Other supporting staff are also doing shift duty.

10. A total of 250 staff including 76 staff nurses were appointed by the NHM on contract

basis to tide over the staff shortage crisis in managing Covid-19 patients.



Residents

Nursing Staff

Swab co-ordination team 













Birthday Celebration of Covid suspect patient 



Infection Control Activities



Disinfection of Covid
19 designated 
ambulance

Cleaning of transit pathway by 
cleaning staff after shifting the 

suspected patients



Infection Prevention & Control Activities

During these difficult times when the whole world is striving to
counteract the Covid 19 pandemic, Government Medical college, Kannur,
has also been meticulously contributing to the mission of treating and
preventing the disease.
The Principal and faculties of Nursing college and Nursing school were
entrusted by the Principal, Medical college to streamline the infection
control activities of nursing service department. Following activities
were carried out by the team.
• Prepared the protocols for Hand washing, Donning and Doffing,

Respiratory hygiene, Biomedical waste disposal, Sharps and Spills,
Environmental Hygiene, and it was handed over to the Infection
Control Nurse of Govt. Medical College, Kannur. Posters on Donning
Doffing were also prepared and displayed in donning and doffing
areas of Covid wards.

• Checklists were prepared as a part of nursing audit to monitor the
infection control infrastructure and process being implemented in
the hospital .Further a survey on the availability of hand hygienethe hospital .Further a survey on the availability of hand hygiene
facilities in the hospital and waiting areas was done . Subsequently
recommendations were documented and handed over to the
Principal, Medical College for improving the same.

• A resurvey was done to identify the remedial measures implemented
in the hospital related to infection control.

• Subsequently improved hand hygiene facilities including the
availability of pedal operated sanitizer dispensers for the staff
and general public . All persons entering the hospital are being
screened using a thermal Scanner and In and Out Registers are also
being maintained at the entrance and at all other vital areas.

• Periodic meetings were held with the infection control nurse and the
Nursing Superintendent and valuable inputs were given on the
implementation of infection Control and Prevention measures in the
hospital.



• In order to contain the spread of infection among health workers,
manpower is utilized judiciously in the hospital

• To ensure full time monitoring of infection control activities in the
hospital, the infection control committee is reconstituted.

Related activities

• Transit & Triage
Faculties of Nursing college & School were appointed for duty in
triage and transit areas to support the nursing service counter parts.
Faculties of various departments are supporting the activities here.

• Supervisory activities
Supervisory activities related to infection control are being carried
out in the hospital and a report is being generated in every shift and
the same is being sent to the Principal , Medical College and thethe same is being sent to the Principal , Medical College and the
Infection Control Committee for evaluation and further remedial
measures..
Ms. Sheeba George, Asst. Professor was assigned the special duty of
monitoring and ensuring safety of all health care workers working in
Medical College Hospital and to send the weekly report to the
District Collector

• Contact Surveillance
As several health workers were testing positive for Covid 19 and
many were in quarantine nursing faculty and Msc. Nursing students
are involved in ‘Covid Related Activities’ round the clock in three
shifts to carry out risk assessment of the staff.

• Data management
The data collected during the interview session related to contact
surveillance were immediately entered into the Google form app,
thus facilitating effective data management.



• Quarantine Management
After the risk assessment the staff were sent to quarantine in the
several accommodations arranged for the purpose . The quarantine
centre(LH1,LH2,LH3,Kannur Govt. Rest House, CM lodge, Mother
Lodge, IRC, Paramedical Institute, Sreestha, Wards 503, 505,508 and
Hostel 1 and 2 of SON and Nursing College Building were managed by
Ms. Rani Jose ,Professor who was responsible for managing the
quarantine related activities based on the segregation into Covid
Duty, Covid Positive, High Risk/ Low risk, Primary Contact and Test
Indeterminate. The transportation, accommodation and food
arrangements were made by her including the cleaning activities and
fumigation

• Swab Collection Co-ordination
Risk Assessment was done for majority of the staff and depending
upon this they were categorized and swab collection was carried
out. Faculties of various departments are coordinating the swabout. Faculties of various departments are coordinating the swab
collection activities of the hospital.

• Capacity Building Activities
All faculty members are actively attending online training
programmes and webinars on Covid 19 and related topics and have
acquired e certificates related to the same



Trainings
The following staffs in the GMC Kannur were given training in
infection control practises regarding Covid-19. It is done
periodically.

Category of staff received training Number of staffs 

received training

Staff Nurse 250

Nursing assistant 200

House surgeon 50

Cleaning staff 140

Trolley staff 50

Infection Control

Monitoring is done along with training

Trolley staff 50

Dental interns 20

Medical doctors 30

Security 20

Security staffs 20

Nursing college staffs &Msc 

nursing students

30

Post graduate students 35

NHM Staffs (new recruitment) 80



Dead body Management



Dead body Management

Mortuary capacity : 12 Nos

(Recently 6 body chambers were installed)

Guidelines for testing dead bodies:

Covid positive dead bodies are released advising to maintain Covid

protocols till cremation

All brought dead are subjected to rapid test including TrueNaat or

GeneXpert.

Autopsy is done after Rapid Covid Testing like TrueNaat or GeneXpert.

Shifting out from the mortuary : According to Covid Protocols

Disinfection after shifting out:Disinfection after shifting out:

Standard disinfection procedure are followed after shifting the body.

Disinfection practices and body handling till cremation is monitored by

our Health Inspector

Unclaimed dead bodies are timely disposed off after discussion with

district authorities so that there wont be any delay in disposing dead

bodies.

Death audit reports-timely, total, true

We have 56 Covid positive deaths so far in this institution (35 from

Kannur district). Periodic death auditing is done by an auditing team

chaired by Dr. Suresh.G, Professor &Head of Emergency Medicine



PCR Laboratory



Centre for diagnosis of Viral diseases is an ICMR
approved lab. When we started the lab in 24
April 2020 our sample size for RT PCR testing
was 60. In two months we have increased our
sample size to 250.

Sample collection is done at the triage area and
wards in the hospital section. We receive
samples from DH, PHC,TH etc.

Patient results are being uploaded in real time
basis and dispatched within the stipulated time
of 24 hours. We have no backlog or pending
samples as of now.

Our lab is undergoing continuous quality

PCR Laboratory

Our lab is undergoing continuous quality
assessment. We send samples to NIV monthly
as part of quality control. We have staff
recruited from NHM to help us in the smooth
functioning of the lab.

Stated using Rapid Antigen Test for
screening in patient prior to admission

Our lab is now approved for TrueNaat testing.
With the installation in progress TrueNaat
testing will be functional from 18.09.2020.

Total samples Tested : 18124





Awareness Programme



20 March 2020

video prepared by 
Dr. N Roy,  
Principal





Public awareness

A Video CD titled “Mukthi’ and a hand book aimed to create public

awareness was prepared by the Govt Nursing College and released by

T V Rajesh, MLA on June 30th. The CD is also being displayed in the hospital for

creating awareness among our patients. The same was also uploaded on You

Tube and sent to various Public Organizations in order to create widespread

public awareness in this extremely vulnerable time. An audio clip aimed at

creating awareness among staff on Safety Precautions during donning doffing

procedures and Quarantine was prepared and circulated among staff nurses.



Psychosocial Support



Activities

A district level psychological support team was formed and following activities
were carried out.

• Psycho-social counselling calls were given to Covid positive patients. Their
concerns and needs were enquired and fulfilled and they were kept in
regular follow up. Video Counselling was given to Covid positive Patients. A
district psycho social helpline was started on 16/04/2020 as per direction
from state for providing service to public, including malayalees
residing/staying in other states and countries

• Calls were made to mentally ill patients on treatment and their medicines

Psychosocial Support

• Calls were made to mentally ill patients on treatment and their medicines
were made available at their nearby health centre which could be
procured through a volunteer on submitting their prescription.

• Calls made to parents of children with special needs. enquiry was made
regarding worsening of behavioural abnormalities. Medicines were made
available with the help of DEIC.

• Calls were made to guest labourers to reduce their anxiety and fear. Food
related issues were solved by passing the information to the concerned
authority.

• Calls were made to disaster management staff for psychological support.

• From 13th of April elderly living alone were also included in the targeted
service.



The large scale impact of Covid-19
resulting in a comprehensible lockdown and adversely affecting mental health, it was decided to
commence a psychiatry helpline in April 2020 by the Department of Psychiatry, GMC Kannur. The
objective was to reach out to larger section of the community deprived of mental health services
due to a plethora of causes.

Tele-psychiatry, as a means of communication facilitated the mental health services to a
staggering proportions. Patients who could not contact mental health services owing to travel
constraints sought relief after they could contact their consultants. The Consultants in liaison
with the Junior Residents in of the department would meticulously tend to the queries of the
public who would contact us in times of extreme duress expressing concerns not only regarding
Covid-19, but also other issues. Later, during the succeeding weeks, after stringent restrictions
were imposed, video conferencing and addressing the health concerns through video calls
became the norm adhering to the guidelines as prescribed.

As the number of Covid-19 cases started escalating and so did the admissions in our hospital and
considering the impact of Covid-19 pandemic on the mental health of the people, on June 19
2020, under the aegis of the Principal and the Medical Superintendent, it was decided to
form Psychological Support Cell (PSC) comprising of Dr. Yesudas K F (Professor and H.O.D), Dr.
Druhin A V(Professor and in-Charge of PSC), Dr. Sumesh Balachandran (Asst. Professor and
Deputy- in - Charge and nodal officer of PSC) along with executive members Dr. Padmini C (Asst.
Professor) Dr. Deepak Prabhakaran (Senior Resident) and Mrs. Sherry A A (Clinical Psychologist)

Psychosocial Support
Psychiatry Department, GMC Kannur

Professor) Dr. Deepak Prabhakaran (Senior Resident) and Mrs. Sherry A A (Clinical Psychologist)
and our dedicated Junior Residents with a sole objective to enhance mental health support of all
the patients admitted in our medical college hospital.

A two modular proforma was created to identify patients with risk of developing psychological
symtoms. The first module (Module I) would be administered in the triage itself. That would help
us in early detection of high risk cases so that intervention could be initiated at an early stage.
Such vulnerable high risk cases would be then administered detailed Module II of the proforma.

Till date we have seen more than 800 cases of which psychological support was required for
more than 260 cases.

A special team was also formulated to help Health Care Workers who have contracted Covid-19.

It has been decided to use a multi pronged approach to combat patient with mental health issues
and hence we have initiated our work with the Department of Community Medicine to further
enhance our endeavours.

Conclusion

But our fight is far from over as it is inevitable that the world won't be free from the aftermath
of Covid-19 for few years. The long term impact of Covid-19 is yet to be known and studied.
Hence continued and persistent endeavour using a multidisciplinary team to ensure good physical
and mental health of the population should be the goal.



Covid First Line Treatment Centre



General details

Total beds 115
Beds allotted for CFLTC 40
No. of beds occupied 35
Covid positive patients (15/9/20) 34 ( 14M+20F)
Quarantined persons(15/9/20) 1

Staff details

Staff GMC GAC NHM

About…..
CFLTC started functioning from 01-07-20 at Govt
Ayurveda College, Kannur situated 1 km distance from
GMCK Kannur

Covid First Line Treatment Centre

Staff GMC GAC NHM
Medical officer 2 2 -
Staff Nurse 4 1 -
Nursing Assistant 1 1 -
Pharmacist - - -
Data entry operator - - -
Sanitation Worker 1 1 2
Security - - 2

Activities

Rounds
Morning Rounds                 

10 AM
Evening Rounds             

6PM

Tests
Rapid Antigen 
Test Done here

RT-PCR          
Swab taken here and 

send to GMC



Type of patients: 

Category A Covid positive patients, In case of any
complications referred to GMC, Kannur.

No. of cycles completed by staff (GAC) : 7

No. of days of duty for each staff (GAC):             10 days 

No. of days of quarantine for each staff (GAC):  7 days 

Wi-Fi availability: Available 



Innovations



Face Shield



Remote patient 
surveillance 



Surveillance activities of RPEID Cell, 
GMC Kannur
Kannur and Kasargod District



COVID 19 - Total IP/OP till 19.5.2020

Distribution of IP/OP (till 19.5.’20)

Patient IP OP Total
Positive 41 1 42
Suspect 410 771 1181
Total 451 772 1223
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Phase Positive Negative Total

IP
1 0 4 4
2 41 406 447

OP 1 0 20 20
2 1 771 772

Total 42 1201 1243
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CORONA CASES IN KANNUR DISTRICT

Trend analysis (till 5.5.2020) 
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Comparison of Corona cases under 
treatment in Kannur, Kasargod and Kerala 
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Kasargod Hotspots
10-4-2020



Research





Summary 
• This investigation is done by District Surveillance unit Kannur, with support Of RPEID Cell, Govt.

medical College. Kannur

• Secondary data From IDSP and in depth interview with study subjects used for this
• This study was done to understand the phenomenon of COVID test positivity after 28 days

of quarantine for the returnees from other countries and states, as instructed by DHS. In
this we tried to address following questions
• Did they have exposure from outside Kerala and whether test positivity a

continuation of the past infection?
• Did they have exposure during travel?
• Whether any exposure occurred to the patients after reaching Kerala?
• Have the positives detected after 28 days of arrival transmitted the disease to

their primary contacts? If so, during which period it happen?
• What is the ratio of symptomatic cases? 

INVESTIGATION REPORT OF THE COVID CASES 
TESTED POSITIVE AFTER 28 DAYS OF QUARANTINE 
IN KANNUR DISTRICT, KERALA

1. Among the 15 study subjects, 14 travelled from UAE and 1 travelled from Delhi. Among the
patients, 13 of the cases had reported that either their roommates abroad or co
passengers in flight/train tested positive for SARS-CoV-2 later. One of the patient’s co-
passenger from airport to home during road transport was symptomatic and tested positive
for SARS-CoV-2 later.

Hence maximum chance of disease transmission might have happened during travel.

2. Passengers were not properly trained of preventive measures before and during travel. Most
of them got knowledge about quarantine after reaching airport in Kerala.

3 3 family members (primary contacts) got transmission from 2 patients, in the study
population. Family members who were primary contacts became infected and there was
evidence of breach in quarantine.

4 There was no spread of infection outside family, as per contact tracing report. None of the
secondary contacts of positive cases have turned positive. None of the patients had a
chance of exposure to COVID 19 during quarantine period.

5 Majority (8 of 15) didn’t observe quarantine strictly.

6. In this study, 4 out of 15 were having respiratory symptoms during quarantine. Both
asymptomatic and symptomatic persons transmitted infection to close contacts.

7. Among the 15 persons studied, 5 had comorbidities. In this study, those with
comorbidities were asymptomatic, whereas those who were apparently healthy had
symptoms.

8. Sharing of toilet with the patient, patient not using mask at the time of interactions like
food delivery were found to be favouring disease transmission.



Recommendations
1. Cross-infection during travel seems to be high. Co-passengers were positive in 13 cases. 

Precautions during travel should be strengthened. 

2. Travelers should be provided awareness and training before travel, regarding precautions 
to be taken.

3. One person transmitted disease to two family members because of inadequate facility for 
quarantine at home. Facilities at home to be ensured before sending a person for home 
quarantine.

4. Asymptomatic persons also transmitted disease, so universal precaution has to be 
emphasized. 

5. Infection transmitted to vulnerable group may turn severe. Hence vulnerable group within 
the families should take extra precaution.

Active surveillance in Kasargod- Planning report on 12-4-2020

Kasargod is the district in Kerala, which has got more number of positive cases. A team fromKasargod is the district in Kerala, which has got more number of positive cases. A team from

RPEID Cell, Kannur visited the area on 11-4-20. We have visited Kanhangad district hospital and

COVID Cell and discussed with DMO and DSO, responsible MOs and health supervisors regarding

surveillance activities in the area. Team visited a couple of institutions also.

Mapping of the COVID-19 cases is done and displayed in the District COVID cell.

The hot spot areas where there are more than 5 cases include the following (Municipalities and

Panchayats)

Kasargod municipality - 35,  Chemnad - 30,               Chengalai - 22
Uduma - 13, Mogral Puthur 13 Mathur - 12
Kanjangad municipality      7,



Risk factors identified by surveillance team

Almost all positives are returned from gulf countries or has a contact with them.  

Those who have co-morbidities are concerned as high risk

Those who remain in AC rooms and vehicles for long time 

People do not observe home isolation within houses properly

Treatment and care 

Cases are treated in GH Kasargod, DH Kanjangad, GMC Kasargod. 18  cases referred to  

GMC, Kannur

First line treatment centres e.g Surgi care hospitals

There are COVID care centres in CHCS

REPORT ON 30-4-2020

Active surveillance (District)-Since there were more cases, they started active
surveillance and testing during the period of 13 April to 20 April. It was done in 11
panchayaths where cases have been reported. There were about 500 teams formed for
this and they did house to house visit to identify target people. They took all
protective measures while doing this. The target people included symptomatic high-
risk groups like elderly and people with co-morbidities. In addition to this, primary
contacts who were not tested before were also included.
Total persons referred for swab test-321 (with positive contact-85, without positive
contact-237) All tested negative

Sentinel surveillance
It is done as part of state program from 22nd. On 29,th 2 persons (Category 3 and 5) got
tested positive without any epidemiological link with travelers and their contacts.



STUDY AMONG HOME ISOLATION SUSPECTS – GMC Kannur
COMORBIDITIES OF 60+ FAMILY MEMBERS
(data available from 24/3/’20 to 16/4/’20)

There were a total of 292 cases in the above mentioned period, 165 (56.5%) IP and 127
(43.5%) were OP. Of the total 10 people were duplicated, i.e., 7 of them came as OP
and again as IP and 3 of them came as IP twice.

Of the above patients, only 240 distinct households were there, the remaining people
were members of the same households (18 in number, with members ranging from 2
to 12).

From the 240 households, information on presence of any family member with age
more than 60 years was available for 200 houses, and the details of number is as
follows:

No. of houses with No. of people more %No. of houses with 

people more than 60 

years of age

No. of people more 

than 60 years of age

%

0 102 51

1 73 36

2 22 11

3 3 2

Total 200 100

So, there were 98(49%) households with at least one family member more than 
60 years of age.

Regarding data on the morbidity, of the 98 households, 32 did not have anyone 
with morbidity, 4 of the households had members aged more than 60 years with 
one morbidity but the details were not provided.
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The data from the remaining 62 houses, morbidity of 
60+ population is as shown below:
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From the above figure, Diabetes Mellitus is the highest, accounting for 41% of all
morbidities ,followed by hypertension, comprising 30%. All of those who had any
morbidity were having medications, 71% from private pharmacies and 29% from
health centres. In one of the households at Kudiyanmala, Asha worker visited and
provided the medicines.
Regarding contact of these 60 + population with the suspects in their houses, data
was available for 16 people. Previously 14 (87.5%) had contact but after getting the
required advice currently only 1 person (6.25%) above 60 was reported to have
contact with the suspect.
.



Issues Resolution of issues

Worry about family members and 
small children and aged parents at 
home.

Give assurance that Home quarantine if 
properly maintained will prevent family 
members from being exposed.
In case if anything goes wrong, we have 
adequate facility to take care of that. So 
stop thinking that they had become a 
reason for health issues at home. 
Counsellors speak to their families and 
inform the patient how they wait for the 
patient to become good in health and 
return home.
Also counsellors do follow up .
After one or two calls, they call back share 
their condition etc.

Psychological issues expressed by COVID 
containment patients and their resolution

Anxiety, fear, persisting medical 
issues

First counsellor speaks to the doctor who 
was in a position to assess the case.  
Supportive counselling techniques use help 
patient to ventilate emotional stress.

Lack of basic materials turned out 
to be  a concern and reason for 
worry

In many cases they were not ready for a 
hospital stay and isolation.
In these cases counsellor facilitated access 
to resources for the patient disposal 
And relieved their  worry.

Patients need more  information 
about  their condition

Counsellor co-ordinated with the treating 
doctor to share information. In many cases 
counsellor sought  help of residents for
giving information to patient.





Summary

Activities
• Data collection and analysis of covid-19 cases 

reported to GMC, Kannur
• Periodic meeting 
• Cluster investigation 
• Contact tracing 
• Source identification of cases with unknown 

source 
• Follow up of discharged patients
• Psychosocial support  • Psychosocial support  
• Co-ordination with Peripheral health Institutions

District level
• Attending DMO conferences/other meetings
• Special  investigations – cluster
• Positivity rate 
• Trend analysis
• Co-ordination with sentinel surveillance 



Details 
Cumulative no of positive cases admitted -858 (till 15-9-20)
Total no. of discharged – 675

There is an increase of cases with contact transmission and
local transmission in the later monthslocal transmission in the later months
Cluster formation in hospitals and community observed
simultaneously
Total deaths in GMC  : 51 (Till 9-9-20)
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CO- MORBIDITIES

• Type 2 Diabetes Mellitus:
28/51= 54.9%

• Systemic Hypertension:
25/51= 49%

• Chronic Kidney Disease:
10/51= 19.6%

• Carcinoma:
8/51= 15.6%

• Chronic Liver Disease:
6/51= 11.7%

• Coronary Artery Disease:
10/51= 19.6%

• Chronic Lung Disease:• Chronic Lung Disease:
7/51= 13.7%

Cluster analysis –GMC



Actions taken following Cluster identification
• Rapid measures taken to identify the contacts and also assess their

risk status

• Route map preparation, contact tracing and quarantining of all
high-risk primary contacts done immediately after the results were
released.

• PHCs of the patients informed of their covid status. Staff members
who had household primary contacts also quarantined.

• Cross sectional surveillance was conducted immediately with RAT
and a few cases were identified. 2564 Rapid antigen tests and 1193
RTPCR were used for the testing. Among the total, 173 positive
results was obtained (139RTPCR & 30 RAT)

• Monitoring of infection control made stringent

• The institution has adopted an institutional policy for the testing of
all primary contacts and appointed a coordinator for the sameall primary contacts and appointed a coordinator for the same

• Adequate N95 mask and Face shield ensured to the health care
workers.

• Covid Nodal officers appointed in each
department, wards, ICUs, nursing college and Pharmacy college.
This is for advising and monitoring quarantine of the high-risk
contacts and their testing as per instructions from the covid cell
and also to monitor whether the staff are practising proper
infection control measures.

• Instruction given to all staff to take vigilance, while having
refreshments. Canteens instructed to follow precautions



Kannur district Clusters- Our team is part of it 

1. Fire force cluster

2. Irikkur LSG Cluster

3. Pattiayam Migrant Cluster

4. TH Iritty cluster 

5. TELY Hospital Thalassery

6. Kadannapally Cluster

7. Taliparamaba Tile zone cluster

8. Taliparamba community cluster

9. DSC cluster

10. CISF cluster10. CISF cluster

11. FCI Muzhapilangad cluster

12. Kunnothuparamba cluster

13. Kannur Corporation area cluster

14. GMC Kannur cluster

15. Dharmadom Cluster

16. Thillankeri cluster

17. Cabin crew cluster

18. Karikottakiri Case investigation 

19. Muzhapilangadi sentinel surveillance positive case investigation 

20. Investigation of an excise driver who was expired

21. Investigation of Mr.Pradeej Kumar- KSRTC driver. 

22. Investigation of Prisoners in Sub jail- Kannur



Kasargod Clusters (Not directly involved)

1. Kasaragod Market cluster
2. Cherkala Funeral cluster
3. Mangalpady Ward – 3 clusters
4. Kumbala market cluster
5. Manjeshwaram Ward 11, 13, 14 clusters
6. Nattakkallu Cluster
7. Neerchal cluster 
8. Kumbala ward -1 cluster
9. Cherkala Marriage cluster
10.Thrikaripur Marriage cluster
11.Chemmnad marriage cluster
12.Kottikulam Beach cluster12.Kottikulam Beach cluster
13.Priyadarshini Lab cluster
14.Kasaragod Beach cluster
15.Kizhoor Cluster
16.Kasaba beach cluster
17.Thekkil cluster
18.Kolayad cluster
19.Pilikode cluster
20.Active clusters indicated in red letters.



Photo 1 – infection 
control training given 

to newly appointed 
Assistant professors in 

Kasaragod medical 
college by Dr Basil 

Varghese.

Photo-2 – Exam 
monitoring team 
members explaining 
the preparations for 
board exams (10th and board exams (10 and 
12th public exams)

Photo-3 – Facilitating the school authorities in 
conducting board exams (10th and 12th public exams)



Photo-5
Monitoring at check 
post in PHC 

Photo-4 -Monitoring at
Thalapady check post

post in PHC 
Enmakaje area

Photo 6- Monitoring 
CCTV visuals for 

contact tracing in 
GMC Kannur)



PEID Cell Team

Dr. Dr. JayasreeJayasree A. KA. K
Nodal OfficerNodal Officer



Academic & Research Activities



Academic Activities

1 University exams- The university examinations (Theory and Practical)
were conducted in the month of July from our institution

2. Online classes- Online classes are regularly carried out from different
Departments both for PG and UG students

3. Final year MBBS physical classes – Physical classes with necessary
precautions, for final year MBBS students are going on prior to their
university examinations.

4. Publication – First publication in India on Covid pregnancies in
international journal is from GMC Kannur Obstetrics & Gynecology
Department)Department)

5. On line classes are being conducted for UG students. PG exams were
conducted successfully and the results are published. The final year
students appearing for supplementary exams are brought to the
campus for their pending classes and internal assessment followed
by the final exams by mid October.



Research and Publications
1. Anitha S. Saraswathy, Rameela Sanya, Jayasree A. Kumaran. Secondary attack rate of

COVID-19: analysis of contacts of COVID-19 cases admitted in a tertiary care
centre, Northern district of Kerala, India-A cross-sectional study . International
Journal of Community Medicine and Public Health.

2. Devika Radha Jayasree Anada Bhavan Kumaran , Mayamol Thekkel Raghavan Nair.
Role of local self-governments in control of COVID-19 in Kerala: an exploratory study .
International Journal of Community Medicine and Public Health. 2020
Dec;7(12):5027-5034

3. Vaman R, Valamparampil M, Ramdas A, Manoj A, Varghese B, Joseph F. A confirmed

In addition to the regular research activities, this institution is part of the state’s Covid

related research projects.

Research Activities

3. Vaman R, Valamparampil M, Ramdas A, Manoj A, Varghese B, Joseph F. A confirmed
case of COVID-19 among the first three from Kerala, India. Indian Journal of Medical
Research [Internet]. 2020;151(5):493.

4. Vaman R, Valamparambil M, Varghese B, Joseph F. Development of a district level
multifaceted first-response strategy to COVID–19 in a resource limited setting in
Kerala, India. International Journal Of Community Medicine And Public Health
[Internet]. 2020;7(9):3735. Basil Varghese. Junior Resident.
Community Medicine

5. Evaluation of the efficacy of postcoital test, Indian journal of
research,Vol7, issue5, May 2018, Dr. Ajith S , Dr. Reshmi V.P.

6. Prophylactic antibiotics in patients with episiotomy following normal vaginal
delivery; a randomised clinical trial.Int J Reprod Contracept ObstetGynecol
2019;3846-51.Aug 2019, Dr. Shabnam S Nambiar, Dr. Nirav Garala.



7. Amniotic fluid index in high risk pregnancies and fetal outcome. AUG
2019.doi.15373/22501991,p-IJOR. Dr Malini Raghavan and Dr. P V Jose.

8. Covid19, the Kerala experience: an observational, single centre retrospective study of
outcome in Covid positive pregnancies, Int J Reprod Contracept ObstetGynecol 2020;
vol 9,no.8(2020); Aug 2020, Dr. Shabnam S Nambiar, Dr Ajith. S, Dr. Reshmi V P.

9. Covid 19 symptoms-does pregnancy alter the course of the disease? Int J Reprod
Contracept ObstetGynecol2020;9:5032-6Dr. Shabnam S Nambiar, Dr Ajith.
S, Dr. Reshmi V P.

10. Assessing disease outcome in Covid 19 pregnancies in a tertiary referral centre in south
India–a single centre retrospective study. Dr. Shabnam S Nambiar, Dr
Ajith.S, Dr. Reshmi V P

(Accepted and awaiting publication)

Leading the multi-centric trial on obstetric and fetal outcome in Covid positiveLeading the multi-centric trial on obstetric and fetal outcome in Covid positive
pregnancies in Kerala Government medical Colleges

Research activities are also going on in full swing in the institution. Exploratory
Study on ‘Factors Associated with Covid 19 Positivity among Nursing Professionals
in a Tertiary Care Settings’ is one of such studies done by the faculty of Nursing
college



Department of Community Medicine

COVID-19 research projects
1. Clinical profile and viral clearance time of COVID-19 patients

admitted in a tertiary care centre North Kerala.

2. Prospective study of health status of primary contacts of COVID-19
cases admitted in a tertiary care centre North Kerala.

3. Case series of Three COVID-19 positive Diabetic Patients admitted
in a tertiary care centre North Kerala.

4. Psychological issues of patients admitted for COVID-19
containment in a tertiary care hospital in North Kerala.

5. Psychosocial problems experienced by the caregivers of home
quarantined persons in connection with COVID-19 containment in aquarantined persons in connection with COVID-19 containment in a
northern district of Kerala.

6. A study on the home quarantine compliance among discharged
patients of COVID-19 containment in a tertiary level hospital ,in
North Kerala.

7. A descriptive study on the coping mechanism of COVId-19 isolation
and quarantine cases from a tertiary care hospital in north Kerala.

8. Compassion satisfaction ,Compassion fatigue ,Burnout in nurses
involved in COVID-19 care in a tertiary care centre ,North Kerala.

9. Burnout and Compassion fatigue in Doctors involved in COVID-19
care in a tertiary care centre North Kerala.

10. Knowledge, Attitude, and Practice towards COVID -19 among
Kerala residents during the period of the COVID 19 out break online
cross sectional survey.



COVID-19 research projects

11. Adherence to quarantine measures and factors related to it among COVID-19
suspects: A descriptive study in North Kerala.

12 Importance of active surveillance as a strategy to control community
transmission: a descriptive study in North Kerala.

13. Prospective study of development of health problems among the primary
contacts of COVID-19 cases admitted at a tertiary care centre in North
Kerala.

14. Knowledge, Attitude, and practice of Hand Hygiene among cleaning staff in
COVID-19 care units in a tertiary care centre North Kerala.

15. Incubation period of COVID-19: Analysis of COVID-19 cases admitted in a

Department of Community Medicine

Research Activities

15. Incubation period of COVID-19: Analysis of COVID-19 cases admitted in a
tertiary care centre , Northern District of Kerala, India.

16. Secondary attack rate of COVID-19 :Analysis of contacts of COVId-19 cases
admitted in a tertiary care centre ,Northern District of Kerala, India.

17. Operational research in triaging patients attending corona triage room in a
tertiary care centre in northern Kerala.

18. Effectiveness of a training programme on Knowledge, Attitude& Practice
(KAP) of hand hygiene among Laundry staff of tertiary care hospital in North
Kerala treating COVID-19 Patients.

19. Knowledge ,Attitude and Practice at Nurses Towards Hand Hygiene in COVID-
19 Care units in a tertiary care hospital North Kerala



Department of Community Medicine

COVID-19 research projects - Short topics by Interns

1. COVID-19 and pregnancy-A case series of cases admitted in GMC Kannur

2. Intervention programme of Dengue control in Kadannappilli PHC area

3. Gender differences in the perception regarding contraception among eligible
couples attending Secondary Health care Center

4. Stage of readiness to quit smoking and factors associated with it

5. Mental health outcomes and its associated factors among House Surgeons of GMC
Kannur during COVID 19 pandemic

6. Novel Corona Virus- A graphical timeline from identification of clusters in
Wuhan, China to current situation- International, National and State scenarios

7. Cleaning and disinfection protocol for COVID-19 in GMC Kannur-Current practices

8. Knowledge and practice of infection control practices among Security Staff of GMC
Kannur

9. Factors associated with mortality among TB patients diagnosed at GMC Kannur
from January 2019 to June 2019

10. Knowledge and practice of Airborne and Droplet borne infection control among
House Surgeons of GMC Kannur

11. Profile of chronic renal failure patients attending the dialysis unit at GMC Kannur

12. Awareness and utilization of old age benefit schemes among the elderly
population residing in the field practice area of Urban Health Training Centre
Kandankali

13. Knowledge, Attitude and practice of Airborne Infection Control among Trolley
workers and Cleaning staff of GMC Kannur

14. Clinico – social profile of DR-TB cases in a tertiary care center of North Kerala

15. Prevalence and Predictors of Compassion Fatigue among House Surgeons of GMC
Kannur



UHTC Activities



Infection Control Practices:  
In view of Covid 19 in UHTC Kandankali

Infection control

• There is a designated hand-washing corner for the patients at the entrance
of the UHTC.

• Display of Signage at the waiting area demonstrating hand-washing steps
and social distancing.

• Proper cleaning of the OP clinic, Waiting ,laboratory and entrance area with
1 % sodium hypochlorite solution.

• Adequate Personal Protective Equipments available at each point of use
within the UHTC

• Mask distributed to all attending the UHTC
• A separate waiting area with chairs arranged so as to ensure adequate social

distancing
• Awareness generated regarding Covid 19 to patient attending UHTC OP
• Sanitizer provided at entrance and waiting area

1 % sodium hypochlorite solution.

Training
• Adequate training of the Staff posted at UHTC regarding modes of

transmission , symptoms and prevention of Covid-19.

• Training of the Health Care workers regarding proper use and discarding of
PPE.

Referral and Care

• Screening of the patients for any Covid related symptoms at the OP clinic
and prompt referral to the Medical college.

• Ensuring adequate supply of drugs to the patients especially those with
comorbidities at their home.

• These medicines are distributed by the ASHAs, minimizing routine Out-
patient visits.



RHTC 
Pazhayangadi, Pariyaram, Cheruthazham

• Ensure infection control practice through interns assignment
• Training and support for contact tracing
• Training and support for ILI survey
• Special investigation of Covid cases without known sources
• Training of interns
• Co-ordination for referral services
• Follow up of patients



Community Kitchen



Only one of its kind in Govt Medical Colleges in Kerala
Started on 30-03-2020

• Under the guidance of Sri. T V Rajesh, MLA

• COVID patients, patients in isolation, Health workers on COVID duties and in
Quarantine also get food from this kitchen.

• Kitchen items are contributed by different associations and individuals in and
outside the Institution.

• The kitchen run by the Employees Co-op Society and Daya Charitable Society
which is functioning for helping the poor patients.

• 2,25,000 food kits served so far

• The Community Kitchen distributes food worth Rs. 15 lakhs/month on an average
.

Community Kitchen



Video Conference



State level video conference has been a daily feature of the
Government of Kerala to update the COVID status and also to develop
new action plans to fight against the pandemic.

Various meetings and conferences are also conducted daily by the
Hon’ble Health Minister Smt. K. K. Shailaja Teacher, Govt Principal
Secretary to Health Dr. Rajan Khobragade, IAS, Kerala Health Services
Director Dr. Saritha R. L and Director of Medical Education Dr. Remla
Beevi A.

Many celebrities like Mohanlal, Jayaram, Mukesh, Indrajith..... also
joined in the video conference to interact, motivate and thank the
health workers who are leading the war to curb the virus.
Government Medical College Kannur actively participates in all these
conferences and creatively contributes to Kerala’s fight back against
COVID-19.

Video Conference

The well arranged room with modern equipments for video conferencing
in GMCK helps to have unhindered discussions and contributions.







Artwork by School students to honour the health 
workers battling COVID -19



MoreSmiles Than EverBefore.



Discharge of our 38th

patient



TIME LINE COVID-19 - GMC Kannur January 2020



In December 2019 reports of a new epidemic identified as caused by a

strain of corona virus and named SARS CoV-2 epidemic started coming

from China (Wuhan). The Department of Community Medicine, GMC

Kannur and the PEID cell took notice of the nature and spread of the

new epidemic and sensed the risk of it developing into a Pandemic and

formulated plan to face the situation of a possible outbreak. This was

important considering the fact that several students in this region were

studying in China. The first outcome of these discussions was designing

methods of prevention which was formulated as a Pamphlet to increase

the public awareness. This was the beginning of the series of activities at

GMC Kannur in its fight to contain the COVID 19 Pandemic. The rest is

history a time lined below.

January 2020-The concerns and stimulus 

history a time lined below.

Jan 25 Covid Pamphlet, First in Kerala released by Hon’ble Health
Minister, Smt. K.K. Shailaja Teacher.

Jan 26 Designed Triage & Isolation Area – Ward, Rooms & ICU beds.
Designed & started Training for all Health Care Workers
regarding Covid 19 protocol & use of PPE.

Jan 30 1st admission to Isolation Area.
Feb 01 Covid Cell and various committees formed
Feb 07 Mock Drill conducted for patient reception, Triaging & patient

flow.
Feb 10 Capacity Enhancement plan formulated as Plan A, Plan B &

Plan C as per State guidelines
Feb 10 Optimal utilization of available HR Designed with an idea to keep

a stand-by team ready
Feb 12 Initiated to make funds available for equipment & consumables

procurement etc through various CSR funds, MP/MLA funds and
from Individuals & Organisations



March 12 1st Covid Positive admission

March 12 Started Training for all the doctors in Airway Management &
Mechanical Ventilator Management

March 15 In tune with the “Break the Chain Campaign”. Hand washing
facilities, Sanitizer Dispensers, Educational Posters, etc installed at
appropriate locations

March 16 Hospital visitors and bystanders were restricted from entering the
institution

March 20 Separate Dialysis Unit for the Isolation area

March 30 Community Kitchen started to provide food for the patients and
Health Care Workers in the isolation areas free of cost

April 04 Started RTPCR testing in the Virology Lab

May 10 Covid Resuscitation Area near triage was started, 1st of its kind in
the state

May 10 Research Activities initiated by various departments.

June 10 Hospital Infection Control Committee strengthened, further
including faculty of College of Nursing & Nodal officers from each
department. Infection control practices reinforced with further
training

June 14 Critical Care Committee formed.
Online Critical Care training started.
Started Video Monitoring of ICU patients by various faculties of
Critical Care team

Jun 30 Human Resource enhancement started with the support of NHM



July 20n CFLTC under GMC Kannur started at Ayurveda Medical College,
Pariyaram, Kannur

July 17 1st Health Care worker from GMC Kannur was tested positive,
contracted disease from Non-Covid area followed by a surge
among interns, Junior Residents, Nursing staff & Paramedical
staff.
Quick remedial measures taken & the surge was contained
within a week

July 22 Started Rapid Antigen Test for screening patients prior to
admission

Aug 08 Started Home Care of asymptomatic Covid +ve Health care
workers to decongest hospital facility

Aug 15 Asymptomatic Covid +ve patients were sent for Home Care in
consultation with Local Primary Health Centres

Aug 16 6 VIP Isolation Rooms were setup

Time Line - Capacity Enhancement 

Sept 18 TrueNaat testing started in the Virology Lab.

Nov 11 Post Covid Clinic started functioning



“Great things are done by a series of small 
things brought together”
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