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No.F.20-6/2020(COVID-19)-Estt. I Dated the: 08.04.2020
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Subject: Supply of Oxygen to Hospitals and Individual Patients in a CORONA Infested Environment
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A copy of D.O.No.Z-33014/45/2020-RCH dated 4" April, 2020 received from Ms. Vandana
Gurnani, Additional Secretary & Mission Director (NHM), Ministry of Health & Family Welfare
regarding the brief/relevant guid%line and control roomt emergency contact number of All India
Industrial Gases Manufacturers’ on the above subject for information and further necessary action.

(DEO NATH SAH)
CHIEF ADMINISTRATIVE OFFICER
Tele: No. 26594802
Encl. As above.

DISTRIBUTION:-
1. All Chief of Centres/Head of Departments
2, The Medical Superintendent /Addl. Medical Superintendent

3 . The Sr. Stores Officer/Stores Officers

(y !

Copy forwarded for information to :

1. The PPS to Director/PS to DD(A)/CAQO, AIIMS, New Delhi
2 The Sr. Financial Advisor/Financial Advisor/Dy. Secretary/SE (ESD), AIIMS, New Delhi
3 The Cdtnputer Facility - with 4 request to upload this 6n official website of the'Institute -
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I » Government of India
T IRATT, sy, . Y ‘Ministry of Health & Family Welfare
Valndana Gurnnani IAS Nirman Bhavan, New Delhj - 110011
p s LA.S.

IR Wi gd e frderg (Rr.%a.fy)
Additional Secretary & Mission Director (NHM)

P M,

D.O. No. Z-33014/45/2020 -RCH
Dated 4™ April 2020

As you all are aware that the COVID-19 pandemic is throwing up unique challenges
for our health systems. It ig also leading to particular challenges of not only ensuring the
adequate supply of OXygen but also protocols related with handling the major sources of
supplies.

Keeping above facts in. mind, guidelines have been pfei)ared by incorporating the

“smajor sources for supply of oxygen, OXygen system component, normative requirement of

quantity of oxygen and precautions required for handling the oxygen cylinder including

disinfecting cylinders right from filling point to transportation, loading, unloading, use,

exchange, carriage in the hospitals and in critical care facilities. All concerned hospitals and

stafl must be informed tg ensure timely requisitions and payments so that there is no
disruption in OXygen supplies.

o I'am enclosing the contro] foom emergency contact numbers of A India Industrial

Gases Manufacturers’ Association and States / UTs can contact this control room directly in
case of any difficulty or clarification,

I am sure that State/UT Government will find this brief and relevant guideline useful
and disseminate this to all the health facilities handling COVID-19 patients,
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- Enclosure: as above

Yours sincerely,
(Vandana urnani)

. Additional Chief Secretary / Principal Secretary / Secretary — Health, All States /UTs

NS
QY % 2. Mission Directors, National Health Mission , All States / UTs
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All India Industria Gases Manufactyrers’ Association
215, Square One, C-2|Distriot Centre, Saket, New Delhj — 110 017
Phone : +91-11-41076159, +91+11-41076160
$éoretaw@jtygma.érg ; ar'fgma@ai;:gelmafl.in
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- Www.allgima,org
_ : Regd. No. §/7716 of 1975
I 1t April 2020
i

HELPLINE NUMBERS: 9354899158 /98991 ER, SECRETARY - AllGMA)

MEDICAL OXYGEN GAS MANUFACTURERS/RE ILLERS/SUPRLIERS | -
; ‘Company Narme: Confact ~ | “Remarks ?
| e Numper | ) ;
Linde India [td . 26

Linde Indfa Limifsq”
-Linde India L[]
Praxair
- | Inox Air Products Pyt Ltg

| Vinayak Ajr Pro
: Goyal MG Gas

-Mukesh Gupta

S8lim Rakhangl | Bhoerx Gaos el | Western Rec
24Nl Gupta |- Raigad Carbides : g fiaod 132 | Western Req QML L e

. Sanjay Agrawal | Essem Gases PviLtd I 573 [ Western Region = ‘
|.Subasish Guha Rg . Universal Ajr Products ™ 9845063119 | So.uthar.r},.Relon‘;if-f; drnataka

_Sadanand Paj

I-Southern Gases
R Sriikrishnan ‘Popular Carbonic

—Anthony Joseph | Manorama Gases
2 'J L Manohar Rao S’iddh!vinayak

9845543677 | Southern Region - K3

-} 9367201533 | Southern Regjon - Kerala =
|..9895030260

i|.Southern Region - Kerala | el
9849021331 | :Southern Region — Andhra

o i . J:-Pradesh
| 9815022500 i Northern Region - Purjab

1.7 9094001166 i Southern Region ~ Tamil N_,dLT" ;
|
CYLINDERS MANUFACTURE 5 :

J__u AE t Khurana
2 Sarang Gandhe
-S| Pravin Nandy

. Vllay Parikh - |.Al Can Ex orts
_Ravi Kaul Luxfer Uttam India
Sandeep Bhasin Lukfer Uttam India
Amit Ramsinghani Rema Cylinders pvi [

| Shell-n-Tubs Py :
~1.Cryolor Asia Pagifig

NOITE: In case the end user has any difficulty in contacting any of the above person, they may kindly.
contact the fo!lowing: . .

Saket Tiku, President - AlIGMA at 9322668367
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NOTE ON SUPPLY OF OXYGEN TO HOSPITALS AND INDIVIDUAL PATIENTS IN A CORONA INFESTED
ENVIRONMENT

Corona virus pandemic has presented such challenges to the norms of medical care in the world that

) *responding and countering this challenge will demand a major functional and behavioral change to our

working environment.This note intends to present a method of supplying oxygen to medical facilities
and individual patients in the current environment.

. Major Source for Supply of Oxygen

Oxygen to medical facilities is supplied and fed through four primary methods:

T Oxygen supply options

¢ ;

Store and supply Generate Td Supply
v v v v
Oxygen Cylinders Liquid Oxygen Oxygen Concentrators Oxygen Generators

»

1. Oxygen Cylinders - These are primarily used in hospitals where Medical Gas Pipeline (MGPS) has not
been laid, however many hospitals use cylinders connected in series to supply oxygen to the wards
through a manifold. The Jumbo cylinders are used in critical areas like Operation Theatres, [CUs, HDUs,
etc. Smaller cylinders (B Type) are used for stretchers, ambulances, general wards, etc. The use of
oxygen cylindersrequires three times the inventory of cylindersconsumed in a hospital in a day (one

_setof cylinders in use, one set as backup and one set in refilling station). It is labour intensive,

fogisticallychallenging, unsafe, unhygienic (chances of carrying infection from hospital) and expensive
method. However this is the most easily adaptable method in short term and emergency situations.

2. Liquid Medical Oxygen (LMO) ~ This demands a MGPS, a safe, open, unhindered space upto 9M

x15M in a hospital premise. It also demands installation of a storage tank which needs a PESO license
and a third party supply dependence. It also demands one day of oxygen supply through cylinders as a
backup. But this is a far better, cheaper, safer method than supply thf’cﬁgh cylinders, however this is

“again a supplier dependent method.

3. Oxygen Concentrators — An OXygen concentrator is a self-contained, electrically powered medical
device designed to concentrate oxygen from ambient air. This is used on the bedside without MGPS and

caters to 1-2 patients at a time. This oxygen cannot be used with ventilator, because the pressure
generated is very low, .

4. Oxygen Generators (Plant)-This demands a MGPS and an assufed cylinder backup. It allows

‘awnership of oxygen with the user with no third party dependence. It is safe, efficient, cheapest, least

po“uting, non human dependent for operations and most contemporary form of oxygen supply.
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Il. Oxygen System components
Oxygen distribution, conditioning, delivery, patient monitoring, power supply and maintenance support
are some of the-critical components of oxygen systems. Consumables and ancillary devices such as
regulators, breathing circuit, mask, nasal prongs, cannula, filters, flowmeter, air oxygen blender, , etc.

“are crucial for Operational use of oxygen therapy equipment. Please refer the below figure for details of
the same.

The accessories that are downstream of the OXygen source should be single use/disposable. These
include the tubing and facemask/nasal cannula/nasal prongs. They should be changed for every patient
and should be disposed of as per Ministry of Health & Family Welfare, Government of India guidelines,

OAVGENR SYSTEMS
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Figure 1- Oxygen System components (Source WHE)

Normative requirement of quantity of oxygen for a 200 bedded{with oxygen) hospital is as below:

Source of Oxygen Volume of

generated/required
__H_*H______H__ﬁ_mh____ﬁ__nw_ﬁw_
475 Litre per minute — with required | 50 'D type Jumbo cylinders’
Power load (40 KW) and space of 4 x
5m

oxygen | Back up

Oxygen Generated Fﬁ_ﬁouse
using PSA Generator

Liquid Oxygen through a

Supplier
—_—

Oxygen Cylinders

20,400 cubic meter/month,. 90 ‘D type Jumbo cylinders’

7.25 cubic meter per cylinder (D type) | 90 D type Jumbo cylinders’
* 90 cylinders per day 2

eaning/disinfection of oxygen cylinders is crucial and if not done by the
hoémtal, before sending back to the oxygen supplier for refilling,
infection,

could become 3 major source of
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IV. Precautions needed in using any of the methods of oxygen supply in corona virus infested
environment '

handle the equipment,

Use of cylinders brings a need for a major change in procedure of handling them. Right from filling point
to transportation, loading, unloading, use, exchange, carriage in the hospitals and in critical care
facilities, cylinders see handling by various people, usage by patients and being very close to actual
infected patients, The safe handling of cylinders is a major challenge which needs a very focused and
céncentrated effort by all involved.

* The cleaning & disinfection procedure should be performed at the hospital in a designated area,

* Forinitial cleaning, hot potable water with detergents, not exceeding 50 degrees Celsius (50 °C)
should be used for cleaning cylinders, wheeled cylinder troliey,—spanner, keys, regulators and
wrench. Valves & inlets should be closed & covered so that the water doesn’t get inside the
cylinders/containers, Under No circumstances medical gas cylinder/container should he
immersed in water,

® After cleaning the cylinder/accessories with water and soap, the cylinder/container should be
cleaned with 1% sodium hypochlorite solution.Fogging is a suitable alternative.

I

sent to the supplier only after these steps are followed,
° Itis important to note that even hospitals having central supply systems/MGPS may need to

rotate cylinders in new areas created for patient care. Therefore special precautions mentioned
as above to be observed when exchanging the cylinders,

These steps and methods highlighted above is not the last word on precautions which can be taken

while handling OXygen supply related equipment during the outbreak of COVID - 19. These guidelines
would be updated as and when required.
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