








































20-04-19-CVV01-
Guide for Pvt Clinics

Post copy: 

IMA has issued guidelines for medical
practitioners with private practices to
prepare for the post-lockdown period,
and for handling potential COVID-19
cases.
#FearlesslyAgainstCOVID19 #IMA





20-04-20-CVV02-
Advisory for online and 
telephonic consultations
Post copy:

In-person consultations have the advantage 
of having eye contact, being able to make 
minor observations, assessing body 
language, and benefiting from physical 
examination of the patient. Technology 
cannot replace clinical medicine and must be 
used with caution. It should be used only
to identify the need of hospitalisation, and 
conduction of routine consults when a 
doctor is familiar with the patient’s medical 
history.
#FearlesslyAgainstCOVID19 #IMA



20-04-21-CVV03-
Advisory for routine 
immunisation

Post copy:

IMA advises that routine immunisations should 
continue with abundant caution during the COVID-19 
pandemic.
#FearlesslyAgainstCOVID19 #IMA



20-04-22-CVV04-
Advice for elderly 
patients
Post copy:

The elderly are especially susceptible to 
COVID-19 &amp;, if infected, may have 
worse outcomes. Advise your elderly 
patients to stay home, stay safe &amp; stay 
healthy.
#FearlesslyAgainstCOVID19 #IMA











20-04-25-CVV05-The 
virology
Post copy:
The ‘Novel Coronavirus’, which causes COVID-19 
(coronavirus disease 2019), has been thus named as it has 
not been previously identified. It is not the same as the 
coronaviruses that commonly circulate among humans 
and cause mild illness, like the common cold. The 
International Committee on Taxonomy of Viruses 
announced “severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2)” as the name of the new virus 
on 11 February 2020.
Source: https://www.who.int/emergencies/diseases/novel
-coronavirus-2019/technical-guidance/naming-the-
coronavirus-disease-(covid-2019)-and-the-virus-that-
causes-it
https://www.cdc.gov/coronavirus/2019-ncov/faq.html
Source: https://www.cdc.gov/coronavirus/2019-
ncov/faq.html#Coronavirus-Disease-2019-Basics
Source: https://www.cdc.gov/coronavirus/2019-
ncov/prevent-getting-sick/how-covid-spreads.html
#FearlesslyAgainstCOVID19 #IMA

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it
https://www.cdc.gov/coronavirus/2019-ncov/faq.html
https://www.cdc.gov/coronavirus/2019-ncov/faq.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-spreads.html?CDC_AA_refVal=https://www.cdc.gov/coronavirus/2019-ncov/prepare/transmission.html


20-04-26-CVV06-Aerosol Generating Procedures
Post copy:
The Clinical Infectious Diseases Society (CIDS) advises that the following procedures 
should be considered to be aerosol generating procedures (AGP):
- Open suctioning of airways.
- Sputum induction.
- Cardio-pulmonary resuscitation.
- Endotracheal intubation & extubation.
- Non-invasive ventilation (BiPAP, CPAP).
- Bronchoscopy.
- Manual ventilation.
- Nebulisation & high-flow oxygen delivery.
CIDS suggests that minimal aerosolization occurs during nebulisation & high-flow 
oxygen delivery but includes them in the list due to the proximity of health care 
workers (HCW) to the patients. Precautions to be taken if a COVID-19 patient is 
subject to AGP:
• Perform AGPs in well-ventilated rooms with airflow of 160 litres per second 

per patient or in negative-pressure rooms.
• 12 air changes per hour are recommended, with controlled direction of air 

flow when using mechanical ventilation.
• All HCWs should use appropriate PPE:

o N95 masks are recommended, with a seal check performed before entering 
the room.

o Eye protection (goggles or face shield).

o Non-sterile long-sleeved gown.

o Gloves.

o Shoe covers & triple gloving are not recommended.

#FearlesslyAgainstCOVID19 #IMA








