Standard Operating Procedure for Disinfection of COVID 19 Ventilators 
(Version 1)
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Prepared by

Hospital Infection Control Committee

King George’s Medical University, Lucknow

Aim: To ensure that the staff working at Covid-19 Ventilators, KGMU is adopting appropriate practices to disinfect ventilator units. 
Scope: Cleaning and disinfection of COVID-19 ventilator surfaces/units. 

General Instructions:
1. Wear complete PPE before cleaning and disinfecting the ventilator surfaces and parts

2. Parts of ventilator surfaces to be cleaned and disinfected
a. Ventilator monitor

b. Ventilator plug and power cord

c. Dust filters (of fan/ main air outlet/ air intake)

d. Ventilator tubing’s- inspiratory and expiratory (or use disposable)

e. Inspiratory and expiratory valves

f. Humidifier (autoclavable/non-autoclavable)
g. Ambu bag

h. Reusable mask for non-invasive ventilation
i. Other tubing surfaces

j. Laryngoscope

k. Suction device (discard disposable parts)
l. Bain circuit- disposable

m. T piece- disposable

n. Nebuliser bottle
3. Doff PPE after every cleaning and disinfection procedure in the doffing area and discard PPE in appropriate bin.

4. Discard disposable ventilator parts in appropriate bin

Disinfection Protocols of ventilator surfaces/parts:
	S.No.
	Type of surface/ part of ventilator/ suction machine
	Cleaning
	Disinfection
	Frequency

	1. 
	Ventilator monitor/ surfaces
	Wipe with detergent water followed by water
	Wipe with accelerated H2O2 wipes (BS hydro)
	Three times daily 

	2. 
	Ventilator plug and power cord (Do not unplug while being used on patient)
	Wipe with detergent water followed by water
	Wipe with accelerated H2O2 wipes (BS hydro)
	 Three times daily

	3. 
	Dust filters (of fan/ main air outlet/ air intake)
	Dip in detergent water followed by soaking in water and air dry
	Dip in 1% Bleach for 30 minutes followed by rinsing with water
	Every 4 weeks or when necessary

	
	Ventilator tubing’s- inspiratory and expiratory (or use disposable)
	For reusable tubes- wash with detergent and water, both the lumen and outer surfaces followed by rinsing thoroughly in water
	Dip in 1% Bleach for 30 minutes followed by rinsing with water
	After 5 days

	4. 
	Inspiratory and expiratory valves
	Wipe with detergent water followed by water
	Wipe with accelerated H2O2 wipes (BS hydro)
	After patient use

	5. 
	Humidifier (autoclavable/non autoclavable)
	Wash using soft scrub or brush with detergent and water followed by rinsing in water
	Non-autoclavable: Dip in activated 2.4% Glutaraldehyde for 20 minutes for high level disinfection or for 6 hours for chemical sterilisation

Autoclavable: Autoclave as per manufacturer instructions
	After every 48 hours

	6. 
	Ambu bag
	Same as humidifier
	Same as humidifier
	After every patient use

	7. 
	Reusable mask
	Same as humidifier
	Same as humidifier
	After 48 hours

	8. 
	Other tubing surfaces
	Wipe with detergent and water followed by water and air dry
	Wipe with accelerated H2O2 wipes (BS Hydro)
	Thrice Daily 

	9. 
	Laryngoscope (except the laryngoscope bulb)

Laryngoscope with video (Dispose disposable parts such as blades)
	Dip in detergent and water followed by rinsing in water. Clean lumen with brush 
	Dip in activated 2.4% Glutaraldehyde for 20 minutes for high level disinfection (HLD) or for 6 hours for chemical sterilisation or autoclave

Wipe the laryngoscope bulb with 70% alcohol swab
	After every patient use

	10. 
	Suction device (discard disposable parts/ never submerge the electrical parts)
	· Wipe the electrical parts with detergent and water and air dry

· Reusable jars must be scrubbed with detergent water and rinsed with water

· Discard disposable tubing’s

	· Wipe with H2O2 wipes

· Reusable jars/ tubing’s should be autoclaved if autoclavable or dipped in activated 2.4% glutaraldehyde for 20 minutes (HLD) or 6 hours for chemical sterilisation


	When 1/3rd full

	11. 
	Nebuliser bottle
	Same as humidifier
	Same as humidifier
	Every 48 hours/ or early if necessary
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Check list:
	S.No.
	Type of surface/ part of ventilator/ suction machine
	Cleaning
	Disinfection
	Frequency

	1. 
	Ventilator monitor/ surfaces
	Yes 

No
	Yes

No
	Date: 

	2. 
	Ventilator plug and power cord (Do not unplug while being used on patient)
	Yes

No
	Yes

No
	Date: 

	3. 
	Dust filters (of fan/ main air outlet/ air intake)
	Yes

No
	Yes

No
	Once a month

Date: 

	4. 
	Ventilator tubing’s- inspiratory and expiratory (or use disposable)
	Yes

No
	Yes

No
	After 5 days

Date: 

	5. 
	Inspiratory and expiratory valve surfaces
	Yes

No
	Yes

No
	After patient use

Date: 

	6. 
	Humidifier (autoclavable/non autoclavable)
	Yes

No
	Yes

No
	After every 48 hours

Date: 

	7. 
	Ambu bag
	Yes

No
	Yes

No
	After every use
Date: 

	8. 
	Resusable mask
	Yes

No
	Yes

No
	After 48 hours

	9. 
	Other tubing surfaces
	Yes

No
	Yes

No
	Thrice Daily 

	10. 
	Laryngoscope (except the laryngoscope bulb)

Laryngoscope with video (Dispose disposable parts such as blades)
	Yes

No
	Yes

No
	After every use

	11. 
	Suction device (discard disposable parts/ never submerge the electrical parts)
	Yes

No
	Yes

No
	When 1/3rd full

Date: 

	12. 
	Nebuliser bottle
	Yes

No
	Yes

No
	Every 48 hours/ or early if necessary

Date: 


