
Staff Training Diarrhea Treatment Centre, THQ Hospital Kunri 

Reported By: Bansi Malhi 

Date of Training: 02nd November 2011 

 

Today I have visited DTC, THQ Hospital Kunri where training of all staff of DTC Kunri of all shifts. 

Training held by HANDS in collaboration with WHO team. Brief sessions on the 

Facilitators: 

Dr. Wali Muhammad Rahimoon, SO-DEWS WHO 

Eng: Ramesh Kumar, Environmental Engineer WHO 

Participants: 

1. Dr. Fazal Haq Jan 
2. Dr. Prem Kumar 
3. Dr. Subhash Chandar 
4. Mr. Ashok Kumar 
5. Mr. Bhooro Mal 
6. Mr. Allaudin 
7. Ms. Saba 
8. Ms. Sumaira 
9. Ms. Lata Kumari  
10. Mr. Muhammad Ali Sand 
11. Mr. Sarwan Kumar 
12. Mr. Khalid  Ali 
13. Mr. Santosh 
14. Mr. Parkash 
15. Dr. Satram Roopani 
16. Bansi Malhi 

Agenda: 

 DTC KUNRI staff Training 

 Practical Work Monitoring  

Objective of the Training: 

 Training of Staff on “INFECTION CONTROL AT DTC” 

 Training of staff about “Management of Diarrhea Patients at DTC” 



 

“INFECTION CONTROL AT DTC” 

By: Eng. Ramesh Kumar 

What measures taken for Infection control within the DTCs: 

Disinfection Procedures: 

At the entry / exit point 

• Install a foot bath (0.2% solution) with obligation to pass through 

• Change the solution at least 3 times a day 

At the admission 

• Spray or wash the patient and his companion (skin, clothes, and sheets) 

• Disinfect the mean of transport of the patient with the 0.2% solution (stretcher, bed, and vehicle) 

• Dip the clothes of the patient in a 0.05% solution during 30 minutes, then rinse with clean water and 

dry under the sun. 

• Restrict and control movements into and within the wards as much as possible 

• Keep water and soap for hand‐washing 

• Wash hands with soap or chlorine solution (0.05%) before and after examining each patient 

• Those caring for patients should not be allowed to prepare or serve food 

• One relative attends each patient 

During hospitalization 

• Disinfect the shelters, beds and floor at least twice daily with the 0.2% solution 

• Disinfect the showers, the latrines and the washing area with a 0.2% solution at least 

• Dispose of stools of patients in a specific, regularly disinfected (2%), latrine 

• Wash and disinfect (0.2%) the clothes and bed linen of cholera patients frequently and separately 

At the discharge 

• Spray or wash the person, his hands and his clothes with the 0.05% solution 

• Disinfect any others items which exit from the DTC with the 0.2% solution 



• In case of death, wash the corpse with a 2% solution in a reserved area, close the orifices of the body 

with chlorinated cotton wool (2%), and pack the corpse in a sheet. 

• The burial must be immediately done 

WATER Requirement in the DTCs: 

• Quantity: a minimum of 50 to 60 liters / patient / day (ideally more) 

• Chlorination is the most efficient and simple treatment to kill the micro‐organisms in the water 

Disposal of Waste: 

If hospital waste is not managed properly it proves to be harmful to the environment. It not only poses a 

threat to the employees working in the hospital, but also to the people surrounding that area. 

Infectious waste can cause diseases like AWD, Cholera, Hepatitis A & B, AIDS, Typhoid, Boils, etc. 

A 4X4 ft cavity, 3ft deep dugout at safe side in hospital and daily waste material should be thrown safely 

in that and fill with mud completely when it remains 6 inches. 

How to make Chlorine solutions: 

As Calcium hypochlorite at 70% active chlorine (“HTH”, “high‐test hypo‐chlorite”) supplied. It will be 
used as: 

1. Calcium Hypochlorite 0.05% Solution 
Take 7g or ½ tablespoon and add in 10 liters of water. 
Use for disinfection of: 
Hands 
Skin 
Clothes 
 

2. Calcium Hypochlorite 0.2% Solution 
Take 30g or 2 tablespoon and add in 10 liters of water. 
Use for disinfection of: 
Floor 
Utensils 
Beds 
 

1. Calcium Hypochlorite 2% Solution 
Take 30g or 2 tablespoon and add in 01 liters of water. 
Use for disinfection of: 
Excreta 
Corpses 

 
  



“Management of Diarrhea Patients at DTC” 

By: Dr. Wali Muhammad Rahimoon, SO-DEWS WHO 

WORLD HEALTH ORGANIZATION (WHO) GUIDELINES ON TREATMENT OF DIARRHEA 

Definition of Diarrhea 

What is not diarrhea? 

Types of diarrhea 

Assessment of the child with diarrhea 

Dehydration 
 

  No dehydration Some dehydration Severe dehydration 

Condition Well, alert Restless, irritable Lethargic or unconscious 

Eyes Normal Sunken Sunken 

Thirst Drinks normally, not thirsty Thirsty, drinks eagerly Drinks poorly, or not able to 
drink 

Skin pinch Goes back quickly Goes back slowly Goes back very slowly 

Treatment Plan A Plan B Plan C 

Fluid 
deficit 

< 5% of body wt or < 50 
ml/kg body wt 

5-10% of body wt or 50-100 
ml/kg of body wt 

> 10% of body wt or > 100 
ml/kg of body wt 

 

Management of Acute Diarrhea (without blood)  

The objectives of treatment are to: 

Prevent dehydration 

Treat dehydration when present 

Prevent malnutrition 

Reduce duration and severity of diarrhea and occurrence of future episodes by giving supplemental zinc 

Management of suspected cholera 

Management of Acute bloody diarrhea (dysentery) 

Management of persistent diarrhea 



  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



































 

 

 


