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“Gormedi” Kareli clinic” is a hybrid clinic and patients with or without respiratory symptoms are admitted to a fever zone with a same entrance, but they are accommodated at separate rooms, where they are providing diagnostic services and further referral for COVID-19 patients. There are four rooms for respiratory patients on the second floor, which are not occupied at this stage, out of these four rooms one is in a need of renovations.
No signs were indicating the entrance to the respiratory area.
Security at the entry carried out pre-triage and asked every person the purpose of the visit and provided direction as well as measured the temperature using digital thermometers.
Not enough cough etiquette and hand washing posters, paper tissues or hand hygiene stations were available in the waiting area, few of which were empty. No trash bins with lids were available either. Separate registration desk for patients coming in with respiratory symptoms is not available. 
Hand sanitizers are not available everywhere.
In the clinic violated the general requirements of  Safe injection and Waste management.
Non-randomly chosen HCW demonstrated good knowledge of PPE donning and doffing, during which the errors made were corrected by us. Good knowledge of hand-washing steps using WHO technique was demonstrated. 
There were no specifically designated areas for donning and doffing of PPE which is carried out at the staff room and there were no posters for the procedure.
The fever zone didn’t have designated stock rooms for PPE, The staff room’s one shelf was used as a stock for PPE, where PPE removed from packaging were randomly put on the shelf. Clinic does not have enough PPE for the current number of admissions.
The Hospital has a shortage of Medical personnel and does not have a Management Plan of Medical personnel. Screening (mandatory) was performed every two weeks using PCR. The information was uploaded to the COVID-19 testing platform (NCDC) and the clinic does not have a unified database of records. The clinic does not have a back-up healthcare workers in case of staff shortage.
Recommendations:
· Make sure there always is hand sanitizing liquid in hand hygiene stations 
· Organization of sorting spaces in our planned space
· Improve triage process
· Provide signs for directions inside and outside the building
· Training for staff on PPE usage and in Safe injection
· Comply with waste management requirements
· Designate areas for donning and doffing
· Work on a management plan Medical personnel with the plan for staff- substitution


