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ii.

iii.

List of participants is attached at Annexure,
Chief Secretary welcomed the Chief Minister and briefed him aboutghe (g
management of COVID as under:

o

During the last one year, incidence in Punjab has remained relatively lo
The state has consistently remained at 18t position amongst all the st

in India in terms of the number of COVID cases. Though death rate has been
a matter of concern yet at 206 deaths per million population, we compare
well against Delhi at 542 and Maharashtra at 431.

Following the test-track-treat strategy, we have ramped up the COVID \

testing to 30,000 tests per day with 9o% being the gold standard RT-PCR.

Even when the number of COVID cases dropped, we ensured around g
20,000 COVID tests/day. Our tests/million always remained above the

national average.
We were tracing over 10 contacts per case. While we initially set up
Isolation facilities in hospitals, as our understanding of the disease and its %—/ }1
psychological and social impact improved, we started allowing home ‘}/\1
isolation. However, we brought in a professional agency to monitor the
Home Isolation cases to ensure their proper care. We also prepared and i
delivered Home Isolation kits with Thermometers, Pulse oxymeters and ‘l\
medicines etc. to each COVID patient, In case of serious patients, we
ensured the best treatment at Government hospitals, while encouraging
private hospitals to use the latest techniques and reserve adequate beds for
COVID patients. We were the first to introduce High Flow Nasal Canula,
which proved much more beneficial than that of ventilators for COVID
patients, gave free of cost drugs costing even Rs.1 lakh in the market, and
introduced latest practices with the support of national and international
medical experts,
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iv.

vi.

vii.

2.

the rising positivity.

B

After bringing the problem under control by the end of the last year, we are

again seeing a Surge for the last one month.
From a low of arot

gone to around 2,000 cases per day, and the deaths are also increasing.

However, we are fully prepared to deal with the second wave.

adequate RT-PCR capacity,

ind 200 cases daily and deaths in single digit, we have

We have

and will increase Rapid Antigen Tests in view of

S cases

We have also identified the

well-functioning hospitals where seriou

are best handled. We have advised such hospitals to restore the COVID beds
ctive surgeries. We are confident that with renewed efforts

and postpone ele
ks, we will again

supported by the people and sustained over the next 2 wee

bring the situation under control.

Principal Secretary Health & Family Welfare (PSHFW) apprised about the

current COVID situation and the steps taken as under:

i)

ii)

iii)

iv)

As of now, there are 13,320 active cases as o1 17th March which was less than

2,000 cases in the month of February.
Positivity has risen from less than 2% in the month of February to 5.41%

between 11 — 17th March.

Case Fatality Rate has, however, come down from 2.3 between 18-24

February to 1.7 between 11-17 March, 2021.

Contact tracing has been ramped up. There is need to further increase the

contact tracing as well as COVID testing of the contacts so traced.

Sufficient beds are available at L2 and L3 healthcare facilities, bed
occupancy in L2 in Government healthcare institutions is 11.76% and in
private healthcare institutions is 21.29%. Similarly, the bed occupancy in
L3 in Government healthcare institutions is 45.16% and in private

healtheare institutions is 6.47%.
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LS b 10. nrlx.'rﬂm Adviser Health & Medical Education to the Government of
o o ¥ o et ,

Il___". et 1 ,j : ed the issue of increased positivity having been seen in the younger age
[:jlqu‘.-f; a mmmdw He further apprised that ithe Experts’ Group is meeting
g.- !.il,! Q?@phd&m&eﬂ)@wtpmhmbmwbﬂ:axﬁdm
;-#;‘::"?,5; experts ﬁ-sﬂne Government Medical (hllegm, Health & Famﬂy Welfare deparhnﬂ!t,

N %@mm'&mbnﬂmbem Drralmfnrﬂm-mggstedm
ational institutions excep: Medical & Nursing may be closed for two weeks and
geries in hospitals providing Covid care may also be postponed by two weeks.

ted that we must remember people who died due to COVID by paying

qu‘ Food & Givil Supplies Minister apprised the Chief Minister that the
ismmslltt&nmv‘Apﬁlbnlowingtoﬂleilumedpudﬁvity,
at centres will have to be increased. He suggested that the
' wh(hﬁnadﬁrahutmdaysmmmﬂmtaﬂamnmxs
He further requested the Chief Minister to take
- inﬂnm(hﬂ:KﬂFnAnnYopnamﬂ:theaneMmmd
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private healthcare institutions must be publicized and
overcharging should not be permitted.

iv.  All private and govt health facilities must offer hassle free
vaccination services for at least 8 hours daily, 7 days a week till
March 31, There should be no requirement of a separate certificate
if a person brings the medical record regarding co-morbidities.

(Action by: All Deputy Commissioners; Department of Health &
Family Welfare; Department of Medical Education & Research;
Department of Information & Public Relations)

d) Testing:

i. We need to ensure that our testing per day reaches 35,000. We
must especially focus on potential super spreaders- Government
employees, teachers in educational institutions, etc. must be tested
routinely.

ii. RAT testing should be stepped up along with RTPCR testing.

iii. Contact tracing and testing must go up to 30 per positive person.
The CPTOs must personally monitor this task.

(Action by: All Deputy Commissioners; Department of Health &
Family Welfare; Department of Medical Education & Research)

e) Other efforts:

The recruitments of specialists/ superspecialists should immediately
be completed by the Department of Medical Education & Research.
(Action by: Department of Medical Education & Research)

f) Food procurement for the Rabi season shall commence from 10t April

2021 instead of 1%t April and due precautions keeping in mind COVID

appropriate protocols shall be worked out.

(Action by: Deptt of Home, all Deputy Commissioners; ACS
Development; Department of Food & Civil Supplies)

g) Strict enforcement is key to success

i. To enforce compulsory wearing of Face Masks, which is the only
way to break the transmission chain of the COVID virus, the Police

and the Health authorities to take all those moving around and
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loitering in public areas, and on the roads and streets, without
Face Masks, to the nearest RT-PCR Testing Facility to ensure that
they are not asymptomatic COVID cases.

ii. People must keep social activity in their houses to the bare
minimum for the next two weeks to break the transmission chain.
Not more than 10 visitors should be entertained in homes.

iii. Appeal be made to all political parties and their leaders to keep
their gatherings within the prescribed numbers ie 50% of capacity
subject to maximum of 100 in closed and 200 in open spaces.

(Action by: All Deputy Commissioners; Department of Home;
Department of Information & Public Relations; Department of Health
&Family Welfare; Department of Medical Education & Research)

The meeting ended with a vote of thanks to the Chair.
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