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Foms Hospitalia Eastern Private Limited

. i 84/13, Civil Lines, Mall Road, Ludhiana - Punjab
Mall Road, Ludhiana Tel © +91161 5222 333, 0161 5222 444
Emergency : +91 161 5222 555
Ambulance : +91 161 5222 555

E-mail :contactus.mallrdldh@fortishealthcare.com

Website : www.fortishealthcare.com
To

The Environmental Engineer

Punjab Pollution Control Board

RO GilRoad, Ludhiana Runjab) 3 Sankiti ComiPley  Dholewy] ¢ Youm th)
Subject: Submission of Annual Biomedical waste management Report for the year 2024

Dear Sir,

Please find enclosed the copy of the Annual report for the period (1% January 2024 to December
2024) for Hospitalia Eastern Private Limited, 84/13, Mall Road, Civil Lines, Ludhiana-Punjab with
enclosures as below:

1. Annual Report Form IV

2. Accident report Form |

". Biomedical waste management committee -Minutes of meeting
4. Details of the weight of the biomedical waste generated

5. Details of training month held

With best regards

Hospitalia Eastern Private Limited

84/13, Mall Road, Civil Lines, Ludhiana-Punjab-141010

CIN: U45202DL1988PTC033270
Regd. Office: Escorts Heart Institute and Research Centre, Okhla Road, New Delhi South Delhi
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" Form-1v -
(See rule 13)
ANNUAL REPORT

to December of the preceding year, by the Occupier of health care facility (HCF) or.'c.om'mon bio-medical

waste treatment facility (CBWTF)]

Particulars

Particulars of the Occupier

Or : operator of facility)
(i) Name of HCF or CBMWTF
(iii) Address for Correspondence

(i) Name of the authorized person (occupier |*

(iv) Address of Facility
(V)Tel. No, Fax. No
(vi) E-mail ID

' 4.
!: HE P! DA
. ) .
‘ 7 \A

S, IMa L ".';": d‘\‘

Q64245760

(vii) URL of Website

REP [T 0 o83 P blhyerg

(viii) GPS coordinates of HCF or CBMWTF

90878l © 73 .J Y038

(ix) Ownership of HCF or CBMWTF

| (State Government or Private or Semi Goyt.

oranyother) Pl

(x). Status of Authorization under the Bio-
Medical

Waste (Management and Handling) Rules

Authorisation No.: -

.................................. Valid upto: 29/ 0./ 2018

(xi). Status of Consents under Water Act and
Air
Act

Valid upto:

ater Comaant i019-05-07
Coraort 2029 -05- o

_ Type of Health Care Facility

(i) Bedded Hospital

)-— (i) Non-bedded hospital

Clinical Laboratory or Research Institute or
Veterinary Hospital or any other)

L No. of Beds: /S

(iii) License number and its date of expiry

Detai[s of CBMWTE

(i)’ Number of health care facilities

f—

covered by CBMWTEF
(i) No. of Beds covered by CBMWTF
(iii) Installed treatment and disposal -~ Kg / day
capacity of CBMWTF; -
(iv) Quantity of bio medical waste S Kg / day
treated or disposed by CBMWTF
Quantity of waste generated or disposed in Yellow Category: [37. 5 B /oy
Kg per Annum (on monthly average basis) Red Category: 1791 Kg /m@rd‘!‘
White: 4.9 kg | mErtt, i
Blue Category: i 9 C vt o)

P, N
»t —S.‘&d(.‘ &

Details of the Storage, Treat

{ation, Processing and Disposal Facility.

General Solid Waste:

7

(i) Details of the on-

i&/storage \2 | l

% LUDH
\&

] Size:

—

—



facility

Capacity:

Provision of on-site storage : (Cold storage or
any other provision)

(ii) Disposal facilities

Quantity

Treatedor

disposed
Type of in kg
treatment No of | Capacity per

equipment Units | Kg/day | annum

Incinerators

Plasma
Pyrolysis \

Autoclaves . \

Microwave \

Hydroclave \

Shredder \

cutter or

Needle tip )
destroyer \

Sharps \ &

Encapsulation

Or concrete N/A

pit

Deep burial \
pits

Chemical
disinfection:

Any other
treatment
equipment:

- (i) Quantity of recyclable wastes
' sold to authorized recyclers after

Red Category (like plastic, glass, etc.)

treatment in Kg per.annum 5
(iv) No. of Vehicles used for
collection and transportatlon of -
biomedical waste e
(v) Details of incineration ash and : | Quantity Where
ETP sludge generated and Generated disposed
disposed during the treatment of Incineration X
wastes in Kg per annum Ash \
ETP Sludge :

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes
are disposed of

M)S Meduare Erwienmadad

Mg,oﬁm P Ltd, bppedidn
ja,J;/T?pqu /éem{, Ludi

(vii)  List of member HCF not handed
over bio-medical waste.

AN

. Do you have bio-medical waste
management committee? If yes, attach

N

X el

minutes of the meeti ring the
reporting period N&

¥
<
=

Q712!




7 Details trainings conducted on BMW
(i) Number of trainings conducted u 8
on BMW Management
(i) Number of personnel trained g 5 2
(iii) Number of personnel trained at 75
the time of induction I
(iv) Number of personnel not : .
undergone any training so far N"'é‘
“(v) Whether standard manual for
training is available? YM
8 Details of the accident occurred during the
g Fesr~ T .,a:btac}»cd,
(i) Number of Accidents occurred Al
(ii) Number of persons affected rAL
(iii) Remedial Action taken (Please : NA
attach details if any)
(iv)  Any Fatality occurred, details L
9 Are you meeting the standards of air Ved
Pollution from the incinerator? How 7
many times in last year could not met 3 %
the standards? Nl
Details of Continuous online emission
monitoring systems installed NA
10 Liquid waste generated and treatment W donz. 09 /Mh.,
methods in place. How many times you ‘ lord  NEBANo
have not met the standards in a year?
11 Is the disinfection method or ;
sterilization meeting the log 4 Ltordard ngrme Wd‘
standards? How many times you have not :
met the standards in a year? Nl
12 Any other relevant information (Air Pollution Control Devices attached with

the Incinerator)

Certified that the above report is for the period from

............. Q.1/01] 2-024...

RS 7 T //37/2& :

.......................................................................................................

...........................................................................

Date: 30[0‘1I 2-03-:5
Place: LUD H(H"‘)A




§ Fortis

Mall Road, Ludhiana

Hospitalia Eastern Private Limited

84/13, Civil Lines, Mall Road, Ludhiana - Punjab

Tel : +91 161 5222 333, 0161 5222 444
Emergency : +91 161 5222 555
Ambulance : +91 161 5222 555

E-mail :contactus.mallrdldh@fonisheaIthcare.com
Website - www.fortishealthcare.com

Annexure-1

: Hospitalia Eastern Private Limited

Name of the Hospital

Address of the Hospital : 84/13 Mall Road, Civil Lines, Ludhiana-Punjab-141010

Details of Category wise, Biomedical Waste (Kgs.)

o Bio Medical Waste Data Jan to Dec 2024
| TOTAL WEIGHT GENERATED IN KGS (Hospitalia Eastern Private Limited - Mall Road)

RED CAT. YELLOW CAT. BLUE CAT. CYOTOXIC/YELLOW WHITE CAT.
DATE A
¥ Bag Kg Bag Kg Bag Kg Bag Kg PPC Kg
24-Jan 67 81.22 52 46.7 1 2 0 0 0 0
24-Feb 140 153.665 110 108.37 5 17.79 0 0 0 0
24-Mar 107 168.13 86 112.228 11 43.33 1 3.2 (4 1.24
24-Apr 92 161.371 90 113.104 12 60.433 0 0 3 1.25
ra:y 35 177.67 35 109.72 8 34.106 2 6.2 1 0.23
24-Jun 91 178.74 91 135.63 26 62.55 9 19.09 15 2.44
- 24-Jul 71 166.97 66 118.707 19 59.103 6 9.508 20 18.13
24-Aug 111 190.214 114 155.1 33 94.23 1 10.609 12 5.11E
24-Sep 172 | 215.983 150 178.097 31 141.598 13-, 9.808 19 8.034
24-Oct 137 | 223.998 114 182.86 27 127.526 4" 1.894 5 1.761
24-Nov 121 204.764 103 160.311 27 121.63 10 11.426 12 4.55¢
24-Dec 109 226.49 80 141.896 29 110.879 16 16.631 17 7.867
Total: | 1253 | 2149.2 | 1091 | 1562.7 229 875.18 T2 88.366 111 50.61

After Generation, Segregation, Collection & Storage of Bio Medical Waste, handed over to
Authorized Outsourced Agency M/s Medicare Environmental management pvt. Ltd, opp: central jail,

Taip

Read, Ludhiana for treatment & disposal as per PPCB norms.

Al

. o~
NW

Regd. Office: Escorts Heart Inst

FIN: U452020L1988PTC033270
itute and Research Centre, Okhla Road, New Delhi South Delhi



FORM 1

- ACCIDENT REPORTING
I. Date and time of accident: AML
2, Ty.pe of Accident: ML
3. Sequence of events leading to accident: ML
4. Has the Authority been informed immediately? NA
5. The type of waste involved in accident: NA
0. Assessment of the effects of the accidents on human health and the
environment: pf- : |
7, Iz‘mergency measures taken: - nA
8. Steps taken to alleviate the effects of accidents: A
9. Steps taken to prevent the recurrence of such an accident; N#A

10. Does you facility has an Emergency Control policy? If yes give
details; pp

Date.|. Jan.,. 2004 Signature...z.&\«.\mﬁ...fdmll.?{'
Plate: FORTLS:y ABoss P e |

e
=
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N q vt \;\ —
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FORM I

ACCIDENT REPORTING

. Date and time of accident: NEL
- Type of Accident: AL
3. Sequence of events leading to accident: pA-

4. Has the Authority been informed immediately? NA-

()

5. The type of waste involved in accident: nA-

6. Assessment of the effects of the accidents on human health and the
environment: AA-

/ I~imergency measures taken: NA-
8. Steps taken to alleviate the effects of accidents: o

9. Steps taken to prevent the recurrence of such an accident: IN%

10. Does you lacility has an Emergency Control policy? Ifyes give
details: NA

Date.)feb, oy, Signature....,@QM..’._.Z0.0/HS/
Place. 4ORMS..... BPITAL, LUOHHA ap



FORM 1

ACCIDENT REPORTING
|- Date and time of accigeps. AL
2. Type of Accident: L B
3. Sequence of cvents leading to accident: NA

4. Has the Authority been informed immediately? NA

5. The type of Waste involved ip accident:

0. Assessment of the effects of the accidents on human health and:the
environment: N

- N
10. Does yoy facility has an Emergency Contro] policy? Iff"yes give
details: nppA- :
Date..l.Maad»,zau,. Signature..;.,«@.@'ma@ ..... LoolL g
Place..ﬂ@&’ns.,...-.lvbﬁm .
gl
A o
. — o '
O
s At




FORM [

ACCIDENT REPORTING
| I. Date and time of accident: ML |

2. Type of Accident: VS i

3. Sequence of events leading to accidgnt: N&-

4. Has the Authority been informed immediately? na-
5. The type of waste involved in accident: a4

0. Assessment of the effects of the accidents on human health and.the
environment: NA :

7. Emergency measures taken: pyp-
8. Steps taken to alleviate the effects of accidents: psa
9. Steps taken to prevent the recurrence of such an accident:Np

10. Does you facility has an Emergency Control policy? If‘}es give
details; NA ¥

Date.iﬁ.%)ﬁ).,.zom. Signature,«@‘yzw{...m:).llﬁs’-
Place..‘loaem.u.,.»&-‘&d)\z&m




FORM [
ACCIDENT REPORTING

l. Date and time of accident: AL
2. Type of Accident: N

- Sequence of events leading to accident: NA

Lo

4. Has the Authority been informed immediatel_y? NA

‘N

- The type of waste involved in accident: NA

0. Assessment of the effects of the accidents on human health and,the
environment: N :

7. l'_imergency measures taken: p-A
8. Steps taken to alleviate the effects of accidents: poA-

9. Steps taken to prevent the recurrence of such an accident; A A-

10. Does you facility has an Emergen‘cy Control policy? Ifyes give
details: nyA ’




FORM I

ACCIDENT REPQRTING
I. Date and time of accident: Nl
2. Type of Accident: NI
3. Sequence of events leading to accidgnt: NA
4. Has the Authority been informed immediately? NA
5. The iype of waste involved in accident: NA

6. Assessment of the effects of the accidents on human hcalih and,he
environment: NA

7. Emergency measures taken: AM

8. Steps taken to alleviate the effects of accidents: MA

Y. Steps taken to prevent the recurrence of such an accident: pA
L0. Does you facility has an Emergency Contro] policy? If'yes give
details: pA

Date. | v ,2::2:1.Signaturé...ﬁ'ﬂ&&....Z.m./lﬁs’"
Place...?@du..,..M)uM




FORM I
ACCIDENT REPORTING
I Date and time of accident: ML
2. Type of Accident: Nl
3. Sequence of events leading to accidefit: NA-
4. Has the Authority been informed immediately? NA
5. The type of waste involved in accident: NA

0. Assessment of the effects of the accidents on human health and Ebe
environment: NA ‘

7. Emergency measures taken: N
8. Steps taken to alleviate the effects of accidents: NA
Y. Steps taken to prevent the recurrence of such an accident:

L0. Does you facility has an Emergency Control policy? Ifyes give
details: pA

[’):'nle.lmlaw... Signaturé.xg?sNMl.MMﬂ. .

Place, SR ST. VT ; < _
7\’3&} Q?‘\ N
HéE g6\ 99‘2’
/—'/"—:——‘—_ . © : 0 d
. o \/

(s (e

79185

5




FORM 1

ACCIDENT REPORTING

I Date and time of accident: (ML
. Type of Accident: ML

O

3. Sequence of events leading to accident: NA
4. Has the Authority been informed immediately? NA
5. The type of waste involved in accident: NA

6. Assessment of the effects of the accidents on human health.and theNp
environment; o

7. Emergency measures taken: NA
8. Steps taken to alleviate the effects of accidents: NA
9. Steps taken to prevent the recurrence of such an accident: N

[0. Does you facility has an Emergency Control policy21f yes give NA-

details:
. &
Date d.. 2004, Slgna'ture..xgqufw =
4 Has
Place -y oy Ludhoona. G

-Cb@?;é% e
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FORM I

ACCIDENT REPORTING
| Date and time of accident: NEL.
2. Type of Accident: AL
3. Sequence of events leading to accident: NA
4. Has the Authonty been informed 1mmed1ately‘7 NF
5. The type of waste involved in accident: NA

6. Assessment of the effects of the acmdents on human health and the
environment: A# 5 | : t oo

7. Emergency measures taken: NnA
. Steps taken to dllev1ate the effects of d001d611t5 NIA

9. Steps taken to prevent the recurrence of such an accident; A

10 Does you facility has an Emergency Control policy? If yes give
details: A




()

FORM 1

ACCIDENT RE"PORTIN G
1. Date and time of accident: NIl

2. Type of Accident: L

3. Sequence of events leading to aceident:

NA
4. Has the Authority been infor

rmed imm‘édiatel_y? NA




FORM I

ACCIDENT REPORTING
1. Date and time of accident: Nit |
2. Type of Accident: N
3. Sequence of events leading to aceident: NA
4. Has the Authority been informed immediately? Mfr
5. The type of waste involved in accident: rof

6. Assessment of the effects of the accidents on human health and the
environment: poA . i

. Emergency measures taken: wa oh

8. Steps taken to alleviate the effects of accidents: asa-

9. Steps taken to prevent the recurrence of such an accident: A
10. Does you facility has an Emergency Contro] policy? If yes give
details: aya

Date...}.lu'.lm?m ...... Sign-atur‘e..&M....lmuﬁs"
Place...-,‘%zﬂu.:t’fm,mm, r Neall Reagl : LuoWw




FORM I

ACCIDENT REPORTING
1. Date and time of accident: MA
2. Type of Accident; N{L
3. Sequence of events leading to aceident: NiL
4. Has the Authorlty been informed immediately? MR
5. The type of waste involved in accident: miL

6. Assessment of the effects of the accidents on human health and the
environment: ~NA : ; @

i Emergency measures taken: NA

8. Steps taken to alleviate the effects of acc»idents: NA

9. Steps taken to prevent the reeurrence of such an accident: nA
10. Does you facility has an Emergency Control policy? If yes give

details: NA

Dateu.‘?.llzlz.o?,a.., ..... Slgnature...../gﬁ« o
Place.fwiha.. Hespital | Ludhiyy, TR [ﬂ7
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ACCIDENT REPORTING
L. Date and time of accident: NIiL
2. Type of Accident: Wik
3. Sequence of events leadlng to acé’iﬁient NA
4. Has the Authorlty been 1nformed 1mmed1ately‘7 Nﬁ
5. The type of waste involved in a001dent B

6. Assessment of the effects of the accidents on human health and the
environment: NA . i

7. Emergency measures taken: NA

8. Steps taken to alleviate the effects of accidents: ~A

9. Steps taken to prevent the recurrence of such an accident: na

10. Does you fac1hty has an Emergency Control pohcy?‘If yes give
details: wp ,

Date.oll o). 2008 .. Slgnature

Place. M "H“&ghfaﬂ iy M,




HEPL Attendance Sheet
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NAME OF UNIT —}F()’R’rl‘s‘HosPITAL MALL ROAD, LUDHIANA

1. Date & Time: 25/10/2024, 2.30 PM

2. Total number of Membcrs in the b‘ommittec: 20
3. Number of members attended: 17-
4. Chairman, convener & Mandatory Members prcsggiYch/No) YIS

5. Details of essential members who neither attended nor sent a representative: NA

0. Agenda circulated 3 days prior to meeting (Yes/No): YES

\ 7. Discussion done on: : 2
* Infection control indicators -SSI of September,2024 Hig

e Hand hygiene compliance data discussed

e Care bundle findings discussed

* OT and CSSD issues discussed

e - Dialysis issues discussed

* Antimicrobial stewardship data discussed

8. Actior: Taken Report (A'TR) of previous two meetings:

S. | Agendaltem from meeting | Actionable Responsibility | Timeline STATUS :
{ No. ‘
Ul . To train link nurse in OPD | Nurse to be Ms [Tarmeet, 10710/2024 | CLOSED :
on hand hygiene data identificd by Ms Ms Shivani ™~ |-
collection Harmect and trained y
P e e by ICN M CE |
2. | Care bundle trainings and ICN 20/10/2024 | CLOSID.5] ‘
auditing to be strengthened stafl covered
3. | Biomedical waste Waste should be ICN 1207102024 | CLOSIED. 30
management trainings to be | segregated properly salf covered
strengthened by the user at point ES
L _..._Jofcare HAESE LSS




SCM head, Ms

S(,M o cnsure that only Nursing to raise the ‘With CLOSED *
safety engineered cannula is issue if any other Harmeet | immediate
| provided device is provided | effect i
5 |'Mesh filter of dieﬂyéis"to be | | Mr Jagdish 10/10/2024 | CLOSED o
| replaced 2. Tl 11/10/2024
6 | SitHIE gown pack 1o be Mr Bhumi, Ms | 05/10/2024 | CLOSED.
provided in OT for the Priyanka, Mr Green gown
movement of stafTl outside Varinder provided
Or s :
7" | ICN'S frain link urses on Only staff data to be | Ms Shivani 10/10/2024 | CL.OSED
hand hygxcnc data capturcd C“ateﬁm'ay : :
collection. Attendents® data .wise
| notto be captured - e UG
8 Iand hyou,nc comphancc Staff to be trained by | Ms Shivani, 10/10/2024 | CLOSED.
of OT, ER decreased. ICN. And name-wise | Link nurses Training
el s data to be collected done, "
9 It was discussed that Gynecologist to Gynae team With ONGOING,
| sur gical prophylaxis data of | reduce the duration : 1mmedf;1te No case
LSCS shall be improved. of antibiotic to | effect informed to
The specific cases shall be 48hours and IC tcam
| followed up by ICN during | consider stopping
the stay. the use of additional’
: ‘antibiotics in
i Sl e elective LSCS. =) e
10 | Consultants to fill and sign | Nurse will put form | Consultants, Dr.| With ONGOING.
the restricted antimicrobial in file. MO to fillit | Mishal immediate | Further
| form on rounds, and get it signed by effect strengthenir
‘consultants on required
Ve, rounds. Lan
9. Summary of discussion on Reports / documents of all essential Agenda items presented
S.o.{-Agenda Ttem. Updates / P.omts Actionable Responsibility | Timeline
NO : ‘\',
1 | Mos ~HAI : CAUTI-100%, ICN 10/11/2024 ]
Concerns / Scores CLABSI-100%,
VAP-100%, SSI1-97%
2 - [CESC--HAI 1 SSI Post op advice | Surgeons With
Score / trend / anid care immediate
“Analysis/ o instructions to effect
Concerns be given '
S ST NI R properly .
3 BMW License / Valid till 2028 : HK HOD
7 | 'Vendor Agreement
validity /
“sregulatory reports
__| status v A
Nezdle Stick No Case
Injury data / :
“Concerfis™ ol



: RTINS, S RSN
ction Control | Staff covered-191 .|, e :
BMW Trainings e
update g 3
Surveillance Satisfactory '
reports (High Risk
/ | Areas) _ sl

7 | Vaccination status | Doctors-2, Nursing-6,
update GDA-2

8 | AMS status & RJF & AMS audit = | Data discussed { Dr Benika -
coneerns implemented. with consultants

9 | Data Validation Total culture positive
Report samples =17 (11 IPD

sample, 06.OPD
: sample A .

10 | Key concerns - OT | Satisfactory A
C/S Report,
environment
surveillance

L (Temp / Pressure /
C Humidity), HEPA :
T Filters W

11 | CSSD Indicators | Satisfactory

12 | Construction / Nil | Engincering
Repair planned head

10. Other Agenda Items <

S. | Agenda Item from meeting Actionable Responsibility Timeline

No.

I. + | Biomedical waste treatment plant | HK head to ensure Ms Priyanka 26/1072024
visit pending compliance ‘

2. I'ood sample cultures from PAU I'&B head to ensure Mr Rajendra 30/10/2024

o lab arc pending. Last done on compliance and submit
26.04.2024 A S SR the report '~

3s T'raining on BIoM A raining and assessment | Dr Benika, Ms 30/11/2024
be done for o;_‘ o8, feshall be planned Shivani _

4 Iand hygiene data of nurscy o TRER N ame-wise data of OPD | Ms Harmeet, Ms | 20/11/2024
OPD Lus decreased to 61% staff to be submitted. Shivani

And trainings of the
identified to be done by
ICN SR e :

5 Acration time of ETO was It was decided to inform | Dr Sandecp With
discussed. The cycle time and the cases of post op sore immediaie
acration ime of items was found | throat to the ICO, so that elfect

] lo be satisfactory. acration time of the »

a.

A

|



| The plan to roduce the duration of

| starting the antibiotic,

“w.

e e

items issued can be
tracked,

Significance of sending relevant
basclincs cultures before Starting
or cscalating antibiotics was
discussed.

| Tt'was decided to send

cultures on day of
inscrtion of lines if any
infective ctiology is
suspected or if patient
had outside lings. .

surgical prophylaxis was
discussed.

All restricted antibiotics
Justification forms to be submitted
lo champion within 48hours of

It was decided that
LSCS cases will be
followed By-ICN to
audit all IC protocols,
And case to case

discussion will be done

with gynae team by
involving Dr Sandeep
and Dr Mudit. The
whole idea is to build
confidence of gynac
tcam so that surgical
prophylaxis drug
selection & duration can
be regulated.

| DrBenika, Dr

All forms to be filled
and signed by
consultants on rounds,

All'consultants,
MO in
IEmergency

Sandccp, Dr
Mudit Kumar,
Ms Shivani

A,_' =

With
immediate
effect

All cases for
month of
November

Ms Iarmeet, All
consultants

With |
immediate |
effect

sl

Signature of Convener

(e

@

Signature of Chairperson
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NAME OF UNIT = FORTIS HOSPITAL MALL ROAD, LUDIIANA

l. Date & fl‘ixne-.:?;a'zé)‘éfzbza‘ 12,30PM

2. Total no. of Members in the commitiee: 20

3. Number of members attended: 19 R - .
4. Chairman, convener & Mandatory Members present (Yc.\"/No): YES

3. Details of essential members who neither atterided nor sent a rcprcwcnlallvc NA
E\;/ 6. Agenda circulated 3 days prior to mccung (Yes/No): YES ' _
7. Discussion done on: _ | T
* Infection control indicators -HAI data
* Hand hygiene compliance data discussed
e BMW audit findings discussed
* Any OT and CSSD issucs

* Dialysis issuc discussed

8. Action Taken Report (ATR) of previous (wo meetings: NA
9. Summary of discussion on Reports / documents of all essential Agenda items presented t
IS, | Agenda Ttem: Updates / Points Actionable Responsibility | Timeline
1 N, :
B MOS - HAI CAUTI- CAUTI Care ICN, Q\mlily | 2006 2024
Concerns / Scores | 72%(Caleulated: bundle trainings | head fof
manually for 21 to be done inall | provide ‘
cases), CLABSI-No | arcas, MOS toolkit of |
case, | pudit sheet not | MSOG |
VAI-No case available with '
i ICN, e
2 CESC - 1Al NII,
Score / trend /
Analysis /
Coneerns : 5 =SS IAN
3 | BMW License / HK HOD
Vendor Agreement ¥ Eraia

&
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e

¥ validity /
regulatory reports

Stuy o B!
4 ['Needle Stick I NSI (Dogtor) - Sharp safely | TGN 30/05/24
Injury data /- < % (rainings done | :
3 Infection Control | 98 StafT covered
& BMW Trainings '
| update b e
6 | Surveillunce Kitehen food and I'& B head, 30/05/2024
reports (High Risk | cook’s hands culture= 4., Dictician !
Arcas) positive on (
[1704/2024. Al f
{ cultures negative on
| 26.04.2024 aficr
,' : training and strict
o | auditing by dictician, ‘ |
7| Vaccination status 01 Dr, 06 GDA . ICN, HR Within 7 days
] update , of joining
'S [ AMS status & To implement Clinical 07/06/2024
! concerns Restricted ' pharmacist :
el -antimicrobial forms : o
[ 9 Data Validation Total culture positive. Bundle training ICN, Link With
| Repor 10, & audits shall nurses immediate |
it (e be strengthened elfect -‘
[ 10 Key concerns - QT Satisfactory > |
C/S Report, > !'
environment( ,
surveillance f
(Temp 7 Pressure / "
Humidily), FIEPA I
i Filters R
y ] J CSSD Indicators [ Satisfactory }
f |
12 1 Construction / I Nil Enginecring l
f Repair planned -~ head
(13 [ Any new products [ ] S |
be _I_for Approval J

A Other Agenda [tems

Agenda ltem from meeting

! Actionable

Responsibility [ Timeline

Vaccination data 1o he maintained
by 1R and supervised lor ICN 10
ensure compliance with SOp.

Dialysis- Chlorine tes( kit not
available in‘the unip o 1est RO

_waler,

Protocol (o be implemented | 1R [ead, With
according (o IR SQP ICN immediate
effect
| Engineering | 10706203,

Head
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Hand Hygicne- ICN to provide > ICN 20/06/2024 |
pocket cards to GDA/HK. Hand :
hygiene trainings 1o be
strengthened with help of link
nurses 1o tarpet rate of above 80%. Py : S
Biomedical waste mixing- to be ICN 1o train the staff ICN, K With
; cheeked by hou‘:ckccpmg, Supervisors immediate
' SUPEIVISOrs, : : e e 1% ~ effeet
! 3, Trainings to be focused on Hand ICN. T With
{ hygiene, biomedical \vusu., immediate
’ CAUTI bundle, Sharp i m;my in the ellce
] next two months LA o e e
f 6. Surveillanee cultures- Dic!ician : : ICN, 300572024
to do regular auditing of '&B stall R " Siomedical !
and share filled audit tool with ’ : s I'lead
5 1ICO. :
’ ICN to colleet list of scopes used
' in the unit and culture them on
| rolational basis. = 2 _ 2
j= -
{%_J — : _ e
I ML(' =
Signature of Convener bxgnalmc of Chairperson
m
L7 | DINESH SUPTA
DR. (M"émdmz& iRe
BN s
(4 ]}
e
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DATE

NO.OF TRAINEE

_DURATION

TRAINER

08/04/2024 |HAND WASHING/HOURLY ROUND OF THE PATIENT/BMW - 5 30 MINUTES | 1cN/HK SHIFT INCHARGE
10/06/2024 BMW,GENERAL IN_'FORMATION REGARDING HOSPITAL,SELF INTRODUCT 1ON 8 30 MINUTES | icn/Hk SHIFT INCHARGE
HAND HYGINE /INFECTION CONTRO(PROTOC(SL/NSI/BMW
20/06/2024 10 30 MINUTES | ICN/HK SHIFT INCHARGE
HAND HYGINE /INFECTION CONTROLPROTOCOL/NSI/BMW
27/06/2024 i 5 30 MINUTES | ICN/HK SHiFT INCHARGE
05/07/202¢  |SHARP SAFETY &BMW HANDLING 3 30 MINUTES | 1EN/HK SHIFT INCHARGE
HAND HYGINE /INFECTION CONTROLPROTOCOL/NSI/BMW/SHARP INJURY
17/07/2024 7 30 MINUTES | ICN/HK SHIFT INCHARGE
HAND HYGINE /INFECTION CONTROLPROTOCOL/NSI/BMW/SHARP INJURY
29/7/2024 ' 6 30 MINUTES | 1CN/HK SHIFT INCHARGE
Sharp safety & BMW Handlindling i
08/08/2024 17 30MINUTES | ICN/HK SHIFT INCHARGE
Hand Hygiene /Infection Comnjol Protocols/Hospital acquired |
22/08/2024 !:fectlonlStandard Precautlons/BMW/NSl/Cleanlng of blood spills/sharp 12 30 MINUTES | ICN/HK SHIFT INCHARGE
injury,
Preventive Measures for needle stick injury/sharp handling/BMW Handling
29/08/2024 30 MINUTES | I1CN/HK SHIFT INCHARGE
15
Preventive Measures for needle stick injury/sharp handling/BMW Handling
05/0%/2024 30MINUTES | 1CN/HK SHIFT INCHARGE
10
Sharp safety & BMW Handlindling
13/09/2024 10 30 MINUTES | IcN/HK SHIFT INCHARGE
Preventive Measures for needle stick Injury/sharp handling/BMwW Handling
05/10/2024 30 MINUTES | ICN/HK SHIFT lNC'HARGE
12
Sharp safety & BMW Handlindling
23/10/2024 8 30 MINUTES | ICN/HK SHIFT INCHARGE
Preventive Measures for needle stick Injury/sharp handling/BMW Handling =15
08/11/2024 : b |30 MINUTES | ICN/HK SHIFT INCHARGE
: : Beils
Sharp safety & BMW Handlindling
26/14/2024 12 30 MINUTES | ICN/HK SHIFT INCHARGE
Preventive Measures for needle stick injury/sharp handling/BMW Handling
06/12/2024 9 30 MINUTES | (CN/HK SHIFT INCHARGE
Sharp safety & BMW Handlindling
21/12/2024 6 30 MINUTES | ICN/HK SHIFT INCHARGE
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Ers o N

NO.oF
TRAINEE TRAINER

ICN/HK SHIFT INCHARGE

DATE

08/04/2024 BIOMEDICAL WASTE

10/06/2024 BMW,GENERAL INFORMATION REGARDING HOSPITAL,SELF INTRODUCTION

HAND HYGINE /INFECTION CONTROLPROTOCOL/NSI/BMW
20/06/2024

27/06/2024 ICN/HK SHIFT INCHARGE

09/07/2024 ICN/HK SHIFT INCHARGE

17/07/2024 ICN/HK SHIFT INCHARGE

29/7/2024

ICN/HK sﬁrr INCHARGE

ICN/HK SHIFT INCHARGE

08/08/2024

Hand Hygiene /Infection Control Prolocols/Hospital acquired
lnfecﬁon/Standard Precautions/BMW/NSl/Cleaning of blood Spills/sharp injury,

22/08/2024

Preventive Measures for needle stick in)ury/sharp handh‘ng/BMW Handling

25/08/2024

05/09/2024 ICN/HK SHIFT INCHARGE

13/09/2024 ICN/HK SHIFT INCHARGE

»

05/10/2024 ICN/HK SHIFT INCHARGE

23/10/2024 ICN/HK SHIFT INCHARGE

08/11/2024 ICN/HK SHIFT INCHARGE

26/11/2024 ICN/HK SHIFT INCHARGE

06/12/2024 ICN/HK SHIFT INCHARGE

21/12/2024 9 30 MINUTES ICN/HK SHIFT INCHARGE
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