Fortis Hospital
Chandigarh Road, Ludhiana

e
-
FO' | IS Tel.: 491-161-5222333
E-mail: contactus.ludhiana@fortishealthcare.com

Website: www.fortishealthcare.com

HOSPITAL Emergency: +91.161-5222222
Ludhiana
E.\)
i. To,
i The Environmental Engineer

Punjab Pollution Control Board
RO Gill Road Ludhiana (Punjab).

Subject: Submission of Annual Biomedical waste Report for the year 2025

Dear Sir,

Please ﬁnc] herewith enclosed copy of the annual report for the period (1 January 2025 to December
l2)025} Fortis Hospitals Limited Mundian Kalan Chandigarh Road Ludhiana Punjab with enclosures as
J elow; -

1. Annual Report -Form (V)

2. Accident Report -Form (1)

3. BMW Committee - Minutes of Meeting
4, Details BMW generated

i With Best Regards
Authorised Signatory

Mr Sunveer Singh Bhambra (Facility Director)
Fortis Hospitals Limited,

Village Mundian Khurd & Mundian Kalan,
Chandigarh Road, Ludhiana East-141015
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A UNIT OF FORTIS HOSPITALS LIMITED ﬁ 2
Regd. Office : Escorts Heart Institute and Research Centre, Okhla Road, New Delhi-110 025. FO"‘S
Tel. +91-11-26825000, 26825001, Fax : +91-11-416258435 CIN - U93000DL2009PLC222166 SPECIALITY Hospital
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[To be submitted to the prescribed
January to December of the preceding year,

TORM IV

ANNUAL REPORT

bio-medical waste treatment facility (CBWTI)]

authority on or before 30th June every year for the period from
by the occupier of health care facility (HCF) or common

S.No. Particulars
I Particulars of the Occupier
@ Name of the authorised M AL ,&Ajﬁ Rlambra |
person (occupier or operator
of facility)
(i) Name of HCF or CBMWTF | : [ L i /.{m]@;j;ajz‘b Lomid,, dudbagna
(i) Address for Correspondence | : [Vt Mordhar, R, 2 W"f
_ kador, Lhardigaré fead. ddrana
(iv) Address of Facility : i i X
soead , dudbuana
(v) Tel. No, Fax. No v _
: 99248/2927  0/61-5222233 )
(vi) E-mail ID : g y
Sunveo. bhombra @ feslshaalth@ie - com
vii) URL of Websit : . i
(vii) of Website fs toshaalts .
(viii) GPS coordinates of HCFor | : ] o ~
CBMWTE 30-86’?500(1\!), 75‘93§€00(°6)
(ix) Ownership of HCF or (State Government or Private or Semi Govt, or
CBMWTF any other) Paiveate
(x)  Status of Authorisation under | : | Authorisation No.:
the Bio-Medical Waste B W/ Reneroal /LDH.A 2021 /1S 3606 2Y
(Management and Handling) | | ...... valid up to .31!.l£33h-0'18r
Rules
(xi) Status of Consents under Valid up to:
Water Act and Air Act water Leraord - 30/06/-7'0 30
| Lﬂ'{}b M - 31fe3
2. Type of Health Care Facility | par
_ _|




erp ! 1 Beds,
No. of beds (“Interpretation — Census or Registered Be )

(i) Bedded Hospital

lbg‘mu.a boos — 172

(i) Non-bedded hospital (Clinic or
Blood Bank or Clinical
Laboratory or Research
Institute or Veterinary Hospital

or any other)

(iii) License numberand its date of

expiry
Details of CBMWTF
(i)  Number healthcare facilities KA
covered by CBMWTF
(i)  No. of beds covered by N\?q
CBMWTF
(i) Installed treatment and AA Kg per day
disposal capacity of
CBMWTF:
(iv)  Quantity of biomedical AR Kg/day

waste treated or disposed by
CBMWTF

Quantity of waste generated or
disposed in Kg per annum (on
monthly average basis)

("Interpretation —~ Monthly average kg
(weight) and Total Annual Quantity)

Yellow Category: @d9.7, Ki/'n\.erc{_ﬂl

Red Calcgory:zg_qq.ég kﬂf -

White: 4382 kgl meriy

Blue Category : 657-59. %?/NM

General Solid waste: 3 Soo % [ mMerdth

Details of the Storage, treatment, transportation, processing and Dis

¥ y 5 "oy
Interpretation - Only Point No. (vi) is to be Silled by the (Hospital)
€ operator of common Bio-medical Waste freatmer

handed over to th
are for the operat

or of common Bio-medical Waste Ireatment fucility.

posal Facility

Occupier (if waste is being
it facility) & rest of the points

U Size: S




(i) Details of the on-site storage
facility

Capacity:

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

(i) Disposal facilitics

Typeoftrcatment | No.of

Capac | Quantity

cquipment units | ity treated or
Kg/da | disposed
y in kg per
annum
Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

or destroyer

Needle tip cutter

Shamps

concrete pit

encapsulation or

Deep burial pits:

Chemical
disinfection:

Any other
treatment
equipment:

A

(ii))Quantity of recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)

(iv)No of vehicles used for
collection and transportation of
biomedical waste

(v) Details of incineration ash and
ETP sludge generated and
disposed during the treatment of
wastes in Kg per annum

Quantity
generated

Where
dispcsed

Incineration
Ash

™~

ETP Sludze

N




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

e ol Enirormedal ]

Pt L4d.
WM

T
dbno~a

ot fatral Toil | Tappoky Sod

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

waste

— NA -

—

Do you have bio-medical waste
management committee? If yes,
attach minutes of the meetings held
during the reporting period

Yes , W@@f mﬂf‘l*'ﬁ
ottaad

Details trainings conducted on
BMW

9+

(i) Number of trainings
conducted on BMW
Management.

66

(i)  number of personnel trained

>ol |

(i)  number of personnel trained
at the time of induction

(iv)  number of personnel not
undergone any training so
far

(v)  whether standard manual for
training is available?

(vi)  any other information)

Details of the accident occurred
during the year

(i)  Numberof Accidents
occurred




(i)  Number of the persons

affected KJ \'l/

(ili)  Remedial Action taken
(Please attach details if any) MA

(iv)  Any Fatality occurred,

details N A
9. Are you meeting the standards of air
Pollution from the incinerator? How VM
many times in last year could not
met the standards? A
Details of Continuous online
emission monitoring systems NA
installed
10, Liquid waste generated and Trwatmont _,dar\ﬂ_, O /042)7.
treatment methods in place. How
many times you have not met the Alandand B
standards in a year? ;
Y Todted STP W)OLM o ""‘9"‘%
baois — M Paosted
11. s the disinfection method or
sterilization meeting the log 4 Itandascd. e W
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 re

ort is for the period from

LOLfo1) 2028 ... frn) 2028

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

04 /01/ 2026...... Dale;

of the Institution Place:
Fortis Hodpital
W@héza% Lood ,

dudkaznr

" ponms HOSPT
chandigah (a\a chuw

am
o\

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

Name and Signatire of the Head

L, LUDHIANA
M adia “"““d




Annexure- 1

me of the Hospital = — Fortis Hospital Limited
| Limited, villag

ortis Hospita
jana East- 141015

Na

Address of the
chandigarh Roa

Hospital: F
d Ludhiana, Ludhi

Year: 1-1-2025 to 31-12—2025

Details of Generated waste,

e Mundian Khurd & Mundia

Category wise (In Kg)

n Kalan,

BIO MEDI(A[ WASTE DATA JAN 70 DEC-2025

VELLOW CATEGORY |'B 1| cToTonc YE“"M’”EGORV
No of Bag| Noof Kg o NoofBag | MNoofkg ‘NoofBagM
% | 03n B i my o 8 | 8 |

| s [ 3 0807 | 5 | BIb

6 | 95 [0 ENEGE. § 3 10588 | 68 | 5063

W | s |6 ) 501 | 61 | 485

W | e il 3 moss | 6 | 934

TR ) 1528 ¢ 71| 8457

| s e 3 et L 8| 50

3| 110! T‘ 8 06657 7 91 | B

N | 85 CHLH 0 4| 49T

W | m&z&--‘“ B wose . 6 | 469

0 | A [N B B L% | 049

TR “%ﬁ&ﬁ R MBl . %9 | B

w3 | 067660 EORAGIIY 9 | Nmee 8 | 541

RED YELLOW BLUE CYTOTOXIC WHITE

CATF\JORY CATEGORY CATEGORY | YELLOW CATEGOR
Kye Y CAT

rage/Month | zzm:.§31?17 889.7184167. 657.5234167 101.159 4:8255?3}::3
c,handﬂ:ﬂ‘“? ol Bhu wk) M ‘

om
4410 014 punjab-




FORM 1

.8 ACCIDENT REPORTING
1. Date and time ofac':eideﬁt: NILE
2. Type of Accident: NZL 3
3. Sequence of events leqdmg to accident: mﬂ'i
4, Has the Authority been informed 1mmedlately‘? ~NA
5. The type of waste mvolved in accident: ~A ;

6. Assessment of the effects 01‘" the accidents on human health and the
environment; ~NA

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

10. Does you facility has an Emergency Contro'l policy? If yes give
details: Nﬂ

Date.. llox].aq@.:s... Signature..TMuest Kaus
Place....foas Hospitod Cuctiiara ,

R ————

) ' ;‘-q‘. ‘*’._--
/ % -.?v
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ACCIDENT REPORTING

. Date and time of accident: Nk

B
®
~

1o

. Typeqof Accident: N=ZF- '

3. Sequence of events leading to accident: ~A

I~

. Has the Authority been informed immediately? ~A
5. The type of waste involved in accident: ~nA

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

- 7. Emergency measures taken: - ~O
8. Steps taken to alleviate the effects of accidents: ~A
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: np ' 2

y **

----------------

Date..].f.o.&’.@:.ém.. Signature.,\/‘325)1&..uwﬂ-'l:'f'lCQUL*L
Place.;..ﬁmﬁﬁ.iﬂa&p‘riv—j Ludhiana .

ot

7K
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FORM I -

ACCIDENT REPORTING

1. Date and time of accident: ~N-=— L

2

. Typeof Accident: Ridpl ¢ ﬁ

2

. Sequence of events leading to accident: A

" 4. Has the Authority been informed immediately? ~A

wh

. The type of waste involved in accident: ~A

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

7. Emergency measures taken: ~A
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 facility has an Emergency Control policy? If yes give
details; A

4 =9

Date...l,.O.&’@.O.&ﬁ.. Signature..umw..m

Place.....~ (.‘:D?::H.S...f‘\mp'iml Ludidang

FORTIS HOSPITAL, LQDH!ANﬁ
Cyandigarh Road, Mundian Khurd .
(6 Km from Samrala C!wwk)
Ludhiana-141014 Punjab.




FORNM 1

ACCIDENT REPORTING

1. Date and time of accident: N7!

1~

. Type of Accident: N1} oy

Ll

. Sequence of events leading to accident: NP

4. Has the Authority been informed immediately? NA

n

. The typeof waste involved in accident:N A

0. Assessment of the eifects of the accidents on human health and the
‘environment: ~NA

7. Emergency mensures taken: A
8. Steps wken 10 allevigte the effeets of uccidents; ~A
9. Steps taken 1o prevent the recurrenge of such an accident: @

10. Does you facility has an Emergency-Control policy? I yes give
deals: A ' '

.
R

Dam.,l’&ﬁﬁik’ E:@j'Signaumﬂ&mw;.yrﬁa,a ’
Place.......Aoutis . Haos pi=d, Cbandac'jonﬂ Poad (udhaora .

‘ -
\ i % . ‘J‘,/
i t‘ -V
~ R{\j@.ﬁ’ W

[ luafn-" =
§gR0S 1“357‘5 A';:_..‘-.'f*."-"..-:'ﬁ Kaed

T g e 4 1 -
..:.‘:‘E*f*w“hF 13 Chowil

R t{w -%9!:\
iﬁﬁwﬁ‘\“m&%w
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FORMI LB
X3 ACCIDENT RL‘PORTING s

o thte and ume of accldent N!L
f)’lJe 01 AGCldem N! L.

ey
e e L
T

l»«.)

6 Assessment.\.o- 2 ‘he
envuonmem N ] L_ :

re— -
T 2 .
AR e

TR L

TR

TR B

FORTIS uuspnm. LUnHmNA
mundngarh Road,. Mundian Khuni
{6 Km from. Samm\a t\mwk}
Ludhiana- 1410‘14 Pun;ah
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ACCIDDNT REPORTING
1. Date and time ofdemdent Nu. ' '3 s
2. Type ofAceldent NiL ¥ : %
3. Sequence of events le'ldmg to demdent N ;}_ ”‘- ;? . i
4. Has the- Authouty been mformed Immedtately? NIL -
5. The type of waste mvolved 1n acexdent NIL
0. Assessment of the effects of the acmdents on human health and the
enuronment NG A s -
7. Emergericy measures taken NA e [ o =T
8. Steps taken- to allewate the effects of aceldents NQ e ' \L'
B Steps taken to. ptevent the reeurrence of sueh an acetdent N 9 . | ~
10. Does you facﬂlty has an Emergency Control pohcy'? i yes ggve ’N {‘}
details: 2 = b HT ¢ g
Date. “?&D&S Stgnaturef M !%G’f%&) B _

E .P!ace ’E) S Ho.sPr'ftJ Ludhtqna e N g j

@

ATIS unsmm Lunﬂmﬂrﬁ SR e 01,,'// e
iigarh Road, Mundian KT B R R e P
FmimmSamTa’l ¥ e - o 5 s B e

L dhiana- 1&1{114 Pun;ah

3 Chowk)




rol : : ' tm"ﬁ &
ot 'FORMT.
g ACCIDENTREPORTING
§ 1. Date '1nd tlme ofacmdent NIL ', : “ J .
g | 2. F}’Pe OI‘Acmdent NTL il . h
. 3, Sequcnce of events Ieadmg to acmdent NI L. 7 o 48
* 4. Has the Authonty been mformed lmmedlately'? '\“L . s
5. The type of waste- mvolved in accident: NYL . iy i G
' 6. Assessment 0f the effects of the accldents on human health and the . s
environment: ‘N L e A b g
g Tmelgency measures taken ‘NQ.'). ’ Al & | 'h" 5 I *
8. Steps taken to allevlate the effects of acc:1dents /\) ‘9 AR
9 Steps taken to pr event the recun'ence of suc,h an accident N 9 5 o2

10. Does you facmty h"ib an Emclgency Con.tiol pohcy'? Ifyes. glve
details; ~NA ,

Datellmalaoax S1gnaturef.-.. 033 G i e L R
P]ace '&z‘hs hQJPJ"}'ﬂ-p Lu_d "\qu\q R ~ e It'
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o J"'.l'r'."?‘.f-:_”li.'-'- Lol i AR (ht B = ‘“.,._.-w .

T T T 2 SARRTTTITRE T T R

: iy e, TR B
ACCIDENT RDPORTING‘ i

L. Date and time ofaceldent NIL gl B i o

o

. Type of Accident:’ INETH
3. Sequence of events leading’ to acexdent NZL
4. He

Has the. Authority: been mformed 1mmed1ately‘? N?Ll—

U‘v

. The type of waste- mvolved in acc1dent ]\J X L

6, Assessmentof ey ah
the eff ¢
S eots of the aemdents on human health and ihie

1 Emetgency measures takenv ~NA ki | iy

8. St
eps taken to alleviate the effects of acczdents NF' e RS

RTINS O

9. Steps
p taken 1o prevent the recurrence of such an- acc1dent NP) s

10. Does you fac li
kil 130 i lty has an Emergency Control pohcy‘? If yes gwe 75

o4
i

Eate@l)ﬁ JQQ@) Slgnatule
Place...\ a:hﬁ HOSP"’“"I

) TR R
RIS R ) (Y T YT
.

ey
ia. g T MY 1 e Y
4 pRleTE R T

FORTIS HUSP“'N. LUBH\ANA %A‘ et o - Figy o3 ‘.

’>( Chandigarh Road, Mundian Khurd
(6 Km from Samrala Chowk)

Ludhiana- 141014 Pun;ab
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| ey I‘ORMI

ACCIDENT REPORTING =

. Date and time of acmdent '\JIL- .g S : GO R

I\J

l‘ypeofAcmdent ML, . i

LJJ

. Sequence of events ]eadmg to acc1dent N
4. Has the Authority been inforrmed lmmedlately'r‘ N i
5. The type of waste involved in acmdent N 2l

6. Assessment of the effects of the acmdents on human health and the
envuonment NA : N

T Emergency measures taken NQ

8. Steps taken to allewate the effects of acmdents Nﬂ

9. Steps taken to prevent the recurrence of such dn acmdent N*q i

10. Does you facility has an Emergency Control pohcy‘? If yes gwe
details: Nﬂ EoT ' %

Date. )) ]@ 083: Signature....\ XN AR

Piace...-..%a‘fﬁ HmpHch, L.udh anq

.
~

FORTIS HUSPl‘EAL LUDHIANI; .
Chandigath Rozd, Mendian Khur
(6 Kin from Samiala Chowk)
Ludhma 141014 Fungab.

PR & e,
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4 'FORML ‘
'ACCIDENT REPORTING
1. Date and time of acmdent NI.L

p ‘f YR
. Type of Accident NTL

l\.)

-
[
[

3. Sequence of events leading to acmdent NQ e
4. Has the Authority been mformed unmedlately? NQ-;-}.‘ e

i ‘ : : I I\‘Q\,
. The type of waste mvolved in a001dent NQ SR F R

(JI

0. Assessment of the effects of the accldents on human health and the
environment; NA - . N i

7. Emergencymeasurestaken NF) TRl T SRR Y S R ST

_8. Steps tal(en to alleviate the effects of acc1clents NF\ i TR RS

pH
SPITAL, L
ForTIS HOSPITAY:

9. Steps taken to ‘prevent the recurrence of such an accxdent Nﬂ

- Date Qiﬂa\l Iaoas Signatu1e@n§€'.'f.=q.{qa&..ﬁ:ﬁ'-'_' '

10. Does you facility has an Emergency Contl ol pohcy‘? If yes give
details: nA - ;

il

Place. mr.hS. HD.xpr}ﬂJ Ludhtanq

XChandtuﬂ‘hz mrald Chowk)

(6 Km from >2
Lu 1




P ST AT G e

i e

T T T e e T e R L e

— T e T Lt T b
RS S T Ty AT P E S G RS AR R R T T
+ . -

{7 FORMT :
ACCIDENT REPORTIN G
. Date and time of acoxdent NZL .

Type ofAcmdent N’.I-L. s : i
3. Sequence of events leading to acmdent ~NA

4. Has the Authority been informed 1mmed1ately'? N'q

5. The type of waste 1nvo]ved in dcmdent NQ SRy i b

6. Assessment of the effects of the acc1dents on human health and the :

envzronment NA

7. Emergency measures taken NFJ :
8. Steps taken to allewate the effects of acmdents NF)

9. Steps taken to prevent the recurrence of such an accxdent Nf-)

10. Does you facility has an Emelgency Control pohcy‘? If yes glve -

details: ~NA- ey Vo
Date.. ]ILQIQQ??P... Slgnature :.Ijaéu
Place.... fRatis. Hespiad uLu.oU\-' SRl

'FGHTIS HOSPITAL, LUDH:;N:I
Chandigarh Road, Mundmnk] u
(6 Km from Samrala Chow
Ludhiana-: 1&1014 Punjab.




e

sramme Name

4} Fortis

FHL Attendance Sheet

1

Uice Meeding A ﬂmLé, AN
0 c— -

ammedzte | Q1]03]a0as -
MR s NDH. Renika K oila
0 ] Participant Department Global ID Signature
| Name
N eSS oz
pa— mnj) A ok .
B, Vbhd ot | pseD 199¢7 |
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NAME OF U l‘{l']‘ - FORTIS HOSPITAL, LUDHIANA

I. Date & Time: 21/03/2025, | PM-2 PM

2. Total no. of Members in the committee: 29

tad

Number of members attended: 16 -t
+. Chairman, convener & Mandatory Members present (Yes/No): YES

5. Details of essential members who neither attended nor sent a representative: Surgeons, OT incharge

—~

. Agenda circulated 3 days prior to meeting (Yes/No): YES
- "
7. Discussion donc on:
* HAL sharp injury data of February,2025
* Hand hygiene compliance data & improvement steps discussed
¢ BMW audit findings discussed
* OT, Dialysis and CSSD external audit points discussed
* AMS data & its improvement steps discussed
8. Action taken report of previous 2 meetings:
S. | Agenda Actionable | Responsibility | Timeline | STATUS
"_.-\Tu. ltem from
meeting
I. | Engincering: Mr Rohit 25/12/2024 Discussed with Dr
Pre-filter PM Anita Arora by Dr’

CLOSED
to be done by Benika. If in-house

external Engg head test is documented,

agency semi- | 1o check external report not

annually as . | with other

per CIPACC | units

required. Will be
cdited in next SOP.
manual

L




o — i ———ti s e

A e T

9. Action taken report of previous meeting:

Agenda Item from Actionable Responsibility Timeline STATUS
No. | meeting B ' - =
. | SCM Head to check | SCM head to | SCM head Mr 28/02/2025 | CLOSED. Sample
for availability of initiate the Sanjecv provided.
sample of hub cutter | process. indent raised for
used in SPS Hospital- 100
EZYCut (Medinova hub-cutters
Ind) ————
2. | Issue of less storage To make Dialysis incharge Ms | 25/02/2025 | CLOSED.
space for part B cans | more space in | Gagan, Store head Adjusted in
of dialyzer fluid. chemical Mr Mukal chemical store
store or
divide the
indent to 100
cans instead
of 200.
| 3. | White sharp container | Housekeeping | Housekeeping Head | 22/02/2025 | CLOSED
to be sealed in the supervisors to | Mr Nikhil
Dirty utility with tape | check on
and then shifted 10 daily rounds.
CBMW area. . o
4, | Resident doctors need | Medical Dr Anamica, Dr 15/03/2025 | CLOSED
training on biomedical | admin to Triveni
waste and AMS arrange ‘
session |

9.Summary of discussion on Reports / documents of all essential Agenda items presented:

Responsibility

S. | Agenda Item Updates / Points Actionable Timeline
No.
1 *| Bundle CAUTI-95%, Care bundle ICN 30/03/2025
compliance % CLABSI-94%, trainings
VAP-90% ongoing for
SSI1-92% nursing stall
2 | CESC - HAI NIL
Score / trend /
Analysis /
Concerns s ppa R
3 [ BMW License / Valid till 31/03/2025 | Application ICO, Head 28/02/2025
Vendor initiated for admin e e
Agreement renewal of : '
validity / | license ON
) 22/02/2025



— i

rcgulatory reports

| %:?L%SIEE'I{CE 1 Doctor RCA, CAPA ICN 07/03/2025
' | Injury data/ done
concerns
Infection Control | 365 Staff covered
& BMW Trainings
update
| Surveillance NIL
reports (High Risk
P Areas
}'\f:;c'ci)n_alion status | Done. 1 Dr pending HODs 25/03/2025
| update for 2" dose
| AMS status & Additional antibiotic | Data is ICO 28/03/2025
| concerns and duration of discussed with
l prophylaxis in CABG, | surgeons.
TKR, LSCS Surgical
discussed. prophylaxis of
Improvement in CABG to be

|

duration of ortho
prophylaxis

discussed with
Dr Nikhil for

discussed. Antibiotic | improvement
- not given on plan.
\ discharge.
Data Validation Total culture positive-
.| Report 255
0 | Key concerns - OT | SATISFACT! ORY
' C/S Report,
environment
surveillance
(Temp / Pressure /
[Humidity), HEPA |
; Filters
1 | CSSD Indicators | Satisfactory
12 | Construction / PET SCAN'AREA | PICRA, ICRA | Eng. head
| Repair planned
13 | Any new products | 3M URMEC To replace SCM &
for Approval multienzyme cleaner | gigazyme with | Nursing head
URMEC in all
arcas

i A M P A 1 g ol ¢




i, Tl i -

Other Agenda Items:

S. | Agenda Item from meeting Actionable Responsibility | Timcline
No. 1
1. | BIOMEDICAL WASTE: Mr. Nikhil i 21/04/2025
a. Medicarc visit pending in April,
2025
b. Hub-cutters to be ordered on
priority to cut needles at point Mr. Sanjeev | With immediate
of use SCM eilecl
2. | AMS points: Planned on Dr Benika 25/03/2025
1. Training required for residents | 25/03/2025
and nursing on RJF
2. Surgical prophylaxis
improvement was discussed. It
was suggested by Dr Rajoo sir
to plan discussion of surgeons
with other units with good
compliance.
3. Todiscuss for decreasing the
duration of Ofloxacin in CABG | To discuss 28/03/2025
cases with Dr Nikhil
4, AMS audit: To discuss gastro Bansal
cases with non-compliance to
antibiotic use with the
consultants directly. Residents
to get countersign the To
justification filled by communicate
consultants. with gastro 24/03/2025
residents
3. | HAND HYGIEN) COMPLIANCE: ICN to shar¢ With immediate
a. To improve compliance of list on rounds. cffect
GDA stalf, the defaulter list to
be shared with housckeeping
supervisor.
b. Hand hygicne day activitics to
be planned. Flash mob dance Marketing
y with visirub activity to be head to plan
planned at public place. and discuss 07/04/2025
with IC tecam. : o
4. | CSSD POINTS: Dr Benika
a. To plan improvement in OT
washing arca
b. Biomed to ensure training of all
staff cleaning the instruments i
introduced in OT with Mr Manoj
attendance. Ot el
S: | VAP Bundle: ICN to keep Ms Anureet | Every month
' track of MOS
compliance. o
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The action plan was shared with
corporalc tcam for improvement in i
'VACCINAT TON PROCESS F LOW The new joiner | Mr Ravi HR With immediate T [ :
The pmu,s‘; flow of hep B and tetanus list with status | Head and ICN cffeet 1
vaccine was streamlined afier mcr..tmg of vaccine Lo Ms Anureet 3
be shared by |
HR. ICN will
take follow-up
and get them
vaccinated |
within 7 days i
of joining.
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S
NAME OF UNIT = FORTIS HOSPITAL, LUDHIANA
HOSPITAL INFECTION PREVENTION & CONTROL COMMITTEE
[ Date & Time: 25/07/2025, | PM-2 PM
2. Total no. of Members in the committee: 29 . ' £, ¥
3. Number of members attended: 13
4. Chairman. convener & Mandatory Members present (Yes/No): YES
3. Details of essential members who neither attended nor sent a representalive: oT incl1afge,_ Quality Head
6. Agenda circulated 3 days prior to meeting (Yes/No): YES
7. Discussion done on:
* The trend of Quality indicators of IPC discussed. All rates are below the set benchmarks.
- HAI case or events of month of June,2025 discussed. CAPA of SSI of previous month was discussed.
+  Any issues related to CSSD, Dialysis ete. discussed. CME on sterilization practices planned on 26/07/2025.
»  New Infection control posters were validated and ordered.
* Toappreciate HCWs reporting sharp injuries was discussed.
* The gaps & improvement steps to be taken for antimicrobial stewardship was discussed
+  Discussed regarding revision of the members of the committee
«  Todiscuss QIPs/FMEA /clinical audits-Hand hygicne, BMWM, FMI:A sharp injuries, Cllmcal audit-TBP, Caw
bundles (1HI)
_ Any major audit findings and closure on previous meeting points were discussed.
*  Any other concerns /issues
8. Action taken report of previous 2 meetings:
.;.0 Agenda Item from meeting Actionable - _' Responsibility “Timeline STATUS _
I | IPCCOMMITTEE: HIPCC [ It was suggested that Dr Anamica (MS) 13703/2025 TPENDING
members list 1o be revised after | members 1o be selected. TR S i :
|| discussion with the chairperson.’ i
2. | OT WASHING AREA: To | MS 10 pian for new T ST ' T
plan improvement of OT cquipml?cm ae lrjgtgi 3;&:2“&':1‘;“(':1(53!0' i '!-U'U::" 20""’_- e l-:"mm““'
washing area, i.c. ultrasonic requirement, Head) S e c_ﬂe‘a’nﬁ.r_l:ecewcd.
f cleaner, separation of packing ' ! 'I“bld- qrmn
' : pending.

| area ete. so that the standards of

o —— i 1 e



r CSSD & OT are same.

i

!l instrument washing followed in

g

9. Action taken report of Previous meeting:

S, Agenda Item from meeting Actionable Responsibility Timeline status

No. : )

l. AMS: For improvement in Team consisting of MS, Dr Anamica(MS), Dr 05/07/2025 C_LOSED. :
surgical prophylaxis for LSCS | 1CO, AMS champions to Benika(ICO) Discussed with
cases: discuss with the gynae Dt Gursimran

' team. First step should be and Dr Gaurav
I Share data of other to reduce the duration of Mittal
units with the gynae _antibiotics.
team for comparison,
2. Share guidelines for
prophylaxis of”
L.SCS.
3. Dr Gaurav shared
that the harmful
effect of antibiotjcs
on breastfeeding
newborn babies, . g
2 DIALYSIS: Role of pre-filter | Pre-filter to be ordered - Dr Abhishek(Head 15/07/2025 " | Excluded.To be
to be checked for RO plant. © | afier checking the admin'), Dr taken up by
guidelines, Benika(ICOYy head admin,
{ Not HICC,
]

meeting point,

To note down the final report
ol the urine culture sample in X
the repeat culture log.

Dr Benika
(Microbiologist)

The process of the use of

Any deviation in the

Ms Alice (CNO), Dr

With immediate
effect

CLOSED,
Shared in the
ppt.

15/07/2025 Process set,
ventilator cassettes 10 be process 1o be addressed. Benikn(!CO), Mr Audit 1o be
checked. Rahul(CSSD) done by ICN

10.Summary of discussion on Reports / documents of all essentjal Agenda items presented:
Agenda Item - Updates / Points Actionable Responsibility [ Timeline
N A
MOS - 1Al Concerns / CAUTI-100%, CLABSI-
Scores 100%, '
VAP-100%
. i SSI-100%
CESC ~ HAI Score / trend No Case
! Analysis / Concerns
BMW License / Vendor Issue date:03/07/2025.Valid Head admin closed
Agrecment validity /

requlatory reports status

Needle Stick Injury data /
_oncerns
Infection Control & BMW

No case

till 3]!03;’2028(Renewaf).

Trainings update

280 Staff covered

~f



6 Surveillance reports (High | No culture positive
Risk Areas)
i3 Vaccination status update | Done o \
8 AMS status & concerns RJF submission process Medical Admin team MS With immediate
followed up by clinical to close the gaps effect
pharmacist ’
9 | Data Validation Report Total culture positive-268

10 Key concerns - OT C/8

SATISFACTORY

Testing due. Under Enpg Head

Report, environment
surveillance (Temp /
Pressure / Humidity),
HEPA Filters

process

By end of June

BT CSSD Indicators Satisfactory
12 Construction / Repair NIL
i planned
13 Any new products for NIL
{_ | Approval
R
Other Agenda Items:
['S. | Agenda Item from mecting Actionable Responsibility Timeline
i No. '
!_l. Lingineering tracker to be added in JICN to collect reports and ICN Ms Anureet With immediate
the ppt. maintain tracker. effect
;_'_’— FFor revision of members: New MS Dr Anamica to communicate | MS Dr Anamica, QA Head | 05/08/2025
members to be selected and convey | the changes to the members. Mr | Mr Amit
properly to the members who are Amit to document the changes in
i being replaced. the committee structure,
F3, BMW: It was suggested by The training and auditing to be ICN Ms Anureet, CNO Ms | With immediate
chairperson that RCA of all the done strictly as it leads to Alice, HK Head Mr Nikhil | effect
| findings of bioinedical waste to be penalty,
| done properly.
4. "AMS: It was discussed that TLH MS to ensure that only evidence | MS Dr Anamica With Immediate
1I can be added as additional surgery based high risk cases are labelled effect
{ | but must not replace the LSCS. as high riak. S
—

@.) eﬂy -

Signature of Convener

L
{\
£ORTIS poseiT h"\Ln.u\t.\U
o Bhand".gath Road,
Samrad

Signature of Chairperson

MSOG/HICC.MOM/20220401




1 - FHL Attendance Sheet
e [’W‘F Grbreok-Comay
Programme Name HW(J Irfelion- Mﬂdf'
Program Date 25—} 01) 2035 7
s No Participant Department Global ID Signature’
‘Name . )
S [Tagw S| GE
iﬁ?‘ N_C!}b\ ‘?Mé’yﬂ 1’7"!// >
S Alis Konlom | M3t el - | 20EFC >
U | eolelbwe | g o8y |
R g =
L G- o BRASIES ODEE  PDme WO 274 soxsdt Gy,
I : DxLSwaAA.Dr g Mg, w0189 Q—/"C :
g Dy Heenak.sh; Twansf- Me . HY .
! ‘)"‘ LD mm% Oﬁmg loiror | Hpur
o NS
B - //;M S| cgh | 19WE | JZZ
D Ssl Reuide SZ% sz, | W
. M%Ww % Cot7eo q//)aw,-ji)__;




A A

-gelund p1OLYL-BURREER

FIHL Attendance Sheet | . ' '
I ' 7 - -
Programme Name ‘ W teale et Gorvn 012

‘Convener ,QJL,, W—
ey PR - -~
| SNo participant Department Global ID Signature

Ix(Susg Qf},nwc_—ﬁf"g__}_.ﬂ L3 2
lm Heenak shi | TsansF- Med L CH
\m:w.' % 101009 Tt
BT VY N2 I
(foded A S I 1 er v
M bindead Pl faalg-u:g, Ko
D ik Bt G B> | S
A R‘“"““"‘ lzco Cot7eo l

_ k&@ﬁc_ﬂuﬂﬂ—— e DU = =S e,
T R LA (\m. (&) !2{115- n) 1ol M [<al’ ﬁ




BMW TRAINING REPORT - HK
JAN TO DEC 2025
:No.| DATE ToPIC NO. OF TRAINEE [DURATION] TRAINER
1 |07-Jan-25 |gnarp safety & BMW handling 20 30 min  |Sis Anureet
2 |11-an-25 |Hang Hygiene finfection Control Protocols/Hospital acquired Infection/Standard Precautions/BMWINSI/Cleaning of blood spills/sharp injury, 24 30 min  [Sis Anureet
3 |25Jan-25 |preventive Measures for needie stick injury/sharp handiing/BMW Handling 15 30 min  |Sis Anureet
4 |06-Feb-25 Isharp safety & BMW handiing 45 30 min  [Sis Anureet
5 [11-Fed-25 lhand Hygiene finfection Control Protocols/Hospital acquired Infection/Standard Precautions/BMWINSI/Cleaning of blood spills/sharp injury, 40 30 min  |Sis Anureet
6 |24-Feb-25 |proventive Measures for neadie stick injury/sharp handling/BMW Handiing 30 30 min  |Sis Anureet
] 7 |06-Mar-25 Sharp safety & BMW handling 45 30 min  |Sis Anureet
8 |12-Mar-25 |yang Hygiene /Infection Control Protocols/Hospital acquired Infection/Standard vaﬂﬁdﬂwﬁia‘m:@mm:im of blood spills/sharp injury, 35 30 min  |Sis Anureet
9 |24-Mar-25 \preventive Measuros for noodle stick injury/sharp handling/BMW Handiing 40 30 min  |Sis Anureet
10 |05-Apr-25 \sharp safety & BMW handling 36 30 min  [Sis Anureot
11 |23-Apr-25 |praventive Measures for ncedle stick injury/sharp handling/BMwW Handling 48 30 min  [Sis Anureet
12 |14-May-25 {Hang Hygiono finfoction Controf Protocols/Hospital acquired InfectionyStandarg Precautions/BMWINSI/Cleaning of blood spills/sharp injury, 50 30 min  [Sis Anureet
20-May-25 |sharp safoty & BMW handling 50 30 min  |Sis Anuroot
13 [23-May-25 |proventive Measuros for noodio stick Injury/sharp handling/BMW Handling 50 30 min  |Sis Anureel
15 |02-0un-25 {h4nd Hygiene finfoction Control Protocols/Hospital acquired Infection/Stancard Precautoas/BMW/NSI/Cleaning of blood spills/sharp injury, 39 30 min  [Sis Anureot
16 |05-Jun-25 Sharp safety & BMW handling 50 Jamin  [Sis Anureet
17 |14-Jun-25 Hand Hygiene /infoction Control Protocols/Hospital acquired Infection/Standard Precautons/BAN//NSI/Cleaning of blood spills/sharp injury, 45 30 min  [Sis Anureot
18 |04-Jul-25 Sharp safety & BMW handling 36 30 min  [Sis Anureet
19 |14-Juk25  |Hand Hygiene finfection Control Protocols/Hospital acquired Infection/Standard Precautions/BMW/NSI/Cleaning of blood spills/sharp injury, 46 30 min  [Sis Anureol
20 [23-Jul-25  |Hand Hygiene finfection Control Protocols/Hospital acquired Infection/Standard Precautions/BMW/NSI/Cleaning of blood spills/sharp injury, 30 30 min  |Sis Anuroot |
21 [04-Aug-25 |sharp safety & BMW handling 30 30 min Sis Anureot
22 |12-Aug-25 |Hand Hygiene /infection Control Protocols/Hospital acquired Infection/Standard Precautions/BMW/NSI/Cleaning of blood spills/sharp injury, a5 30 min  |Sis Anureot
23 |22-Aug-25 |preventive Measures for noodio stick injury/sharp handling/BMW Handling 40 J0min_|Sis Anureot
24 |03-Sep-25 |sharp safety & BMW handiing 50 30 min_ |Sis Anuroet
25 |11-Sep-25 |\Hand Hygiene /Infection Control Protocols/Hospital acquired Infection/Standard Precautions/BMW/NSI/Cleaning of blood spils/sharp injury, 48 30 min  |Sis Anureet
26 |20-Sep-25 |preventive Measures for needle stick Injury/sharp handling/BMW Handling 48 30 min  |Sis Anureet
27 |04-Oct-25 Sharp safety & BMW handling 34 30 min  |Sis Anureet
28 |08-Oct-25 |Hand Hygiene /infection Control Protocols/Hospital acquired Infection/Standard Precautions/BMW/NSI/Cleaning of blood spills/sharp injury, %6 30min |Sis Anureot
ilmm 21-0ct-25 |preventive Measures for needie stick injury/sharp handling/BMW Handling 30 30 min  |Sis Anureet
| 30 [04-Novzs Sharp safety & BMW handlindling - 30 min _|Sis Anureat
31 |07N0v25 [1ian Hygiene /infection Control Protocols/Hospital acquired Infection/Standard Precautions/BMW/NSI/Cleaning of blood spills/sharp injury, 38 Omin BleAmG
rlwlm| 18-Nov-25 | preventive Measures for needle stick injury/sharp handling/BMV/ Handling 40 30 min |Sis Anureet
33 |03-Dec-25 |gharp safety & BMW handlindiing FORTIS HOSPITAL, _.:.E.:Pzr 43 30 min _|Sis Anureet
| 34 Tm.omo-wm Preventive Measures for needle stick injury/sharp handling/BMW Handling \ ~~~ Chandigarh Road, Mundian Khurd 37 30min  |Sis Anureet

(6 Km from Samrala Chowk)
~ A.w Ludhiana-141014 Punjah.
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BMW TRAINING REPORT - GDA
JAN TO DEC 2025

Sr.No.| DATE TOPIC NO. OF TRAINEE | DURATION TRAINER
1 |15-Jan-25 [Hand Hygiene /infection Control Protocols/Mospital acquired Infect ion/Standard ?cnm:,mo:m...mzﬁ\zmzo_mmzmzm of blood spills/sharp injury, 48 30 min  |Sis Anureet
2  |24-Jan-25 |Sharp safety & BMW handling Py 0w |sn
3 |13-Feb-25 |Hand Hygiene finfechon Control Protocotsdospital acquired Infection/Standard vﬂmﬂsboaﬂmg\zm_ﬁ_mmazn of blood spills/sharp injury, 50 30 min |Sis Anureet
4 |22-Feb-25 [Sharp safety & BMW handling 30 30 min  [Sis Anureet
S |25-Feb-25 |Hand Hygiene Antection Contral ProtocotsMospital acquired Infection/Standard Emﬂccg@.mz?_zmcn_mmaé of blood spills/sharp injury, 50 30 min  [Sis Anureet
6 |05-Mar-25 |Hand Hygiene Antection Contral Protocals/Mospital acquired Infection/Standard vq.unms_.o:m&z__?_zmcnim:ia of blood spills/sharp injury, 40 30min  [Sis Anurest
7_|12-Mar-25 |Hana Hygiene finfection Control ProtocolsMospital acquired Infection/Standarg Precautions/BMWI/NSU/Cleaning of blood spills/sharp injury, 50 30 min  |Sis Anureet
8  122-Mar-25 |Sharp satery & 8w hangling 50 W5ks. |5 Avmoce
Im 04-Apr-25 |Hang Hygene fntection Control Protocols/Hogpital acquired InfectiornVStandard vamnms_o«ﬁm?_ixzm:o_mmazo of blood spills/sharp injury, 50 30 min  |Sis Anureet
Jo 11-Apr-25 |Hang Hymiene Infechon Control Protocola/Mospital acquired Infectior/Standard vSn:S_o:QmZS_ﬂzszen:io of blood spills/sharp injury, 50 30min  |Sis Amureet
].: 22-Apt-2% |Shamp satety & BMW handiing 50 30 min  [Sis Anureet
5 12 |05-May.25 iHang Hygiene Antecuon Control Prowaols/Mospital acquired InfectiorVStandard ?enhc.__oaﬁmgcizm:o_cu:im of blood spills/sharp injury, 60 J0min  [Sis Anurest
]ﬂw 1200y 26 Tﬂ.«.u Hymane Jntacuss Contrpl Protocots/Mospial acquired Infection/Standard chaco:tc?_?.zm:n_g:sa of blood spills/sharp injury, 50 30min  |Sis Amureet
1|u. 22-Mpy-24 #m_s.ﬂ sately & BMW tanging 60 30 min  [Sis Amurest
15 j05-dun-2% _.:a..ﬂ HyPiote fintecuon Comrol ProcolsMospital acquired Infection/Standard vﬂenmc__caxmzfizm:n_mm:m:a of blood spills/sharp injury, 50 30 min  {Sis Anurest
]3 12:-dun-2%5 *JM..Q..._ Fypiens irtection Conmrl frowolsMospital acquired InfectionyStandard v&nmzconw..mge_szmzn_mm:__:@ of blood spills/sharp injury, 50 30 min  [Sis Anureet
B 17 123.0un.24 Sharp saieny & B tandung 59 J0min  [Sis Amgeet
a0 Hianes Hand Hygens, fintercieon Control Protmanis/ ospial soqurod MeciorrStandar Precautions/BMW/NSUCleaning of blood spills/sharp Injury, 60 30 min  [Sis Anureet
1|4w 22-du-25  |Srarp sdtety & BMW nangung 68 30 min  |Sis Anureet
20 (255095 —xu..:n Hyguesne _:.....M.u..,u_%!ni:c_ Prowoois iHospial scquired Infecton/Standard ?mﬁmccoangzmzn,mm:_aa of blood spills/sharp injury, 60 30 min  |Sis Anureet
H 1 ca.w?cw..f.,ma.:a:n Mygeesne ..:ﬂum«._.a....n;z:u._ Proingosimospral scqured infecton'Standard v-mnmcro:&m?:ﬁzmiumma_:a of blood spills/sharp injury, 50 30 mn  [Sis Anureet
22 |25hug 53 Stap saiaty & Biw qn;.m.h.m . . . : 53 30 mun [Sis Anurees
II....W 2B-Aug-75 |rana AyDieie ::E&:MIM.... WD Pt c_.uic»ua al aogured fecton'Staniarg Precautions/ BMWINSI/Cleaning of blood spills/sharp injury, 49 N mn S Anwseet
Iw.ml..._x"wnv & rand nygeie 1temon Gonmeo fr PiaiiisinuspRal acg e ifecton/Standard Precautions/BMWINSICleaning of blood Spills/sharp injury, 55 30 min Sia Anureet
ll.m......u.;.mu.m&c 25 Twmwv_ salesly 6 BGAw i Qisreg 56 30 mun Sia Acureer
_v.l.m..m.wi...u,.....,.lm%? 25 rana rygiome _,w_.gun.,_ﬂ.\ st Frticaisiricspial a0gJred Fiecton/Siandara Precautions/BMWI/NSICleaning of blood spilla/anarp injury, S5a 30 nun wﬁ Anuresy
2 1530002 (S, sately & MW tanauig . 54 30 e [Sis Amuseet
Tiwf n ..Ga 28 |Hang m Ygeme :anr..‘::_lrc{.. ,. O FIOiucig nasnna) SUgJred EfelEon Siandaro Frecautuons/BMW/MSIIC iwaring of bload apills/anarp injury, 42 . N mun  [Ss Eﬁ
L & 2105 Starp saiay o Bvw i 35 30 oun Sis Amureey
30 2540025 [Hano MG ndecuor Com = mrw_mﬂ,ﬂ Irsna! wiae il i iRRRion Savdard Precaimans BMW/KSUClsaning of bicog Splls/anarg injury, A& W min  [Sa Anwreer
Iﬂjxﬁrﬁ,ﬂswtw .x.:um.: n.]wﬂ._wsr.._..ﬂr.“._.ﬂ. . N e 5 W min  [Sis Anureey
8% M;mu.sﬂﬂmmh Ievac Cammi e P .w__wmmm_wﬁ.&mﬁﬁﬁm@v_.kﬁﬂmﬂﬁ%ﬁ@@i@ 9 | 30min |Sm Acureer]
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