Hospitalia Eastern Private Limited

& )
A 0 84/13, Civil Lines, Mall Road, Ludhiana - Punjab
F s Tel 1 +91 161 5222 333, 0161 5222 444
‘ m imergency . +91 161 5222 555
: mbulance : +91 161 5222 555
Mall Road, Ludhiana E-mail  : contactus.mallrdidh@fortishealthcare.com

Website : www.fortishealthcare.com

To

The Environmental Engineer

Punjab Pollution Control Board p

RO Gill Road, Ludhiana (Punjab)
Subject: Submission of Annual Biomedical waste management Report for the year 2025
Dear Sir,

Please find enclosed the copy of the Annual report for the period (1% January 2025 to December
2025) for Hospitalia Eastern Private Limited, 84/13, Mall Road, Civil Lines, Ludhiana-Punjab with
enclosures as below:

Annual Report Form IV

Accident report Form |

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

Details of training month held

T R

With best regards

thoriﬁxzd signatory

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

CIN: U45202DL1988PTC033270 ' ' 1
Regd. Office: Escorts Heart Institute and Research Centre, Okhla Road, New Delhi South Delhi i' Forfis

SPECIAIITV wimvcian



Form -1V
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30th June every year for the period from January
to December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

Sl. Particulars
No. :

1| Particulars of the Occupier : |

(i) Name of the authorized person (occupier | - N%’ &MW" W,_

or : operator of facility)

| (ii) Name of HCF or CBMWTF : HEPL LDH
| (iii) Address for Correspondence : o Quliy Lond dires Mall Rsad, dolh
% [ (iv) Address of Facility Tl Ltk S48, CoAd Ao MallRood, A
o T(V)Tel. No, Fax. No 3 ' 9¢ Y 3’6 53",' 023 S ;
l—_:—'_—(v_t) E-mail ID ; : wndarshans mmM@WWm A
| (vil) URL of Website Vottp ) Je e dardisith e cora
[ (viii) GPS coordinates of HCF or CBMWTF : qf-\ .9 08 79”/'cb 7S § YodE7L
: (State Government or Private or Semi Govt.
(ix) Ownership of HCF or CBMWTF or any other) Palvatt
(x). Status of Authorization under the Bio- ; Authorisation No.:
Medical /}MW!F/;M/GDH:;/RQZH,/?—S‘/Q-*SQG
Waste (Management and Handling) Rules | | v Valid upto: 39/09/2028
f:iir). Status of Consents under Water Act and | © Valid upto: s B el }
| Act i, oot 2029+ 05 07/
2 | Type of Health Care Facility ; l
I— 0) Bedded Hospital ] No. of Beds: 75 J
r; T{H) Non-bedded hospital :
| | Clinical Laboratory or Research Institute or -
| || Veterinary Hospital or any other)
| (iii) License number and its date of expiry : =

3 Details of CBMWTF

(i) Number of health care facilities
covered by CBMWTF

(i) No. of Beds covered by CBMWTF

| X :

ll (iii) Installed treatment and disposal : — Kg / day

i capacity of CBMWTF;

|| (iv) Quantity of bio medical waste : - Kg / day

1 treated or disposed by CBMWTF 24
| 4 | Quantity of waste generated or disposedin | : Yellow Category: .%g_iak?/mgﬁﬂv
| | Kg per Annum (on monthly average basis) Red Category: 35 3 ke movith,
\ | Ehite: =zt Y

i Blue Category: 1Y)

| | | General Solid Waste: N\ ‘ff'/
& |

'i__—l_f)etails of the Storage, Treatment, Transportation, Processing and Disposal Fac\M
(i Details of the on-site storage T '

N




(F—[’* 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

_equipmé’nt Units | Kg/day | annum
Incinerators
Plasma
Pyrolysis
Autoclaves \ i
Microwave \ l
mdroclave \
\ Shredder ! \
[ Needletip \
cutter or \
destroyer "
Sharps . &) 5
Encapsulation \

or concrete

pit \
Deep burial \
pits
Chemical
disinfection: )
Any other
treatment
equipment:

<
£

_ﬁl (iii) 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

Quantity Where

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

Madicare éw;’zenrvmm

W Pot- dd. , Oppedse
Cortal TG—'J;TOJMW,

\ ETP sludge generated and Generated | disposed
disposed during the treatment of | Incineration N
\ wastes in Kg per annum " Ash \ ]
\ ETP Sludge ' —}

Ve are disposed of J b and
I r (vi)  List of member HCF not handed
SR over bio-medical waste. \ = pdB =
\ 6 Do you have bio-mefiica'. waste Mag . M i ted cyg, qui'iv?A
management committee? If yes, attach /
l | minutes of the meetings held during the M V,o.ﬂd.
\ reporting period

\qb"@/




(i) Number of trainings conducted
on BMW Management

56

\_7_‘ | Details trainings conducted on BMW

(if) Number of personnel trained

950

==

the time of induction’

}30

’ (i) Number of personnel trained at

(iv)  Number of personnel not

‘7 : undergone any training so far
| (v Whether standard manual for
| training is available?

8 Details of the accident occurred during the
T_L__l_year Fosm T atcbhed
P (i) Number of Accidents occurred ol |
(i)  Number of persons affected Mol
(iii) Remedial Action taken (Please N'ﬂ
B attach details if any) pal
3 (iv)  Any Fatality occurred, details , MM -
9 Are you meeting the standards of air
Pollution from the incinerator? How Mes
many times in last year could not met &
the standards? :
Details of Continuous online emission A

monitoring systems installed
FO | Liquid waste generated and treatment

have not met the standards in a year?

T oalma t dens RO peiL

l\ Is the disinfection method or
sterilization meeting the log 4

\ standards? How many times you have not
‘ met the standards in a year?

erethods in place. How many times you l( A 5 reAMmA

WWW
WA

m t\rw other relevant information

(Air Pollution Control Devices attached with
the Incinerator)

o

............. oL ) /:w:LS" e BB B st

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

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

N e 1 S S o R R it B il bl ol i e

Date:

Place:




Hospitalia Eastern Private Limited

P
" 84/13, Civil Lines, Mall Road, Ludhiana - Punjab
' Tel : +91 161 5222 333, 0161 5222 444
s Emergency @ +91 161 5222 555

Mall Road, Ludhiana E-mail

Ambulance : +91 161 5222 555
: contactus.mallrdidh@fortisheaithcare.com
Website : www.fortishealthcare.com

Annexure-1

Name of the Hospital : Hospitalia Eastern Private Limited

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

Details of Category wise, Biomedical Waste (Kgs.)

Ty
Bio Medical Waste Data Jan to Dec 2025

TOTAL WEIGHT GENERATED IN KGS (Hospitalia Eastern Private Limited - Mall Road)
hedosthe i S WHITE CAT.

PPC Kg

8 2.366

26 209

19 12.944

19 7.849

19 6.957

! 16 8.99

17 7.955

261.708 239020 4| 20 5.024

78 | 208.003 : ol 5,875 23 5.767

92 | 206216 : : 0.1 25 7.546

81 | 207.059 - | 18.85 27 5312

70 204.607 : B3¢ 20 3.659
1009 | 2650.182 4 67.846 239 95.269

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,
Tajpur Road, Ludhiana for treatment & disposal as per PPCB norms.

\ ﬁ ﬁﬁ/
CIN: U45202DL1988PTC033270 ' ﬂ Fortis

Regd. Office: Escorts Heart Institute and Research Centre, Okhla Road, New Delhi South Delhi



FORM I
ACCIDENT REPORTING
1. Date and time of accident: NiL
2. Type of Accident: NEL -
3. Sequence of events leading to aceident: NA
4. Has the Authority been informed immediately? NA
5. The type of w-és_te‘ involved in accident: NA

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: NA
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: NA

Date..4 feh , 2225.. Signature..... ng‘fm«i dedlla <.
Place.rfwﬂis..ﬁin@w , ludhiona -




FO- M

ACCIDENT EP_QRTING

1. Date and t1me @f accldent NtL
2. Type of Accident: N’\‘l, '

3. Sequence of events leadmg to aceident: NA

4. Has the Authority been informed i’-mm-edi-ately‘?' NA
5. The type of waste involved in accident: NA'

6. Assessment of the effects of the accidents on human health and the

environment: NA L ¥

b
1 R

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 acc1dent NA

10. Does you facility has an Emergency Control policy? If yes give
details: NA '

Date. m\os\zazs Signature.....«s Ly

Place..: Hﬂﬁy&ﬂ-ﬂ- Lu.dhhm.




FORMY ~ = »~

ACCIDENT REP.RTING

-

1. Date and time of acmdent NF\
2. Type of Acmdent NtL. j - _
3. Sequence of events Ieading to é’é"‘@i‘ﬂ’ént' NA
4. Has the Authorlty been mformed 1mmed1ately‘? NA
5. The type of waste mvolved in acmdent NA

6. Assessment of the effects of the acc1dents on human*health and the
environment: NA& _ o

7. Emergency measures taken: NA _
8. Steps taken to alleviate the effects of accidents: NA
9. Steps taken to prev'ent th'e rec‘u'rren'c‘e of sUCh'a‘n 'acc'ident NA

10. Does you facility has an Emergency Control pohcy'? If yes give
details:  NA

Date. iﬂpm.e. 2605, Slgnature....x&wm....}mllﬁ;
Place. 'Fﬂldxafmfdnﬂ_, Audhsone




. Date and time of accid'e:nt:' NA e .

2. Type of Accident: niL e | |

3. Sequence of events leading to aceident: NA -

4. Has the Authority been informed imme‘diately? NA
5. The type of waste involved in accident: NIL

6. Assessment of the effects of the accidents on human health and the
environment: NA - . N P
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: NA

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

Date. 32)4)2:2.5...... Signatﬂre.....xgﬁ.x’/m&.[mtms‘
Piace..fnmm...ﬁnsﬂmm,, LU DHIANA

wo




e HORMT -

1 Date and t-i-me--.o'ﬁ=a_ Nt N
2. Type ofAccid'eiif:ﬂ.:-\NEL" T

. Sequence of events leading to aceident: NA

L8

4. Has the Authority been informed immediately? NA

'-.J g |

. The type of waste involved in accident: N‘]_,"

6. Assessment of the effects of the ac01dents on human health and the
nvironment; LB SRS e | VgL O

L]

(A1 ;
e

7. Emergency measures

o

. Steps taken to allevxate the effects of acmdents NA
9. Steps taken'to prevent the recurrence of such an accident: NA

10. Does you facility has an Emergency Control pohcy‘? If yes glve
details: NA -




FORM 1

b ACCIDENT REPORTING
L. Date and time ofacc1dent NIL po ik
2. Type of Accident: NTLL L
3. Sequence of events leadlng t0 accident: NA
4. Has the Authority been 1nformed 1mmed1ately'? NA
5. The type of waste involved in accident: NA

N 6. Assessment of the effects of the accidents on human health and the
environment: NA & g

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: NA

10. Does you faclhty has an Emergency Control policy? If yes give
details:

Date. 301.6!2@2.6 ..... Signature.. .« "'mm. ..... l.ml{‘i{'
Place..Mm...ﬂﬂ&fﬂnﬂ, i ‘ana




FORM 1

ACCIDENT REPORTING

| Date and time of accident: NiL.

2. Type of Aee1dent NL. o

3. Sequence of events _leadmg to accident: NA
4. Has the Authorlty been informed 1mmed1ate1y'? NP‘
5. The type of waste involved in accident: NA

6. Assessment of the effects of the accidents on humaxj health and the
environment: NA N

7. Emergency measures taken: NA

8. Steps taken to alleviate*-t’he effects of accidents: NA -

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

10. Does you fa0111ty has an Emergency Control pohcy‘? If yes give
details: NA _ :

Date. 31\3)2.025... Si_gnatu-re,_.,«&\EM.;JM&ST
Place. TORTIS... HOSPITAL , ALDHIANA




FORM I

~ ACCIDENT REPORTING
1. Date and time of '-acei-dent N%"-' i

2. Type! 0fAcc1dent ML e A

3. Sequence of events leadmg t6 ad@’idg!m Nﬂ"l

4. Has the Authority been informed I-mmediate'ly?” NA
5. The type of waste involved in accident: NA |

0. Assessment of the effects of the accidents on human health and the
environment; ~N& o o

&
7. Emergency measures taken: /NA .

8. Steps taken to alleviate the effects of accidents: WA |

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

10. Does you facility has an Emergency Control pohoy‘? If yes glve
details: NA .

§ $

Date. »5&'91 IQ,QQ:SSlgnature .............. .'K‘*:-‘«.u.../wuir‘
Place.. IQDR S HosPreAL , LODHIANA




/

rF 7

FORM I

ACCIDENT REPORTING

1. Date and time of accident: NiL
_Type of Accident: NA

o

e

- Sequence of events leading to accident; NA

I

t. Has the Authority been informed immediately? vA

. The type of waste involved in accident: Nt

'J“:

L 6. Assessment of the effects of the accidents on human health and the
environment; NA %

&
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: VA

10. Does you facility has an Emergency Control pohcy‘7 If yes give
details: NA _

Place..:%&u&....‘ﬁ(mﬂm:. ’ Lubmam ,v”




T N RN b o

 FORMI

ACCIDENT REPORTING

._n

‘Date and time of accident: NiL-

o

. Type of Accident:. Na

LJ.)

. Sequence of events leading to accmdem R

4. Has the Authority been informed 1m-med1ately‘? NA

‘.j 1

. The type of waste involved in acmdent M-

@

5. Assessment of the effects of the accidents on human health and the
“environment: A o 5"'.
7. Emergency measures taken: no& '

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

10. Does you facﬂlty has an Emergency Control pohcy? If yes gwe
details: NA _

Date.31lis\202s....... Signature.....=
Place. foRTs. HospimAL, LUDWIANA




)

I. Date and time of accident: Nil |

2. Type of Accident: !'\"’*EL :

3. Sequence of events leading to accizlent NA

4. Has the Authority been infofmed immediately? nA
5. The type of waste involved in accident: pA =

0. Assessment of the effects of the acc1dents on human health and the
environment: NiL i _ vy

&
7 Emerge—n‘cy meas'tIres-_ tak_enr;_' NA o _ B b

8. Steps taken to alleviate the effects of acci-den-tS: NA

Y. Steps taken to prevent the recurrence of such an accident: NA
10. Does ygu facility has an E'm_erg.ency Control policy? If yes give
details: N

Date...elul202.5.. Signature... Skfmm /_avll"fs
Place’FDﬂ'(ls HGSP{ML LUD«IﬂNH




| Date and tim

3. Sequence of events leadmg.to_.ac??iqlgm qu

4. Has the Authorlty been mformed lmmedlately‘? Nﬁ

6. Assessmento uman health and the
environment: i S

8. Steps take
9. Steps taken o pre

10. Does you famllty has an Emergency Control pollcy’? If yes gwe Naq
details:




al Programme"ﬂ'"ﬁ'

| Program Date

S No

! P-a rtttnpa nt

{ Name

'zxm ﬁw:)a

DQ.. bl nadk qu.a

Kbunsirlep ")00?“?'2;1,' ' %

Med./ s nrs

\ e r?.ls%m"’

¢

0227y

Or 0 6 nad kel (‘hHU\ﬂm&}?—t
R Kabuot Qub. Pollosscly

folywmy o o,

&umﬂdu\\ 1oL TE : 2
i SK4) laz2g)c A
HE | disi6y =)
20n) | lpoltds | S Pmec
R | 185 @
Tw Collio %w:{l;_,
NSy Adeom | 29999 | HerSay
- St 919138 | [




Chairman, convener:&

5. Details of essential mem _ Hﬁﬁg?'

6. Agenda circulated 3 days prior (o' b

7. Discussion done on:

[ e I:'_r-i'f’e_c;'_f'i-_cini on 1Al rates are below the

formulated.

v | = 9 5] it .

S

8. Action Taken Re‘ptsr‘t'f(A.'-i“;k-)z.o-f-“ps'r'évfibﬁﬁé-‘"-z.
'S
'No.

Status




o Tl

" 10. Other Agenda Items

5. ]-;\gcn'da items o0

Timeline

l. | Washtech Iaundry v151t. pe
| in Jan,2026. To' be plahned.

31/01/2026

e | “To cheek for tank Cléﬁnmg an
HEPA filter ra'ports do !

T31/0172026

3'm-2k20251

_' ;:_\_fidente'—based fgfﬂ'id i

I SToi20%

=

) @wJ“

Signature of Convener




Programme Name

Program Date iy

S No Participant Department’ Global ID * | Signature
Name - - -

.\\'

fagh medivel | D

A o [ {l




6.

Discussion done on:

T

& o

. _ sent a representative: OT & ICU incharge,
Agenda circulated 3 days prlqr to meetmg:-_(Yes/No) YES

o Infection control indicators of June,2025 discussed. All HAI rates are below the set .

benchmarks.

o Hand hygiene compllance data discussed.

o Care bundle ﬁndmgs d1seussed and escalated in daxly maxi by ICN.
¢ No CSSD Dlalyms issues.

. Biomedlcal waste: audit ﬁndmgs dxscussed

. -Antlrmc‘.robxa'_ tew_ dship date

Action Taken Report (ATR) of previous‘rrié"eting:

8 and 1mpreve' "__ent steps discussed

| Agenda items

Timeline

o s_t&mdar_d2 they
| retrained.

- | effect

Actionable Responsibility Status
- . |

Hand hygiene compliance: Datato | ICN to analyse | Ms Shivani | 15/07/2025 | CLOSED
' be analyzed for GDA & and share with '

technicians Ms Priyanka and
_ Ms Harmeet ' i y

Link nurses shall be assessed and | In case variation | Ms'Shivani | With 'CLOSEL

the data submitted by them: to be 133 feund te be S immediate

leldated by ICN




I

1 : 1

12

suwellldncc (Temp /
‘ Pressure / Humidity), HEPA

1_l ilters
| CSSD Indicators

[ Satisfactory

i__ C_()izqtruction / 'Rep.a‘ir'-é- e
| planned :

.___-___—-L_._-_._ =

I New pr aduct apploval

10. Other Agenda Items e

S. | Agenda items | Acti ~ | Responsibility Timeline
| 1. | /CAUTL BUNDLE IC_- fo | DrAshish uggestcd toauditin | ICN Ms." 20/08/2025
< | | observe the catheter insertions | OT before- the wheel-in time of | Shivani, OT
| "in OT on random basis and the patient which can be : incharge W &
| | share the findings with ICO on | checked from the OT hst | Varinder
!_ B the same day. ; b 2 / _
' ' VACCINATION: Anti-Hbs i Dr Di esh su ggested thathe. | Dr Ashish, 05/08/20235
’ liter sample of Dr'Manish - shall be counselled by Dr = | Mr. Ajay HR
' | Munjal is pending despite sh/Dr Ashish, Otherwise e
: | reminders. HR:shall document it in
i I declaration form, e _
5. | RELEVANT CULTURE: For |'It should be discussed by Dr Dr Ashish With
| | LRTI, if sputum cannot be sent; _._As.:l}s_sh.w.lth all the. consultants AMS : immediate
| | then doctor should send:_ in HMC meeting also- effect
| | Bal /BAL sample. e o S
4 | BIOMEDICAL WASTE ssed that the CAPA. t, | With,
| | AUDIT: Audit and trainings of BMWM ﬁndmgs must be : - | immediate
| must lse conducted stringently. | done properly so that the effect
el findings are not repeated. |
(
\ ul*:jh’ \L
\k\b /
Signature of Convener

{0

Slgnatu:‘e of Chalrperson




5Pru ramme :
Program: Date _
S No

R Juune ;

9;19‘{ 4

LA A AN

Participant.
Name

&l

Depa rtment 3

Global ID

PR B Lk

i "WW‘.
e e eund -

Oy Achith

Fw‘;lw@

Med- ek

mm@eﬁg

S

| | l%t,-'m‘

IOL‘I 11 &

/E’JM)&‘? ;sz_ /

Paﬁa\f@“ “*—’ Me

I% 6&-6

}aoawc} gk '

......

[ojuptne.

f@oo,%‘ct

A
<J

wo@"ﬂ\uﬁ ;

fn lamjtwfgt

ﬁb‘ﬂhuw

AME

2044

22306

fws

P rlugy

Aghma.m s




NAME OF U} | 'L-%ROAD':,'TLI;ID:HMNA

1. Date & Timei30/06/20:

T otal number of Members in the committee: 20

b

L

Number of members attended: 15°

4. Chairman, convener & Mandatory Members present (Yes/No): Yes

5. Details of essential memb i E,zr__attengpﬁgé%%ﬁ,ggﬁzlg@p;gggmg‘giv,e_:_Q_:_l_‘l incharge,
~ 6. Agendacirculated 3 days pr : ES o
7. Discussion done on: : ) &
o Infection control indicators of May,2025 discussed. All HAI rates are below the set

benchmarks.

s Hand hygiene compliance data discussed. Improvement steps'to be taken to increase
compliance in GDA/HK staff discussed.

¢ Care bundle findings discussed and escalated in daily mail by ICN.
¢ No CSSD, Dialysis issues.
¢+ Biomedical waste audit discussed

» Antimicrobial stewardship data and improvement steps discussed

8. Action Taken Report (ATR) of previous meeting:

S. | Agenda items = b e | Acticna ility | Timeline | STATUS
; B o et RERERR LI |18 Ui A S RREERS 5
No. | ' i S i e
1. | AMS: It was discussed that Dr Benika and | Dr Benika 20/06/2025 | CLOSED.To
idelines on contraindications of | Dr Dinesh to be included
“cfoperazone - salbactum shall be discuss the : in antibiotic
.| discussed, same _policy
2. | AMS: It was suggested by Dr CME to be Dr Benika By endof | CLOSED.
Uinesh that an internal antibiotic conducted for July 2025. | Dr Vishal &
‘ policy shall be developed with all consultants Dr Kashish
| specific indications of sending after the release working on
il cultures before starting antibiotics. | of the policy, | it
3. | AMS: Gaps in the AMS audit report | It was discussed | Ms Shivani, | With CLOSED
| were discussed, All cases of surgical | that all TKR. Ms Puneet immediate
i ‘ prophylaxis were also discussed, . cases will be 55 effect J




<
ol

=

Signature of

.

’

| mentioned in the

file.

._,d"f"jr Agenda Items
Agenda items | Actionable Responsibility | Timeline
Hand hygiene compliance: Data to be | ICN to analyse ' Ms Shivani 15/07/2025
analyzed for GDA & technicians |‘and share with Ms
Priyanka and Ms
i Harmeet
Link nurses shall be assessed and the data | In-case variation is | Ms Shivani With
bimitted by them to be validated by ICN. found to be more immediate
than 10% keeping effect
ICN as standard,
they must be
L b _retrained.
BMW mixing: All general bins to be kept Iousekeeping to | Ms Priyanka | With
v from biomedical waste bins. ensure : immediate
effect
Nty Fgeito ¢ “"Mr Varinder | 20/07/20245
sertion in OT must be observed for |informICNor
con mlmnce to aseptic precautions. share observations |
__ with ICN. o ESA
\5: Respiratory cultures shall be sent If not possible to | Dt:Ashish With
crably for patients with LRTI before send, then the immediate
rling antibiotics. reason must be effect

0N .NB\ ¥

Convener

e

Signature of Chairperson

PMC No.-25401

IMSOG/HICC.MOM/2022040:




Pro”| 1gn gk Narne

Program Date

S No : Participant
Name

e G!obél D

L L ik
DR wsu-m;fa:a-ir-‘rn ICLLQ, P,ﬂ-— ;

L 2. |0 Vi gtk &HEWATDMGY LT
1 Al ?{Luyfa%ﬁq Hout CKEEP ;

}022 626 *)eu,\;w

__ Da%wam '\em Qntivisoring & Vesksd  JA,
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| GoubiC N’lé ek |
1 e o migpae | Med B ¢ [y | ¢
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"‘\..'
-

)

3, -N’.|:nbcr-.of_';-_‘fmemb'éi‘éﬁ:__ |

| labelled as per the BMW- then audittobe |

AMI OF UNIT - FORTIS HOSPITAL MALL ROAD, LUDHIANA

Date & Time: 31/03f2025 1 00 PM

Total number of Mem

(Hmxmn,convener&Ma 1datory Members p

Dotails of essential members who neither attended nor sent a representative: OT incharge;

Avenda circulated 3 days priorto meeting (Yes/No): YES' f' L e
: ¥ !
[ scussion-done on: s

¢ Infection control indicators of F-ebruary,2025

Hand hyglene compliance data discussed -
: | _
~ Hes,
. tissue discussed

. Antimi'icr_ob_lal _stéﬂﬁfarfd'f‘s-ﬁjip ataa -mprovement steps:dl‘scussed

.ction Taken Report (ATR) of previolus' rne.ct__i.ng_‘::_ :

| revious two meeting Actionable Responsibilify “Timeline Status
oints
NGINEERING: [ Mr Shankar, | 13/01/2025 _
vi reportof pre-filters NIRRT CLOSED
" [rom external agency To check w:th REEEARR S ' R | NOT REQUIRED.
miannually not done | oth S s S| .0 2 v | In=house report wi
It sufficient.
: "CIPACC S@P
| HIOMEDICAL WASTE: "I“-.o.gct'.the;.tles | Mis Prijanka 10/01/2025 | Labelling started.

All bags to be tied and andlabelsand. ) " : Ties pending.

S0P, done by ICN for

1l : compliance.

)T staff to raise request OT incharge
refill packs of ;




/ ). Summary of’ dlSGuSSIOI‘I on Reports % documents af all essentlal Agenda items presented

| Agenda ltem U.pc_lates_/ Po_mts Acthnable Responmblhty ‘Timeline
MOS - HAI CAUTI-100%, | Continue care | ICN 15/04/2025
Concerns / Scores __C,LA SI- 100%, ‘| bundle trainings |
VAP-100%, SSI- N )
j*lOO% 5
| 2 | CESC-HAL NO-CA%E
Seore / trendif o
|| Analysis/
3 | BMW Licgnse / | HK Head
| Vendor Agreemenf--f» -
| | validity /
| | regulatory reports
sl -
|L-='. Necdle Stick No Case 650 e
i [njiry data / b :
| COnCarts
E Inition Control | Staff covered-146
! | & MW Trainings | - :
|_ | update *
| 6 Surveillance Satisfactory.
| reports (High'Risk
| | Arcas) s
17 | \f':.‘-'m'mon status | DONE
|| 8 P ;'\f !\ mtus & RJE & AMS audit "",‘ffﬁ'ata".d'i's;cius_sé'd: ‘DrBenika - |"
concerns implemented. RIF | with
| submission process consultants.
streamlined. | Ortho team
Improvement noticed | reduced the
in surgical duration of
prophylaxis antibiotic in
compliance. TKR to 2-4days
from 10-12
“days. No
antibiotic given
‘on discharge.
| 100%
| compliance i i
| LSCS achleved
| ! i 1
[ |; i | cefuroxime. .
| 9 | Data Validation Total culture positive
| | Report samples =14 (08 IPD
' sample, 06 OPD
| sample)




5 SURCICAL PROPHY)
DAT A Improvement was
| noticed in TKR and [

| DF Benika, Ms | With
| effect

f D . Duration was reduced ¥
|10 2= Gays in TKR cases.
6 tein | reement of consultants to.

e ) write reason for. "
1Al cscalating an_t—ibiifo,tiQS:_ii’l._‘
Antiricrobial'drug sh

Dr Bemka, Dr With
- Vlshal ; immediate
effect

n ;5‘-“' ;
Signatur: of Convener

e o)

b

- Fortis Hospitals, Ludlilih‘a -

R L AT »-W*‘““""”‘




