Xz
[=
wi
o
=
-
=
—
w
e
3
-
Ly
o
o

JF
,’/
gt »
> ortis
: 14, cunning Ro?
7 s gangaloré 052
% F@rhs Tel : 91 199 4
g-mail car g@iomshe [theare com
www‘fomsbangal
CIN NO 9?\.(.'2??16(;
Date 21.06.2019
1o, :
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Karnataka State pollution control goard.
Nisarga pbhavand, Th'\mmaiah Road,
ghivanagar (Sanegoravanha\\\,f)
Opp Pushpanga\'\ Theater
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Training and Minutes of C mittee eting | r our Hosplta\, e, Fortis Hosp\ta\

Ltd, #14, Cunn’mgham Road, gangaloré = 560 052
fhanking you,

st foﬂ1525
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Form -1V
(See rulel3)
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)]

S1. No Particulars \

Particulars of the Occupier :

Dr. PRIYA SREEDHARAN

(i) Name of the authorised person
(occupier or : operator of facility)

(ii) Name of HCF or CBMWTF

(iii) Address for Correspondence

(iv) Address of Facility FORTIS HOSPITAL LIMITED
#14, Cunningham Road, Bangalore.

(v)Tel. No, Fax. No 080-71300400

(vi) E-mail ID housekeepin‘g.cng@fortishealthcare.com
vii) URL of Website | www.Fortishealthcare.com

(viii) GPS coordinates of HCF or ANU AUTO CLAVE & INCIN

CBMWTF \ SERVICES

Private

(ix) Ownership of HCF or
CBMWTF

(x). Status of Authorisation under the
Bio-Medical Waste (Management and
Handling) Rules

Authorisation No.:
KSPCB/BL(WEST)/BIO— ‘
MEDI/HONO100049201 5.16/R2545 valid up to
30" Sept 2020

Valid up to:
30/09/2020

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

Type of Health Care Facility MULTI SPECIALITY HOSPITAL

i) Bedded Hospital | No. of Beds: 148
(ii) Non-bedded hospital (Clinic or
Blood Bank or Clinical
Laborator
y or
Research Institute
or Veterinary Hospital or any

e ——



(i1i) License number and its date of NA
expiry

Details of NA
CBMWTF

(1) Number healthcare facilities NA
covered by

CBMWTF

(i1) No of beds covered by NA
CBMWTF

(iii) Installed treatment and disposal NA
capacity of CBMWTF

(iv) Quantity of biomedical waste NA

treated or disposed by CBMWTF

Quantity of waste generated or

disposed in Kg per annum (on monthly

average basis)

Yellow Category : 2201.3 KG
Red Category : 2232.45 KG
White: 159.58 NOS

Blue Category : 578.0258 KG
General Solid waste:

Details of the Storage, treatment, transportation, processing and Disposal Facility

(1) Details of the onsite storage facility

Size :

Capacity :

Disposal Facilites

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

disposal facilities Type of treatment No Cap
Quantity

equipment of acid treated

unit y r

s Kg/ disposed

day in kg

per

annum

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or




- destroyer

Sharps
encapsulation or -
concrete pit

Deep burial pits:
Chemical

- disinfection:

Any other treatment
equipment:

(1ii) Quantity of recyclable wastes sold to
authorized recyclers after treatment in kg
per annum.

Red Category (like plastic, glass etc.)

(1v) 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

Quantity Where
generated disposed
Incineration

annum Ash
ETP Sludge
(vi) Name of the Common Bio- : ANU AUTO CLAVE & INCIN
Medical Waste Treatment Facility SERVICES
Operator through which wastes are
disposed of
(vii) List of member HCF not handed
over bio-medical waste.
Do you have bio-medical waste Yes
Management committee? If yes, attach
minutes of the meetings held during
the reporting period
Details trainings conducted on BMW
(i) Number of trainings conducted on 18
BMW Management.
(i1) number of personnel trained 370
(iii) number of personnel trained at |
the time of induction
(iv) number of personnel not No
undergone any training so far
(v) whether standard manual for Yes

Training is available?




(vi) any other information)

Details of the accident occurred
during the year

Please Refer attachment for details of
accident for housekeeping staff

(1) Number of Accidents occurred

03

(i1) Number of the persons affected

—
0 I

(iii) Remedial Action taken (Please
attach details if any)

Appropriate counseling & Post Exposure

(iv) Any Fatality occurred, details,

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

Details of Continuous online emission
monitoring systems installed

10

Liquid waste generated and treatment
- methods in place. How many times
you have not met the standards in a
year?

Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have
not met thg standards in a year?

follow-up done by the infection control

12

Any other relevant information

team.
(Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is fot the period from Jan — Dec 2018

Date:
Place

T

&

Dr. Priya\SreedHgran

Name and Signature of the Head of the Institution
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1) Date and time of aceident: OB oo ley ot H.30

2. Type of Aceident: LN

s Hue Yy pPorn finasd AR,
5 &«wmcnm: of events l’eadmg to accident: Whaile 'M‘f iﬂtcw?& . . {{’: ¥
(‘:nkfuﬁm e uwﬁ Pre »&vapu;cﬁ S e tr b A

¢ ligs YO nea Ry

T ek A Secd M%(. o .
4. Has the Aufhomy gcen nﬁ'.mned 1mmen§zawf \/H’m‘ : m’gm it red S bhas e { Cow

3. The type of waste mvu!vcd in accident: L,“mcwﬂhlmr{ A L\(MZ CCennce )

B Assessment of the effects m“ the aecxdems on human heafm and the environment: "V, ¢ Mt et
i dolf o o=

7 Emergency measures taken: Nieky Muod fy{*‘gj“n,.r) 2 Soerd

8. Steps taken to alleviate the cf’fgm of acciden s [ ef‘rrmm m@ & pAoratuyi

&3
“»ﬁ

& i i : s 3 ,,..- C VA 51 )
9. Steps taken to prevent the recurrence of such an accident: Po brairsn }: L EAEvy y

10. Dceq you facility has an Emergency Control policy? If yes give details; Ye = ¢
¢ Emw; et fﬁm‘s Bicedd {C‘W\»ﬁ Le  den Brey é%f’ff‘w KAl Q@ B ’3‘?3{%"

ﬁ”’f' ';‘ ‘:“’}vli gt
L("‘UJL‘NFLL,LP’}{"{ W Cane -:‘F)\ f‘;u%th t"’“ﬂlu?itu.e “and A il

Dabﬁ.%{ﬁ:ﬁﬁ}:.“l,ﬂl ' g - ; .::‘ Slgﬂmﬁn...
Place..tonefis., e Sfﬁ‘* Yoila ~ Designation.... ! W£Q'§f§""‘“ Cento

{:-&3&_1"‘;!”3’ ?’W’{VL&W") %53}_“ @Lf&




FORM I
ACCIDENT REPORTING

1. Date and time of accident: A 02,19 ol 2.eaPM

2. Type of Accident; &%‘)mf:s i nk

3. Sequence of events leading to accident: I)wx,gcrf;‘b“ aleep € (‘"{W’m} b dwg""’ wt e
Colleods o vy iﬁzw“;\mh benaas. e e oces g 9 e 40 ?;.sr-c/‘...rtul,f b { Ly
; gl B el L‘J!/\;C«&.) R ST i zm f
4. Has the Authority been informed imx;lediéfé'@r: %i};ﬁ“'iu"g huims .

5. The type of waste involved in accident: Cin ¥y vory /i‘»hmwp :

6. Assessment of the effects of the accidents on human health and the environment:  “/eo Net PR
'?”f”‘“f..kn Y
7. Emergency measures taken: NICH by ?&m 4 horan i i
: g e /(‘;';;!--;1,{ ;f(

8. Steps taken to alleviate the effects of accidents: sbucl 9} Har e i e
; ?‘;‘, A ;.‘} 'C;vci C?t}wg W}@T} ("3»5’31’“’? ﬁ'\,{ n ID A (:‘é.,ﬁ'__ﬁ.,{.‘) LG € e B BT / ;(

9. Steps taken to prevent the recurrence of such an aceident: Relveairnin 4 & Mowrunina
L3 ;

10. Does you facility has an Emergency -Ccmtm_! policy? If yes give -éé?t_%i;l‘s: den i (
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FORM 1

ACCIDENT REPORTING
1. Date and time of accident: baia & aad 8. LA

o

. Type szﬁﬁ;cigiﬁm:f fmﬁmy’f“ Podn ) m}{m M

i~ rhiﬁ& ~e }331 e gju;ﬁw e Ple g

L;J

- Sequence of events }eadmg to accident: bi;zLL Fnsialuned Me (.

4

- Has the Authority been informed jmmediateﬁy.; Ye e

Ln

T i e % e bain 4 1
. The type of waste involved in accident: i cim (512 “‘4‘ Sl U--'] g

=y

~1

g : £l . o % o §
.hmergcncy measures r:agken: Vi oki m -§:a-i.-mmﬁ- f’""‘““’%{m’ le Ben

o

. Steps taken to alievfate rhe effects of acmd{,nts r’ v "1 B el

: _ .t Zebvatiname &
9. Steps taken to prevent the recurrence of such an ar_:.cxdent; Kok amy e

ik
N

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

-i % »{(3 g‘;l'ﬁ Lo on

T e o

Fory i o

10. Does you facility ,;ha‘;é anEm&fgﬁmy Control 'pi;ﬁiicy" If yes give details: /o <.
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FORM I} -

ACCIDENT REPORTING BIOMEDICAL WASTE MANAGEMENT

Dah-J018~Dec ol

1. Date and time of accident: N v

2. Sequence of events leading to accident: oy \k )
3. The waste involved in accident: [\J\| |

4. Assessment of the effects of the accidents on human health and the environment: (\l“ ]
5. Emergency measures taken (V1 )

6. Steps taken to alleviate the effects of accidents (N : |

7. Steps taken to prevent the recurrence of such an accident N ; )

i

L ba yyup b%\aﬂﬁv

A Hospitak Designationw.y...&gw Wm\-

Canband - sl (Q\w‘dx

DamgSS\q Signature
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MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: Infection Control Committee

~F SN Wy e ) R

Date & Time: 15.02.18 & 2:00pm ~ 4.00pm

Total no. of Members in the committee: 29

Number of members attended (attach attendance sheet): 38

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

Details of essential members who neither attended nor sent a representative: Nil

Agenda circulated prior to meeting (Yes/No): Yes

Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

Details of action items open from previous two meetings: Nil

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

74

Review of minutes of last meeting held on 08" January’18
Analysis of hospital acquired infections in the month of January*18
HAI Case presentation

Discussion on Biomedical waste management observations for the month of January‘18

Analysis of hand hygiene compliance in the month of January’| 8

Discussion on General Infection control audit findings.
Surgical Prophylaxis's

Single use items ( Venous sheath)

Serology testing for all OT cases.

Incharges to present the case in HIPAC meeting.
Visiting time is not maintained in I[CU

Need for smiley

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET
NAME OF UNIT: CG Road,

NAME OF COMMITTEE: Infection Control Committee

I. Date & Time: 05.03.18 & 2:00pm - 4.30pm
Total no. of Members in the committee: 29

Number of members attended (attach attendance sheet): 38

S u A 5 R S

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

Details of essential members who neither attended nor sent a representative: Nil

Agenda circulated prior to meeting (Yes/No): Yes

Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

8. Details of action items open from previous two meetings: Nil

~] G\

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

presented
# Review of minutes of last meeting held on 15" February’18

~ Analysis of hospital acquired infections in the month of February'18
»  HAI Case presentation

# Discussion on Biomedical waste management observations for the month of February’18
» Analysis of hand hygiene compliance in the month of February’18
» Discussion on General Infection control audit findings.

» Surgical Prophylaxis's

# Recapping of needles

~ AMS to be followed strictly

# Re-visiting bedside IC practices

»  Cidex solution to be changed after using for a positive case

~ NABH Audit findings

»  Foleys catheter care not maintained.

» R82 to disinfection

# Incharges and second line must attend classes

» Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: Infection Control Commitiee

Date & Time: 05.04.18 & 2:00pm - 4.30pm

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

3. Number of members attended (attach attendance sheet): 5]

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

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

6. Agenda circulated prior to meeting (Yes/No): Yes

7. Discussion on Action Taken Report on action items / recommendations from previous meeting

“(Yes/No) Yes
8. Details of action items open from previous two meetings: Nil

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

» Review of minutes of Jast meeting held on 5" March’18

# Analysis of hospital acquired infections in the month of March’18

»  HAI Case presentation

» Discussion on Biomedical waste management observations for the month of March’18

»  Analysis of hand hygiene compliance in the month of March’18

»  Discussion on General Infection control audit findings.

~ Surgical Prophylaxis's

» Infection control Team is not involved in clearance for construction/Repair activities

# Most of the infection control practices are deviated by 3' B wing

~ Notifiable disease are not been reported to BBMP on time

» " Bair hugger blanket not available in SICU (Post-operative warming of patient is not happening)

~ NSl handled by ER staff was poor

- Post cardiac cases dressing are done in ER on Sundays no tracker available

» Identification of Patients requiring Barrier precaution is very poor in ICU

» Infection control champions are not being involved for bedside procedures

# ICU Nurses are not getting appropriate size of scrubs

» Changing room cleanliness is poor

~ Physiotherapist/Echo technician- to check with concern nurse whether Barrier precaution is required
before starting the procedure

# Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.
NAME OF COMMITTEE: Infection Control Committee

I. Date & Time: 05.05.18 & 2:00pm - 4.30pm

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

3. Number of members attended (attach attendance sheet): 51

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

5. Details of essential members who neither attended nor sent a representative: Nil
6. Agenda circulated prior to meeting (Yes/No): Yes

7. Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes
8. Details of action items open from previous two meetings: Nil

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

» Review of minutes of last meeting held on 5" April *18

»  Analysis of hospital acquired infections in the month of April *18

»  HAI Case presentation

» Discussion on Biomedical waste management observations for the month of April’ 18
»  Analysis of hand hygicne compliance in the month of April’18

#  Discussion on General Infection control audit findings.

»  Surgical Prophylaxis's

»  WHO World Hand Hygiene day on May5th.

~ Common saline used instead of positlush in all arcas.

» Tonominate the champions by the departmental HOD g( (‘/\U'I‘I,VAP,CJ,/\BSI.SSJ)
# GE OUTBREAK in hospital

~ New doetors are not following Infection control practices during rounds.

» Recurrent NSI in General OT

» CBW area cleanliness not maintained during weckends and holidays.

»  Drape sheets are smaller in size in dressing trolleys and also in procedural sets,

»  Sample collection errors during culture sampling and sample from old lines

Y

Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: In fection Control Committee
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Date & Time: 05.06.18 & 2:00pm - 4.30pm

Total no. of Members in the committee: 29

Number of members attended (attach attendance sheet): 56

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

Details of essential members who neither attended nor sent a representative: Nil

Agenda circulated prior to meeting (Yes/No): Yes

Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

Details of action items open from previous two meetings: Nil

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

Review of minutes of last meeting held on 5" May 18

Analysis of hospital acquired infections in the month of May '18

HAI Case presentation

Discussion on Biomedical waste management observations for the month of May’'18
Analysis of hand hygience compliance in the month of May’18

Discussion on General Infection control audit findings.

Surgical Prophylaxis's

To nominate the champions by the departmental HOD’s
(CAUTLVAP,CI.ABSILSSI)

New staffs are not following Infection control practices during rounds.
Infection Prevention and Control Week is scheduled on 12 June 10 15 June
Sewage water leakage in B wing lift

Phlebitis tracking is poor

SSI from urology is not captured

Wound dressing in OPD

Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: Infection Control Committee

89
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Date & Time: 10.07.18 & 2:00pm — 4.45pm
Total no. of Members in the committee: 29

Number of members attended (attach attendance sheet): 41

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

Details of essential members who neither attended nor sent a representative: Nil

Agenda circulated prior to meeting (Yes/No): Yes

Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

Details of action items open from previous two meetings: Nil

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

presented

”~

»

Y XY VNN Y VYN Y

X

Review of minutes of last meeting held on 5" June "18

Analysis of hospital acquired infections in the month of June '18
HAI Case presentation

Discussion on Biomedical waste management observations for the month of June'18
Analysis of hand hygiene compliance in the month of June'18
Discussion on General Infection control audit findings.

Surgical Prophylaxis's

4 blood culture per patient

VAP bundle not followed for patient on Tracheostomy with T piece
Clinical waste are being emptying from one bag to other

Central line kit is not being used during procedure

ER ventilator filter not sent for sterilization

Cardiology department to be audited for AMS protocol

Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.
NAME OF COMMITTEE: Infection Control Commitiee

I. Date & Time: 13.08.18 & 2:30pm —Spm

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

3. Number of members attended (attach attendance sheet): 43

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

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

6. Agenda circulated prior to meeting (Yes/No): Yes

7. Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

8. Details of action items open from previous two meetings: Nil

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

~ Review of minutes of last meeting held on 10" July *18

» Analysis of hospital acquired infections in the month of July *18
HAI Case presentation

Discussion on Biomedical waste management observations for the month of July’18
Analysis of hand hygiene compliance in the month of July’18
Discussion on General Infection control audit findings.

Surgical Prophylaxis's

ICU trafficking

Surface cleaning and Equipment cleaning not happening

Gloves not available in hospital

To change the cleaning agent from R82 to Virkon

New Antibiogram will be released salient point to be discussed
Dusting to be performed by using lint free cloth.

‘

s 2000 7 v, v 7 s,

.

X

Hence forth RCA forms should be handed over to [CN after completion during discharge or
after line removal
~ Any other points brought in by the committee members

Y

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: Infection Control Committee

I. Date & Time: 11.09.18 & 2:30pm —5pm

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

3. Number of members attended (attach attendance sheet): 43

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

5. Details of essential members who neither atiended nor sent a representative: Nil

6. Agenda circulated prior to meeting (Yes/No): Yes

7. Discussion on Action Taken Report on action items / recommendations from previous meeting

(Yes/No) Yes

8. Details of action items open from previous two meetings: Nil

9.Summary of discussion on Reports / documents of all essential Agenda items
presented
» Review of minutes of last meeting held on 13" August 18
Analysis of hospital acquired infections in the month of August *18
HAI Case presentation
# Discussion on Biomedical waste management observations for the month
of August’18
» Analysis of hand hygiene compliance in the month of August’18
Discussion on General Infection control audit findings.
Surgical Prophylaxis
Catheter Tips for culture will rejected/not be processed in lab
Clarification on sending sample from central line
Surface cleaning

Barrier Nursing laps

o e, R, R, e

Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.
NAME OF COMMITTEE: In fection Control Committee

Date & Time: 16.10.18 & 2:30pm —5pm
Total no. of Members in the committee: 29
Number of members attended (attach attendance sheet): 37

£ L2 p) —

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

Details of essential members who neither attended nor sent a representative: Nil

Agenda circulated prior to meeting (Yes/No): Yes

Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

8. Details of action items open from previous two meetings: Nil

e O = 5 (O 1

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

Review of minutes of last meeting held on 11" September 18

Analysis of hospital acquired infections in the month of September *18

) I 7,

HAI Case presentation

\./f'

Discussion on Biomedical waste management observations for the month
of September’18

» Analysis of hand hygiene compliance in the month of September’18

» Discussion on General Infection control audit findings.

» Surgical Prophylaxis's

» Anti Flu vaccine

# Surveillance form for GPC and antifungal treatment

» Blood culture collection protocol (strict asepsis with gown and gloves), even for
Lab staff to be trained

» Any other points brought in by the committee members

MSOG/CO M.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: Infection Control Committee

I. Date & Time: 13.11.18 & 1:30pm -4pm

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

3. Number of members attended (attach attendance sheet): 32

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

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

6. Agenda circulated prior to meeting (Yes/No): Yes

/. Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

8. Details of action items open from previous two meetings: Nil

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

» Review of minutes of last meeting held on 16" October 18

» Analysis of hospital acquired infections in the month of October ’18

» HAI Case presentation

# Discussion on Biomedical waste management observations for the month
of October’'18

» Analysis of hand hygiene compliance in the month of October’18

» Discussion on General Infection control audit findings.

» Surgical Prophylaxis's

» Housekeeping Incharge to do daily rounds in ICU and HDU

# Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.
NAME OF COMMITTEE: Infection Control Committee

I. Date & Time: 08.1.19 & 2:30pm 4pm

[~

Total no. of Members in the committee: 29

L]

Number of members attended (attach attendance sheet): 42

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

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

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

7. Discussion on Action Taken Report on action items / recommendations from previous meeting
(Yes/No) Yes

8. Details of action items open from previous two meetings: Nil

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

~» Review of minutes of last meeting held on 13" November *18

» Analysis of hospital acquired infections in the month of November *18

» HAI Case presentation

» Discussion on Biomedical waste management observations for the month of November' 18

» Analysis of hand hygiene compliance in the month of November’18

» Discussion on General Infection control audit findings.

~ Surgical Prophylaxis's

» Correction in VAP bundle (New ICU Nursing Chart)

» Protocolised cleaning of ICU’s one in quarter

» Gown and gloves to be worn by HCWs in ICU for patients who is hospitalized more than 48hrs.

~ Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



MINUTES OF HIPAC COMMITTEE MEET

NAME OF UNIT: CG Road.

NAME OF COMMITTEE: Infection Control Committee

l. Date & Time: 08.01.19 & 2:30pm —4pm

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

3. Number of members attended (attach attendance sheet):; 32

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

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

6. Agenda circulated prior to meeting (Yes/No): Yes

7. Discussion on Action Taken Report on action items / recommendations from previous meeting (Yes/No)

Yes

8. Details of action items open from previous two meetings: Nil
p g

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

Review of minutes of last mecting held on December 0dth 2018
Analysis of hospital acquired infections in the month of December 2018

»  HAI Case presentation

Discussion on Biomedical waste management observations for the month of DECEMBER 2018

\’f

» Analysis of hand hygiene compliance in the month of DECEMBER 2018

> Discussion on General Infection control audit findings.

» Surgical Prophylaxis's

» After cach patient is shifted from department curtains to be changed with new one

» Ifany cases is suspected with CAUTI, Remove Old catheter. insert new line and then collect sample from

new catheter.

Y

L.ab should not process urine cultures from old catheter samples
» Non availability of Microbiologist leads in delaying patient care
> Surveillance cultures in MICU
» Regular pillows to be replaced with Rexin pillows

»  Any other points brought in by the committee members

MSOG/COM.MOM/2014/1.0



