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Subject: submission of Form- IV
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Meodical Centre at 2/7, Sarat Bose Road, Kolkata-700029 for the year 202Zas per the format specinied oy

your Office.
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Form - 1Y
(&ee role 13}
ANNUAL REFORT

| To be submitted to the prescribed authority on or before 30* June every year for the pevind from January 1o December
of the preceding year. by the occupier of health care facility (HCF) or commuon Bl medical wisde dreatment Facilivy

(CRWTF)]

sl Pasticulars
T
1. Pardicilars of the Occupier FORTIS MEINCAL CENTREE

(i) Mame of the authorized person (occupier or

uperutor of faciling)

PR SLIEHIESNENT PRAKAST

(i} Mame of HCF or CEMWTE

FORTTS MELHU AL CENTRE

(i) Address for Correspondence

IORTES MEFHCAL CENTRE
PTSARMAD [BOSE ROAD | KOLKATA- T,
A

i b Address of Fagility

FORTIS MEINCAL CENTRE
EUTEA RN EOSE ROATY | KOLE AT A- T,
N OTA

{uTed, Mo, IFax. Ma

O] 33 24751000 M 2206620200

(v} E=rmml ITY

Fimcdat fortishealtheare, com

{vii) URL of Website

ey G5 conrdinnges of HOCF or CRMWTE

ext-bemeal forhis- hospriodKadney-nstitute-

EHF:I-'WA"-'-' forishealthcare comfindiahospitals-in
olkasbiw

(ix} Cwmership of HOE or CHMWTE Corpomic
{xk Status of Anharzation ander the Bio-Madical Authorisation Sdin
Waste (Manazement and Handling | Kules T

wialie digy biv 31,07 .'?”.:-"

{2k St of Consents under Water Act znd
ar At

Valid up 1o
K1 R




________——-""'—___

Type of Health Care Facility Day Care Centre
{7} Bedded Hospital Mo, of Beds: 10
(1) Non-bedded hospital NA
(Clinic or Blood Bank or Clinical Labogatory or
[Rescarch [nstitule ot Veternary Hospital oF amy
other] —

CE License

Moo 34229167

(i) License number and its date of expiry

Validity 21.06.2024

Details of CEMWTE A
(i} Number healtheare facilities covered by

CBMWTF A
{ii) Mo of beds covered by CBMWTF

{iii) Installed treatment and disposal capacity of MA
CBMWTF;

{rv) Quanzity of biomedical waste treated or disposed WA

by CBMWTF

Quant:ty of waste generated or disposed in Kg per

annuit (¢n monthly avernge basis)

Yellow Category : 17Kg

Fed Category 56.45 kg
White: 3.12kg
Blue Catepory : 2.91kg

General Solid waste: NA

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

{i) Details af the _ongite  storage

facility

Size : HA
Copacily : WA
Provicion of  on-site storage - (cold storage of

any other provision) NA




disposal facilities

Type of treatment Ha

Capacity Quantity

Operator through which wasics are

F-Road Howrah-107

Equipment of Kg/day  treatcdo
uniis disposed
in kg
per
annum
Incincrators
Plasma Pyrolysis
Autoclaves
Microwave =
Hydroclawve
Shredder
Needle tip cutter or
Drestronyer =
Sharps
encapsulation or -
concrete pit
Deep burial pits:
Chemical
disinfiection:
Any other treatment
e | pquipment: S
(iii) Quantity of recyclable wastes Red Category {like plastic, glass etc.)
sold to authorized recyclers after WA
| treatment in kg per annum.
(iv) No of vehicles used for collection HA
and transportation of biomedical
wisle
{v) Details of incineration ash amd Cuantity Where
ETP sludge gencrated and disposcd Generated disposed
during the twrestment of Wasies in Kg Ineineration
PeT QOO Ash
ETP Sludge
i) Name of the Common Bio- Medicare Enviroamental Manzagement (F) Lid
nedical Waste Treatment Facility FIMC Dumping site Belgachia

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

Ha

-
i

Do you have big-medical waste
managemens committee? If ves, attach
minutes of the mectings held during

" | the reporting period

Yeg

Details trainings conducted on BMW

{i) Mumber of tramings conducted on
BAMW Management.

I Anmched)

(it} number of personne] trained

{iii) number of persone] trned af
the time of induction

{iv) number of personnel  nut

underpone any framing o fur

MIL

Ca :
(v} whesher standard menual QT




-

training iz available? WES
{vi) any other information) O
B Detmils of the accident ooewrred
during the year
{i) Mumber of Accidents cocurmed ML
| (i) Mumber of the persons affected MA
(i) Remedial Action taken (Please MNA
attach detmals i any)
{iv) Any Fatzlity occurred, details. MaA
L, Are you meeting the standards of air
Pollution frum the incinetator? How A
pamy times in last year could oot met
the siandards?
Dfetils of Continuous enling emission z
monitoring systems installed Ma
10 Liquid waste generated and treatment
methods in ploce. How many Linss
you have not met the standards i a A
year?
11 Is the disinfection method or
sterilization meeting the log 4
standards? [low many tines you have A
rin: et the standards o a yeer?
i2 Any ather relevant information {Air Pollution Control Devices attached with the
Incinerator)

Certified that the above repart is for the period from-1T Jan,2022 -31% Dec 2022

Dntt:s%/f e iL_f‘
al "

Place-Eol
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Training
Departrent: Housekes ping

Subject: MW _5:13.&5_83. Horr £ H@I:‘,ﬁl
Training conducted Dy Migese ¥, 2-he1ia f}w}m anfg &_Q ¥n--

Date; {Jﬁiﬂ?(?ﬂil

g_sdﬁd !il Mﬁj_ ki:;q:j: OF THE f;f;. rll SIGNATURE

[ Rém Salain [ Re9n SAFaa

— 3 [TonaR Vool = ' N
: . . : '“-"'L-—-{

MR LSuputhy  Uafd oo
o, _caﬂgggw.ﬁ“r Chodt yra baa oy |!II
by | Gvapoymions [ N Ty D ~
L Mowna b Emﬁ%&ﬂ 1."“‘.':"'-"14""'?'1

Bz kg i:-,ll-._.u Sl :"ﬂ){.-rq-.r:.i:i' 53& -I
: ]

= ' i)
o | —
-II = |[__-_‘_'_ - | _“_'_'——__"i
e = — ]
== . | =
= : i'J :{
f 1

)

P‘" q =
Danipn O} O : |

= ey
Signature of HK [ charge feook ,ﬁf(’% 5
= '

My




Department: Housekeeping

Hom 44
Subject: Bpg ‘r-“ed..r':oﬂ-a eoopke /"Jﬁ&igwhﬁﬂ “ 9‘5
Training conducted by Pp-«fgg g:l‘-'ﬂ’ Pﬁﬂfiﬁ@#mﬂm Pimﬁ_a ,

Dawe: (Y 692522
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Training

Drepartroent: Huusek seping
Homntl |1

Subject: f__?,]m mEUQu.L L.ﬂwa-j“’— @Eﬁﬁtﬂaw}m 25
Training conducted by: 10'3"”"‘{{1'5‘. \Qm MT%WF‘.& Q

Date: o f,ljj f’}_.ﬁ?'l’l_
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Address (Permanent) :

fe- R

sraTE - MESF LENEA

Date of birth i #¢- 65-Reod

-

Department : Housekeeping
Date of Joining : ##- ¢7- 2022 .

Blood Group : 8+

Nationality ; zwesa’-

v \.:':-F:?-E:i* Hﬂ.—!ﬂ.‘ﬂ[
Employee Sing
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ST | T SuBeEt Toauction date | Attendant Sing.
Ne©
T | Tnduction about hospital and basic cleaning <~
- ‘p'i-"r =N
procedure - o
: At =
1 ! 5
5 | Knowledge of different types of Biomedical Waste, e o~
. | v s
. o =
their segregation. 1.3 A
t! £ .1§
. 5
5 | Training for personal behaviour & ethics P
4 A
5 ) %
1 55
! " e .
4 | How we protect ourself from needle prick £
. : B
\ o %?;r
8 how to prevent NSI - ‘,n”“ A
' 5, <
b1
. - 1~
5 Housekeeping operatives Hygiene / Grooming e ,;:x
. : & &
| | o &
| standards and body language q,,;: &:5:\
: : o \ 53‘}4
Importance of Han it techni '
6 po of Hend wash % it techniques o &,‘.x
A ]
- .3;'” =
) X by
7 | Responsibilitics on Floors — daily terminal . o
- | O o
- qu g
cleaning procedure. P& : X
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MINUTES OF MEE“HG OF HOSPITAL INFECTION PREVENTION AND CONTROL

COMMITTEE

MAME OF UNIT: Fortis Hospital and Kidney Institute {FHKI), Kolkata—

MAME OF COMMITTEE: Hospital Infection Prevention and Control Committes

1]

z.

10,

Date & Time: 247 February, 2022 at 3 pm

Total no. of Members in the committee: 16

Number of members attended (attach attendance sheet): 14

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

Details of essential members who neither attended nor sent a representative: None.
Agenda clrculated prior 1o meeting (Yes/Na): Yes

Discussion on Action Taken Report an action items / recommendations from
previous meeting [Yes/No): Yes

Details of action itams open from previous meeting: ETO equipment repair

Details of action items open from previous two meetings: AMS WG meeting

summary of discussion en Reports / documents of all essential Agenda items presented:
infection Control Data including MOS, CESC & trend analysis of HAls, NS data, AMS

compliance data, training reports, audit summary, surveillance C/S reports and vaccination
updates were presented.

11. Timelines & responsibilities:

Action Item Responsibility Expected Inter

related isolation of few key members. | AMS WG
The same will be conducted in

_ : ) Closure Date dependencies
A meeting of the AMSWG could not medical Head 28.02.2022 All concarned
be conducted because COVIDI3- ICO

AMS including presurgical prophylaxis | AMS Wi
data and DRI 2020 datd were .

presented and discussed. Following

are the ways forward:

February.
ETO equipment repair is pending Biomedical 28.02.2022 Admin
because issuas with OneFortis. itwill | Infection control
be completed in February. |
AMS actionable: [ 1CO 317 May, 2022 | All concerned




DRI data will be discussed again in
AMS WG meeting and a session for
nurses will also be arranged to
emphasize their role in AME program.
Meed to improve timing and duration
of pre-surgical antibiotic prophylaxis.
To increase awareness 5o that culturaes
are sent mare in all those cases of
therapeutic antibiotic uses [currently
=~ 2005

Effluent testing from STP was last Admin 31.01.2022
done on 17.01.2021 and the Maintenance
frequency is once yearly. The
Maintenance team will complete this
by end of January {if not done} and
inform infection control once
complete. [ £
1. Signature of Chairman and Convengr:
KEa u::_'s_.E‘- (ﬂ.'.':l.m Ffl Sﬁ*‘i A ﬂh“\
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MINUTES OF HOSPITAL INFECTION PREVENTION AND CONTROL COMMI MEETI

MAME OF UMIT: FHE]

MAME OF COMMITTEE: Hospital Infection Prevention and Control Committes

Date & Time: 15.07.2021 at 3.30 pm onwards
Total no. of Members inthe committes: 16

— Total Attendance: 15

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

— Details of essential mambers who neither attended nor sént a representative: 0

~ Agenda circulated prior to meeting (Yes/Na): Yes

— Discussion on Action Taken Repart on action items / recommendations from previous
meeting (Yes/Mo): Yes

B ' Expected
. T Inter
Action ltems Responsibility Closure Aehibdises
Date
Quick review of the Minutes of the last infection All concerned Closed All
control Committee meeting held an 11.06.2021. concernad
Committee reviewed previous minutes of the
meeting, All the points were closed.
Infection Control Data including MG‘S‘, CESC & trend IPC team 31* August, | All
analysis of HAls, NSI, BMW and Hand hygiene audit Nursing 2021. concerned
were tabled: No HAls were reported in the month of | Quality
June, 2021.
551 data collection to be revamped as planned
previcushy which is vel to be fully in place,
It was decided to have a training session involving
nursing in-charges and supervisars on iPC policies and
preventive bundle care approach.
OT/CS5D updates: ' All
Specific biological indicator for ETO machine and Class | Purchase team | -317 concemed |
- | to chemical indicators (Bowie dick test] to test efficacy | Admin August, |
| of steam penetration and air removal during pre- IPC team 2021.
| vacuum cycle of gutoclaving,. _
OT needs separate hand washing and equipment 31"
washing areas. The teams to find out a solution. October,
) 2021.
- Key update from HMC- discussed. All concerned 31" August, | All
—  BMW License, Vendar Agresmant validity & 2021 Sl
regulatory reports- all documents up-to-date;
Infection Control & BMW Trainings- in-service
and monthhy training conducted,
—  Surveillance culture reports- presented by ICN
and discussed. Correctives action taken
apgainst aquaguard water report were shared.




e
[ = Training to be given on proper mathod of
syrvelllance sample collection and
frequencis.

— Macd

| increase awWareness on different AMS policies,

Minutes prepa

4nd discussed; 100% staffs requiring
yaccination up-lo-date.

nation Record update- presented by 1CHl

- "AMS updates shared and up_dated antibiogram was mS
explained with possible ehoices of antibiotics for \co
empiric usage- Hencefarth Antibiogram will be shared
& monthly- Quality, 1CH &
Meed to improve prvesurgicai antibiotic usage data
collection vi:i.th increased sample size and better AMS Nurse
randomization.
A meeting to be arra nged with senier clinicians o

red by: 5r. Nirpekshana Elisha- Infection Control Mursa.

.

317 August, | All

2021,

concerned.

W&E@,ﬁg"ﬁd_u_ -E&'{,ﬁ.q

- approved by: Dr. Arindam ChakraborTy- waicrobiologist and Infection Control Officer.




: ~ MINUTES OF MEETING OF HOSPITAL INFECTION PREVENTION AND CONTROL
b : COMMITTEE

MAME OF UNIT: Fortis Hospital and Kidney Institute [FHKI), Kolketa

NAME OF COMMITTEE: Hospital Infection erevention and Control Committes
1. Date & Time: 17" August, 2022 at 3 pm
2. Total no. of Members in the committee: 16
3. Number of members attended (attach attendance sheet): —

4. Chairman, convener & Mandatory Members present {Yes/Noj: Yes

. 5. Details of essential members who neither attended nor sent a representative: —
T
. Apenda circulated prior to meeting (Yes/ Mo); Yes
7. Discussion on Action Taken Report on action items [ recommendations from
previous meeting (Yes/Noj: Yes
8. Details of action items open fram previous meeting: None.
9. Details of action items open frem previous Two meetings: Mone.
10. Summary of discussion on Reports / documents of all essential Agenda items presented:
Infaction Control Data inclucing MOS, CESC & trend analysis of HAls, NSI data, AMS
compliance data, training reports, audit summary, surveillance CfS reports and vaccination
updates were presented,
11. Timelines & responsibilities:
i1 Action Item - Responsibility Expected Inter
_ F - Closure Date dependencies
AMS update: as per'the presurgical AMS WG Continued All concerned
prophylaxis data, BLI antibiotics were Infection control compliance
| used in nearly 58% of cases and the team
use of Cefuroxime came down to Mursing admin
<30%. As Cefuroxime remains the OT Manager

chaice of prophylactic agent for
urclogical procedure, it was requested
so that culture-sensitivity testing is
used more often in those patients not
on cefuroxime, As per July data,
culture-sensitivity was done in < 50%
of patients feceixringf pre-op
antibiotics. The same will ba raised in
the upcoming HMC meeting for
| discussicn.




§ H.-.______.—————__'-_—_——__—

The gasket in one of the (550

Biomedical team 31.08.2022 OT Manager
Autoclaves needs to be changed. Ich
Procurement of the approved ' Purchase 30.09.2022 All eoncerned
Peracetic acid containing HLD (powder | 5tore
form) as back up for the current OPA OT Manager —
colution to be completed and made Infection Control
available for use. B Team
Biomedical waste management audit: | ICN 31.08.2022 =
Issues regarding waste disposal found
in Lab were closed on spot. Further
and frequent training of Lab staffs to
be arramged.

12, Signature of Chairman and Convener:

Y
fﬁ“‘l‘:‘ o ogooe ELS ‘.'.'-EL’”-




