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Fortis Hospitals Limited

Opp. APMC Market, Shil Road,
Bail Bazar, Kalyan West - 421301

®
rﬁ
Fortis
Tel :+91- 025! - 6694 444,

HOS PI1 T AL J\al / Fax:+9l-025|-6694242

i www.fortishealthcare.cormn
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ACCIDENT REPORTING

Ls Date and time of accident : 18/04/2017 @ 2 PM

2. Sequence of events Jeading to accident :

Accidental disposal’of sharp in the red liner

Housekeeping staff got needle prick injury on his finger penetrating from his gloves at
the waste disposal storage area while discarding the waste.

3. The type of waste involved in accident : Needle was accidentally discarded in the red liner

4. Assessment of the effects of the accidents on human health and the environment : RCA for

the same was done and immediate measures Were taken.

5. Emergency measures faken : Yes. a) NSI protocol was followed the the employee
b) CMO consultation was done.
¢)Inj. T.T 0.5 m! IM was given.

6. Steps taken to alleviate the effects of accidents : a) Viral markers checked.

. b) Vaccination against Hepatitis given.

7. - Steps taken 1o prevent the recurrence of such an accident Training provided on the sharp
management as per the recomtuendation and proper handling of wastes with PPE was taken.

8. Does you facility has an Emergency Control policy? If yes give details: YES. CDC protocols
post needle stick injury are followed. L

Date : 20/04/2017 . coiiinrmnrnnnens Signature ....-.- { ........... .
Designation : InfectiomControl Nurse

First and the only NABH accredited Multi Speciality Hospital in Kalyan~Dombiv|i Region '

FORTIS HEALTHCARE LIMITED
Regd. Office : Escoris Heart Institule and Research Centre, Okhla Road, New Delhi - 110 025 (India)
Tel: +91 11 2682 5000, Fax: +91 11 4162 8435 CIN : U93GOUDL2009PLCZZZ166
VAT TIN No 27350745637V PAN No. AABCF371BN ST No. AABCF371 gNSDO008
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