¢ Fortis
OSPITAL
Ludhiana

Fortis Hospital

Chandigarh Road, Ludhiana

Tel. : +91-161-5222333

E-mail: contactus.ludhiana@fortishealthcare.com
Website: www.fortishealthcare.com

Emergency: +91-161-5222222

To

The Environmental Engineering
Punjab Poilution Control Board

RO Gill Road Ludhiana (Punjab).

Subject: Annual Report under the Managemerit and Handling of Bio — Medical Waste Rules 2016

Dear Sir,

Please find herewith enclosed copy of the annual report for the period (January 2022 till December
2022) Fortis Hospitals Limited Mundian Kalan Chandigarh Road Luchiana Punjab.

Sipcerely,

Dr)

al Director

Fortis Hospitals Limited /5)
|7 e
2 @

A UNIT OF FORTIS HOSPITALS LIMITED

i New Delhi-110 025.
. Office : Escort Heart Institute and Research Centre, Okhla Road,
73?331.11-26825000. 26825001, Fax : +91-11-416258435 CIN - U93000DL2009PLC222166

§2 Fortis SPECIALITY Hospital




Form -1V
(See ruie 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. 7 ' : Particulars
B3 —
1 - LE Pamculars of the Occupier :
(u  Name of the authorized person (occupier | : .
L _ﬂ'» or : operator of facility) o VMM““P q’r’\ﬂ
| i) Name of HCF or CBMWTF : Festin Hespibal Lodlitwa
__’ (iii) Address for Correspondence 3 Muands o 'Ky A
(v)AddressoffFacility | |Chawd enol, Lodljona
| v)Tel. No, Fax. No : Olk[-§2.2.2.23%
| vi) E-mail ID P |[Visha : @ Fnkivhealthton . tow
f | vii) URL of Website : Ko Heame | Eacty (HWeare - Cowg
| (viii) GPS coordinates of HCF or CBMWTF - | 20.289 A, FS9353°E
—T : (State Government or Private or Semi Govt.
' (ux) Ownership of HCF or CBMWTF or any other) p-nw\K.
(x) Status of Authorization under the Bio- : Authorisation No,:
| Medical MU Re v mon [LOM3] 202 115360624
Mi_Wa_ste (Management and Handling) Rules | | cininicnmminnninns Valid upto: ...3..(!93!.?.9?5
| (xi). Status of Consents under Water Act and | : Valid upto: L\ tia Grsbicnl 70, Ll”" <
| Air
A hin Covnen - 31[§]202¢ |
| 2 | Type of Health Care Facility . o
(i) Bedded Hospital 5 No. of Beds: 2060 S
(i) Non-bedded hospital : &
| Clinical Laboratory or Research Institute or - g
! Veterinary Hospital or any other) 5
_l_(_i'ii_)_psense number and its date of expiry : -
3 | Details of CBMWTF : 2
(i) Number of health care facilities :
| -
o covered by CBMWTF 299 | - -
‘,t (i) No. of Beds covered by CBMWTF ; 216%| Dd’t’*‘}” -
(iii) Installed treatment and disposal : 710D Kg/ day MMM Y
capacity of CBMWTF;
=1
; ~ (iv) Quantity of bio medical waste : _&anr_Kg/ day J
| l treated or disposed by CBMWTF i
| 4 | Quantity of waste generated or disposed in | : Yellow Category: 940 le Aty 4
1 | Kg per Annum (on monthly average basis) Red Category: ) |oo  lep !M _leeh»lﬂ
i ‘ White: 246 by w0
| Blue Category: 49 by l an gty W"JNJ
- | |GeneralSolid Waste:  _ e . 4
5 Details of the Storage, Treatment, Transportatnon Processing and Disposal Facility ,
1 __ﬂ)_‘ Details of the on-site storage - ) }
sl
7 I
\J\‘ }4\(&




facility

Capacity:

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

(ii) Disposal facilities

—————————————————————————————

Quantity
Treatedor
disposed
Type of inkg
treatment No of | Capacity | per
equipment Units | Kg/day | annum

Incinerators

Plasma
Pyrolysis

Autoclaves —1

Microwave

Hydroclave

Shredder - o

Needle tip
cutter or

destroyer X

Sharps

Encapsulation /

or concrete
pit b

Deep burial
pits

Chemical /
disinfection:

Any other
treatment
equipment: {

Quantity of recyclable wastes
sold to authorized recyclers after i
treatment in Kg per annum

{ (i)

Red Category (like plastic, glass, etc.)

AL el
™

! (iv)  No.of Vehicles used for
collection and transportation of

1 biomedical waste

-

(v) Details of incineration ash and
ETP sludge generated and
disposed during the treatment of

. wastes in Kg per annum

Quantity Where
Generated disposed

Incineration

1 ]
Ash [ \PR

ETP Sludge 1

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

Mfs MediCane @Mﬂmmﬁ
7 Rewol waan (rnbond T
Hmw

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

—

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

__ reporting period

e, Atoddad Aninelin g

Wl-——ﬁ

0
\r"‘%‘\s""

BL/
it




| Details trainings conducted on BMW

: o
(i) Number of trainings conducted '
j on BMW Management A'WM o l
_ (i)  Number of personnel trained Attaeda ol
| (i) Number of personnel trained at
| the time of inducticn
B (iv) Number of personnel not
| ___undergone any training so far
I (v) Whether standard manual for
- | training is available?
8 | Details of the accident occurred during the
. |year mdlqd |
(i) Number of Accidents occurred AL~ 1
(ii) Number of persons affected AL~ ‘
| . (iii)  Remedial Action taken (Please
L attach details if any) N \ =
. liv)  Any Fatality occurred, details A\ - A
9 Are you meeting the standards of air W
Pollution from the incinerator? How Q W" i {
many times in last year could not met frer A oA '
| the standards? i
Details of Continuous online emission ,
7 monitoring systems installed = B ;
10 Liquid waste generated and treatment As p AlaBoad anrtmy Le \:ﬂw
| methods in place. How many times you be N 2, ‘hfcafmﬁ”
| have not met the standards in a year? PTAN PE\M "
11 | Is the disinfection method or . TN
' sterilization meeting the log 4 .flamoﬂualﬂ m,»\a_w\:t't' an
' standards? How many times you have not lk/\, B
e met the standards in a year?
12 Any other relevant information (Air Pollution Control Devices attached with

the Incinerator)

Certified that the above report is for the period from

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

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

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

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

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

Date:

Place:

Lok o

Name and Signatu




BMW ANNUAL DATA 2022

RED CAT. YELLOW CAT BLUE CAT CYOTOXICIYELLOW | WHITE CAT.
e "3;2" noorke| NO.OF |noorFke NoF | no.oF ke "&g‘ NO.OFKG | PPC |NO.OFKG
JAN. 2022 308 926.1 233 | 78144 | 60 249.72 22 84.82 55 17.28
FEB.2022 325 | 92621 | 249 | 72808 | 67 281.08 2 91.19 70 25.35
MAR.2022 373 | 115027 | 202 | 92875 | 89 392.483 29 114.24 90 32.76
APR 2022 391 | 1255132 309 | 989.432 | 82 415.67 2 102.91 88 24.62
MAY.2022 405 | 114712 | 306 | 104320 | 86 393.09 28 119.61 84 | 28.605
JUN.2022 405 | 10679 | 305 | 96642 | 99 496.64 29 133.43 93 | 36125
JUL.2022 484 | 11027 | 369 | 976723 | 104 | 481628 35 139.334 | 105 | 66.205
AUG.2022 460 |1223.555| 386 | 1029.284| 112 | 561.452 29 134,06 78 | 42278
SEP.2022 439 [1221.265| 403 |1029.084| 94 | 489.752 30 150.18 68 35.79
0OCT.2022 454 1133.19 403 966.315 86 387.633 27 119.692 60 42.545
NOV.2022 474 1261.91 41 944.26 96 482.595 23 102.45 46 34.73
DEC.2022 427 1191.638 370 901.656 86 400.868 30 144,655 39 31.276
Total _ 4905 | 13606.99 | 4036 | 11284.71| 1061 | 5032.611 | 329 | 1436.571 | 856 | 417.564
Average & 1133.916 940.3928 419.38425 119.71425 34.797
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PUNJAB PUNJAB POLLUTION CONTROL BOARD
e = Vatavaran Bhawan, Nabha Road, Patiala

m www.ppch.goyin
| 24

Office Dispatch No : Registercd/Speed Post Date:

Application No ;. [5145642

Regiaration 1D: RISLOHI21498

Mr Gautham Reddy.
Oppusite-Central Jail, Tajpur Road
Ludbiany east, Ludhiana iii, 141010

Subiject Remewal of Authorization under Bio-Medical Waste Management Rules, 2016 framed under Environment
(Protection) Act. 1986 for [Collection, Reception, Storage, Transportation, Treatment, Disposal| of Bio-
Moedical Waste,

W ith reference to your apphication for obtauimng Authorization under Bio-Medical Waste Management Rules, 2016

framed vnder Eoviconment (Protection) Act, 1986, you are, hereby suthonzed for handling/ managing Bio-Medical
Wosete under Bi-Medical Waste Management Rules, 2016 as per the details specified in this suthorization

1 Varticutars of Applicant (Occupler’Operator)

e i T S =
Name of Applicant (Occupier/Operator) i.\lr Gautham Reddy >4 sl
Designation 3 3 T Ve BNV Direbior” memet /o T i

. My Gauthearn Reddy
Oppasise-Central Jail, Taypuir Rood
Ludhiana east. Ludhiana i, 141010

9814801375 - LAl T
01615287130

Carrespondent Address

Muobile Number @

| andline Number : =

sunilaggarwal@ramky.com J

Fauy Number &
bonall 1D 2

3 particulars of HCFICBWITF

N ef HOFCEWTE i o S Lﬂk\lmwr envirommental management pyt lid o |
wddress of HOF/CBWITF pl‘t—mliﬁ < 14 5 ;mﬁ;m%me? Id - |
Vobile Number : ot e R 9814801375 s e i
Lacility Typeand Subtype ____|CBWIF (Select HCFTwpe) )
Ownership P S === ,_~1’_"_"'_"£‘f'___ ; i ) _l.
N, of Beds/Dental Chairs (for HCF) . ! -

Na, of HOF covercd(for CBWTFs) 7‘_299] o
. of Beds covered PR BN (b = <. l-‘!_“,’ e ——
o of Beds e | - ,._]
\rea and Distance Covered WCBWIR - [ PATIALA.LUDHIANA BARNALA AND SANGRUK

“Thix iy computer Learuned Al fm OCMAS by PPCE"

p——— T LA Tl entrad forid tagpr o Lindicona, Lndhiaras i3, 141001

Muffowe ¢ Poge o= 1

o — i pragial 2 o ber &)




— >y |

| Mode of Transportation of BMW | BY FOUR WHEELER ENCLOSED VEHICLE

1, Particulars of Authorization

Authorization No, ) i ;MW:'ancwl_’l:_l;';E'll.’I/I.'.N.M‘-'
Previous AuthorizationNo | Bt Renewal 113202001 2836482
Frevious Authorization Date gl_l&c;: i B I"T"lv".’(’:’;l_— g —_:. SEST—
Previous Authorization Date of Expiry - JI—VTI.‘;.‘T Wi B - - :

bate of Issuc 184002021 s

Date ol Expiry _7___ _A_—rtiti l *;‘ Y:l@{(';'_‘__—‘ _"_ :_—T__ — -+

\uthorization Type : ;!ﬂ'c""ﬁg{’ Eoa i — ‘

Aetivitios authorized '/('m’lnhon, Reveption Storage. Transportation Treatmont
_Diposal] — e

4 Partculars of Bio-Medical Waste

I.
Waste category «T

e i =
Saipe F3. -,+ A

| fste Eramslucents

ElE

Kim

o Vartculars of Treatment and Disposal Equpments

"""—f'*r el i

S Ne l i;ulmcnt cqupment i No. of Units Tyre and Capacity of each
B o A p Joe B | vl DRSNS
\ncindvatrr ____ 0 200KGAR ‘
e S LU —— e o
! tockaves 2 TWO AUTOCLAVES (1250
LTR/BATCH AND 3006
P MR IS SO — LTRBATCH CAPACITY )
Microwave:; - 1o s : el
. Hyhoclave . - e < —
Shyeviders 3 1) GLASS SHREDDER 300
KG/HR |
2JPLASTIC SHREDDER 350 |
t KG/HR |
3) PLASTIC SHREDDER |
= e e v A 4 200 KG/HR
Neadle tip cutier or ﬂ - .
| Destroyer =2 -y
A Sharp encapsulation or - - !
— Concrese pit B N e e et
Y S 4 ”___D.nphurlwl‘pm (o iy - j
P | Chemica! disinfection Z it : ) |

=iin by crpaiey geawraned docwment froes (CMALS by rece
Vedicare eav ronmental oo apscivend oot Ind Opyposine-cemtrad gl tajper ronid Lsdhiamis Listhaanss i (41001
Page Mo

el



' ]I Any other treatment B . TR l '
| cquipwient

< Phe HCLCBWTF shall discharge its effluent after treatment as prescribed under the Rules.
& The Authorization is subject fo the Terms and Conditions as specified in this Authorization and also fo such conditions @3
ey be specified in the rules for the time being in force wnder the Environment (Pratection) Ach, 1986.

< ‘ ved

13021
(Rehit Siaghs)
tavirenmental Eaglacer
For & on bedslf
of

(Punjub Pollution Control Board)

bt Nt Dated:
s oo b v fowwarded o the following for information and necessary action please.

ineer, Punjab Pollunion ontrol Board, Patiala, Bathinds, Jalandhar and Ludhiana

Punjab Pollution Control Board, Zonal Office-Patiala- 12, Ludhiana-1/2, Jalandhar, Amrisar

Cived | tosmental Fog

2 Semor | avironmental Engineer,

| Dathuds
cnnental Enganeet, Punjab Pollution Control Board, Regional Office- Ludhiana-| 234, Patmla, Jalandhat, Amnitsat,
\" v "]

Hathinde. Sangrut, Fandkot, Fatchgarh Sahib, Hoshinrpur, Batals, Ropar and Mohali
(LTS

l:-d:::::.::&h«r
For & on behalf
of
(Punjab Pollution Control Board)

Page Na -~ )

AR & o adalas Sl

- e—
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S.NO Training By Training Date No. of training employee
: Sr. Baneet kaur BMW 2022-01-04 <4
2 Sr. Baneet kaur BMW 2022-01-11 32
3 Sr. Baneet kaur BMW 2022-01-18 36
a Sr. Baneet kaur BMW 2022-01-25 47
5 Sr. Baneet kaur BMW 2022-02-10 43
6 Sr. Baneet kaur BMW 2022-03-10 47
7 Sr. Baneet kaur BMW 2022-04-12 31
8 Sr. Baneet kaur BMW 2022-05-12 35
9 Sr. Baneet kaur BMW 2022-11-06 52
10 Sr. Baneet kaur BMW 20-07-2022 49
11 Sr. Baneet kaur BMW 2022-08-10 36
12 Sr. Baneet kaur BMW 2022-08-17 38
13 Sr. Baneet kaur BMW 2022-08-31 33
14 Sr. Baneet kaur BMW 2022-09-07 38
15 Sr. Baneet kaur BMW 14-09-2022 36
16 Sr. Baneet kaur BMW 21-09-2022 43
17 Sr. Baneet kaur BMW 2022-10-07 62
18 Sr. Baneet kaur BMW 2022-10-14 42
19 Sr. Baneet kaur BMW 2022-10-21 40
20 Sr. Baneet kaur BMW 2022-10-28 49
21 Sr. Baneet kaur BMW 2022-04-11 58
22 Sr. Baneet kaur BMW 2022-11-11 48
23 Sr. Baneet kaur BMW 18-11-2022 50
24 Sr. Baneet kaur BMW 25-11-2022 54
25 Sr. Baneet kaur BMW 2022-02-12 50

1093
TOTAL




it - e SULINTG S Lo

S.NO Training By Training Date No. of training employee
1 Sr. Baneet kaur BMW 1-1-22 40
2 Sr. Baneet kaur BMW 1-2-22 43
3 Sr. Baneet kaur BMW 2-3-22 42
4 Sr. Baneet kaur BMW 1-4-22 47
5 Sr. Baneet kaur BMW 2-5-22 41
6 Sr. Baneet kaur BMW 2-6-22 43
7 Sr. Baneet kaur BMW 1-7-22 43
8 Sr. Baneet kaur BMW 2-8-22 40
9 Sr. Baneet kaur BMW 1-9-22 37
10 Sr. Baneet kaur BMW 3-10-22 41
11 Sr. Baneet kaur BMW 2-11-22 37
12 Sr. Baneet kaur BMW 18-11-22 36
13 Sr. Baneet kaur BMW 2-12-22 41
14 Sr. Baneet kaur BMW 16-12-22 35
566
TOTAL
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FORM |

ACCIDENT REPORT]NG
| Date and time of accident: p;.0
- [ype of Accident: o, ¢

3. Sequence

o

of events leading to accident; /-
t. Has the Authority bee

S

n informed 1mmedzateh ? rvA
- Ihe type of waste inv olve

"

ed in accident:

\xscssmem of the effects of the accidents on human health and the
Cnvironment: JNA

N AL

! :mergency measures {
5. Steps taken to

aken: ,ua

alleviate the effects of accidents:.
Y. Steps taken to prevent the re

L 2

currence of such an accident:/\ 4
L0, Does you mmm has

an Emergency Contro| policy? If yes give
details: NA

Date. ) tch.2624.. Sngnaturc/&‘?’t&fﬂa7 Fv533
Placefrih4 l&\d

--------

Yarg -




FORM I

ACCIDENT REPORTING

| Date and time of accident: /(¢

2. Type of Accident: ol

(22

- Sequence of events leading to accident: a4

5

- Has the Authority been informed immediately? a4

.

=1

- I'he type of waste involved in accident: AA

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

7. Emergency measures taken: NA
8. 5teps taken to alleviate the effects of accidents: J/4
V. Sleps taken to prevent the recurrence of such an accident: , 4

1. Does vou facility has an Emergency Control policy? If yes give
detatls: ,‘\,‘A

Date/ f«’?c" 'w" Slunatuxcde‘.).LQ!I.QZ}(:?Uﬁ#




FORM 1

ACCIDENT REPORTING
| Date and time of accident; £
2. Type of Accident: ,.(
3. Sequence of events leading to accident: a4
+. Has the Authority been informed immediately? /4
5. The type of waste involved in accident: A4

0. Assessment of the effects of the accidents on human health and the
environment; yvA

7. Emergency measures taken: auA
8. Steps taken to alleviate the effects of accidents: /. 4
9. Steps taken to prevent the recurrence of such an accident: oo

0. Does vou faciline has an Emergency Control policy? If yes give

AV
».'i;, .: \ . . ‘,."\, 7 ;‘ p P _HrIN2 2
date LI 2022, .slgnauue..-.'.a:./.f..h.%—.%.‘.[:z{t?.’,‘;{.;&.-b 3
Place#eithd. Hasoias Ludona g
\ o
\ ‘.‘b o) ' F“L!u-"" )
? A ) y H( A
\ &S “F

.0) \ &
W

v




FORM 1

ACCIDENT REPORTING
I Date and time of accident: p, 4
2. Type of Accident: 4

3. Sequence of events leading to accident: /.¢

4. Has the Authority begn informed immediately? ../¢
5. The type of waste involved in accident: poo0

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

7. Emergency measures taken: N/

8. Steps taken to alleviate the effects of accidents: .0

Y. Steps taken to prevent the recurrence of such an accident: .4 -

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

Datc.;?..f.‘f.@,‘-.y..).9.2.4».. 'Signature..é&/n.@ff.@y.?mi b
Plac@,/:-( ’Cb ¢ K2 ((//V&/?c'(

[’r?&iu?\ Q*%"-] ) k

)

\ v\ = { . .
( e o
/%& @ W75

”



FORM |

ACCIDENT REPORTING

[. Date and tjme of accident: A

2. Type of Accident:

10 Does yoy facility has an Emergency Control policy? If yeg give
details: N,

Date. /. NE. .2

2. Signature...’;&?.'.w..{z&&(y..‘?.%a ¢
Place.,f(.‘?lﬁ..i.c.c(ﬂv U1

Ay
WA
' \-\f }%J/Y) %\ﬂ \ 4 %\L(fg C >

W
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FORM |

ACCIDENT REPORTING
I Date and time of accident: at L

- Lype of Accident: sl

[0

% Sequence of events leading to accident: a4
4. Has the Authority been informed immediatcly‘.’ NA-

Y. The type of waste involved in accident: .z

O Assessment of the effects ol the accidents on human health and the
Chvironment: rA-

/. Emergency measures taken: 4 4
8. Steps taken to alleviate the ellects ofaccidents: s
Y. Steps taken to prevent the recurrence of such an accident: a4

10. Does vou tacility has an Emergency Control policy? If yes give
details; aa

D;llC.]JC!.iA/.?.(’.&.%—.... Siunalurc./&(l!}.&(f@(?..

Place <3 K-.‘....HO.&){{J Keed Uoran




FORM |

ACCIDENT REP()R'I‘ING
I Date and time of accident: and

[ype of Accident: nit

3. Sequence of events leading to accident: a4

4. Has the Authority been informed immediately? a4

A

- The type of waste involved in accident: N

0. Assessment of the ctiects of the accidents on human health and the
cnvironment: MA

7. Emergency measures taken: 4

o. Steps taken 10 alleviate the effects ofaccidents:

7. Sleps taken (o prevent the recurrence of such an accident: 4 .
10. Does you facility has an Emergencey Control policy? If yes give

details: pz

I);nc./.{}vg.?.m?z-zﬂ... Signature, # Wféy:ﬁ’?i‘
Place ralh3. Luglhye



W

FORM |

ACCIDENT REI’()RTI.’\'C
[ Date and lime ol'accident: AL

- Iype of Accident: o o

o

(%)

- dequence of events leading 1o accident: a9

4. Has the Authority b/ccn informed immediately‘} nNA

Y The type of waste involved in accident: a/h

0. Assessment of the effects

of the ace
Ny innnncm:

idents on human health and the
~A '

/. | mergency measures taken: .4
0. Sleps taken 1o aljey late the effects ofaccidents: A4
Y. Steps taken 1o prevent the recurrence of such an accident: wm e
L0. Does you facility h;

1S an l:‘mcrgcncy Control policy? | Fyes give
details: ~A
l);rlc.l..S.C/?...).Q&j.... Signuturc..@(iﬂé&f..@.. >
Placest&h 4. d e hiora




FORM |

ACCIDENT REPORTING
I Date and time of accident:

- Lype of Accident: ral

<

. Sequence of events leading 1o accident: oy

7
-

- Has the Authority been informed immediately? A4

>

- The type of waste involved in‘accident: A

0. Assessment of the effecrs ofthe accidents on human health and the
environment: A

7. Emergency measures taken: »/a
8. Steps taken to alleviate the effects of accidents: ~a
7. Steps taken to prevent the recurrence of such an accident: /A4 =

[0. Does you facility has an Emergency Control policy? If yes give
details: a4

l);nc.[.Q'(:/..‘.Z.(?.%A... Signature, Uz (f'\ﬂlT/éy'b)u
Place. LOWDA... K sct s e




5 = Oy dani

FORM |

ACCIDENT REPORTING
| Date and time of accident: a2

- Lype of Accident:  as510

[ )

\
)

yequence ol events lcading to accident: NA

-—

- Has the Authority been informed immediately? A4

g

- The type of waste involved in accident: N
0. Assessment of the effects ol the

accidents on human health and the
vironment: VA

-

E:mergency measures taken: A

o

Steps taken 10 alleviate the etlects of accidents: 14

o

L Steps taken 10 prevent the recurrence ol such an accident: NA T
10. Does you facility has an Emergency Control policy? If yes give

details:  azm

l );:tc././///Z.‘Ln ....... Signalurc.fgﬂ.wéf.é)y FF32
Pleace’.....iMr@...MNGﬂ(




.

- Nov-210,

FORM |

ACCIDENT REPORTING

| Date and time of accident: »/1{

- I'ype of Accident: .,/

[

3. Sequence of events leading to accident: s/

o+

. Has the Authority been informed immediately? 4

‘JI

- Ihe type of waste involved in accident: »,

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

/. Emergency measures taken: ».2

8. Steps taken to alleviate the effects of accidents: 2

Y. Steps taken to prevent the recurrence of such an accident; .4

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

details: 4 a

l)‘ug...!.'.f..t.../..a..-:.z.... Slgnature L?(z£.\f.€....k’.‘]..).':.’.>




, 2 N '\<’C‘ 2c) )

| FORM I

; ACCIDENT REPORTING
| Date and time of accident: ~1 4
2. Type of Accident: (¢
3. Sequence of events leading to accident: , 4
4. Has the Authority been informed immediately? ..
5. The type of waste involved in accident: , 4

0. Assessment of the effects of the accidents on human health and the
environment: |, »

7. Emergency measures taken: , 4

8. Steps taken to alleviate the effects of accidents: »~

Y. S1eps taken to prevent the recurrence of such an accident; ~»

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

Date. 2. L0 2433, Signature../‘-Q-.'Z'.}f.‘.'.(.f\’/'vi Ju32

-----------
/

Place. /. GAhA.. . &igdlora

” 0 : '/'/
\ \ \_\\\-’\ ;'.{.«‘lﬂ‘ ¥ Lj}l_ > W

o o) AGD ‘ | -
\C LW\

\\}




NAME OF UNIT - FORTIS HOSPITAL 1 ¢ DHIANA

. Date & Time: 20/10722, 12PM
2. Total no. of Members in the commitiee: 25
3. Number of members altended; 15
4. Chairman, convener & Mandatory Members present (YesNo): YIS
5. Details of essentjal members who neither attended nor sent o representative; NO
N 6 Agenda circulated 3 days prior o meeting (YesNo): YIS
7. Discussion done on:
* Infection control indicators
-
®  Summary of 1Al Events of September discussed
* Surgical prophylaxis compliance data
* Hand hygicne & VAM project discussed
> * Link nurse training program for second batch 10 be started in Nov, refresher
course of first batch done,
® Discussed that elbow laps were not connected to hot water supply & not
appropriate in length. Previous taps were also not connected 10 hot w ater
supply.
~~N
8. Action Taken Report (ATR) of previous meeling 2 meetings
-
S. | Actionable Item Date Responsibility Timeline | Remarks on closure with
No. | from previous when the date when closed
mecting actionable ! |
was first I y
decided } |
|




NICU terminal
cleaning to be
done afier shifting
babies to SPICU.
Spicu fogging and
cultures to be done
before shifting
babics

29/9/22

Nursing
| supervisor,
|

Training of all
NICU staff to be
done on IC
protocols. Locum
doctors to be
included

29/9/22

Training of NICU
staff on collection
of blood sample
ascptically

29/9/22

Nursing
educator

HOD. [CN

[1/10/22 |

ICN

710/22

1710/22

22710722 (Delayed duc 10
non-availability of locum
doctors.)

710122

Pending

Medicare visit
pending

29/9/22

HK head

30/10/22

Planned

All HAI cases and
Events will be
discussed in HICC
meeting

Summary
will be presented
and suggestions
on CAPA will be
taken accordingly,

Forms to
be signed by
primary
consultants

25/9/22

ICO, ICN

W.LE

Discussed in validation and

HICC meeting

Summary of discussion on Reports / documents of all essential

Agenda items presented

Agenda Item

Updates / Points

Actionable

Responsibility

1
|

Timeline

- _

MOS - HAI Concerns /
Scores

CESC - HAI Score /
trend / Analysis /
Concerns

CAUTI-99%.
CLABSI-99%,
VALE-100%,

{
----- —— —t

Care bundle | ICN

trainings to |
be done in \

LICU

30/10122 |
I

—

BMW License / Vendor
Agreement validity /
regulatory reports status

Valid till
10/8/2023

Needle Stick Injury data
/ concerns

2 cases of sharp §
injury in sept

]‘faining &

1

Head Admin '

counsellin

ICN 1300922 |

| |

e —— ot




1 lr)

11

' CABG surgical

-
.
Intection Control & | 290 Staft ,r—/\_udjlh il S ]
BMW Trainings update | covered | finding wisc
- | trainingss + |
| ’ . | done I
Survetllance reports ;r.\'uli\‘!;zclor_\ [ =i e
(High Risk Arcas) | 1 '
\ accination status 14 Dr, 31 nurse, | __j»- ' o
update | 12GDA, 1 |
Paramedic,| lab l
I ) S
\MS status & concerns | case 10 case ' Shared NC T ] i
discussionon | with MSOG |
surgical for inputs
‘ prgphyluxis NC
to be done with
SUrgeons.
Improvement in }
CABG ‘
Data Validation Report done [
Aey concerns - OT C/S | Satisfactory T
IKeport, environment
surveillance (Temp
Pressure / Humidity), | |
HEPA Filters ‘
| OSSD Indicators __+:\'zalislllcﬁ',\ J—( - T‘ i
Construction / Repair 3% floor store ‘
planned | work planned in ’
o . Noy |
\ny new products for nil I
\proval B ' .

\. Other Agenda ltems

\eenda Item | Discussion

Swine Hu ‘r Vaccine will be

vacenation list | given to idenufied

to be tinalized. | staff from 1CU.
ER, Anesthesia

Advised to give
ceturoxime alone
| or with Amikacin.
Ofloxacin to be
| avaoided.
On discharge, if
patient has

|
|
| team
|
|
|

prophylaxis
was discussed
with cardiac
surgeon Dr
Nikhil Bansal

| erythema/increased

Actionable [ Responsibility | Timeline
TTEI to be mailed | 1CO. ICN 30/1022 |
[ to MS

Data to be 1ICO. HOD 30/11/22

discussed in next | Cardiac

HICC mecting surgery

|
| e
R S| S




[ T1.C. then 1o give [

| amoxy-
clav/Cefexime
200mg BD oral
instead of
Linezolid.

3. | lorstable Room no.4124 was | Feasibility to be | HOD ENGG, 15/11/22
' patients on identified for the worked on by Head admin
airborne | sume. engg team.
precautions, i
* negative |
| pressure 1o be |
: created in 1
[ | smngleroom. |
lr»t, VAM Project: | Anesthesia & ER MS(for 15/11/22
‘ CON 10 | residents also to doctors), CON
| whentify team | undergo IV (for nurses)
‘ for IV Nurses | training. Dr
' & mail to Dr | Shivansh to give
Shivansh BD, | on ground training
to the nominated
} _ B _|residents .
| 8 Curtains soiled | Discussed with CCU Incharge | With
| mostly in CCU- | HK head. CCU immediate
effect

< 224 | basis. |
1% S a9

. —
Signature of Convene

; incharge will get it
. changed when

' soiled and keep

| separate days for
the two wings to
change on weekly

LA

".

MSOG/HICC.MOM/20220401

Signature of Chairman




= Wi“ P —— x —
o 4 ] | .. |
42 Fortis
Prbgra_rnme Name !
o | iy ard. BMW n‘lzzf_?j
'SNo Participant | Depa 'Si
ignature
= =5 |
[ d
4 i a

———— et

| G
o L sh | J9%7e | g
Y | Mod-adw. |1qa9uy } Rl
wl _ _/,\n;e}#,_t._u__ Lﬂ/{ﬁ;‘qt
‘ NS

0l v | o
oty | 195198 I Vhed:
> | 1€6 Q3 3

2 Q\ Neertn I‘I“F\Wx\n! o % f

Y . Eh Ao

- ! S A2 RO it




4

;/}

MINUTES OF MEETING

NAME OF UNIT: INFECTION CONTROL

NAME OF COMMITTEE: HOSPITAL INFECTION CONTROL COMMITTEE

(¢

{4

. Date & Time: 31/01/2022

. Total no. Of Members in the committee: 25

3. Number of members attended : 17

Chairman, convener & Mandatory Members present: YES

re
o~

Details of essential members yho neither attended nor sent a representative: NO
Agenda circulated prior to meeting: YES

Discussion on action taken report on action items/ recommendation from previods meeting - Yes
Details of action items open from previous two meetings: 0

Details of action items open from previous meetings: 0

10 Summary of discussion on Reports / documents of all essential Agenda items presented:-
HAI Data discussed.

CAUTI & CLABSI bundle to be audited

Hand hygiene data discussed

Surgical prophylaxis data discussed- Clinical audit with ortho team planned
Urobag & urometer with sampling port to be introduced

One day/month hospital-wide infection control training to be started

RT feed & kitchen audit discussed

OT audit findings discussed

-.coc\.:_ch;.n

Tm ~man oy

11. Points discussed in the previous meeting:



3 o A

L4

Action item i E S S DR~ mtus ° ]

| Swine flu vaccination for employees. List of ail pendih_grst_aff_c;f‘ E-RWOR shared by ER CLOSED
Incharge

_A VCa;thct:-v nrvscrttgn_yrai;aic_ig _tot_)—e _Eg—ge__fbr: 5@&_’ tyfsing staff CLOSED
Training for Surgical set packing to be done in OT. ON-Gowe
Training and audit of reprocessing of catheters to be done in OT, Cath lab, Dialysis, CLOSED
Endoscopy, ICUs.

' TBp form to pe l-m;le;e_nt(;d in all areas - I o CLOSED

THAL it rmation leaflet to be implemented for patient & visitors in bilingual language CLOSED

! Topics shared with HR dépt to be co@er?ciﬁ?réihih_g calender (CLinsertion & care, IV ON-GOING

| cannulisation, blood sample, catheter cars, NSI) 7

| Catheter care houre, to @Eed_fome?s.TéNm NUrsing supervisors to audit catheter carg CLOSED

78 implement VAP bundle checklist for Nicy ' - CLOSED

ll' RT | eed area audit and t}aihiné Jsafﬂo‘b; dofhefomis. CLOSED
Dietician to discuss audit findings in HICC meetings,

("HR 16 mail list of new joinees as per SOP(within 7 days of joining) CLOSED

t‘ HODs to mail to HR the Jist of employees pending for 2°/3 gose of vaccination }

12. Points discussed in the present meeting with responsibility of closure:
SNO  ACTION POINTS ' B ”WEUNES RESPONSIBILITY
¥ Latheter insertion audit & trSining to be | EEE)ZZ ‘B;Benika
{ donevin ER with support of 3" party ‘ Ms Alice
|
. o —
CLABS! & PLABSI bundle audit to be started 10/02/2022 [ Dr Benika i
2 with support from 8D Ms Alice
| !
B e et =
.’ 3 One day will be dedicated for hospital-wide " 20/02/2022 I Ms Baneet ICN
fraimng on any one topic of infection control | f
i | |
| i [
L 2 R Ty I (L —
|4 V1 audit findings to be shared with OT head | With immediate Mr Rakesh
i re audit report after training will be | effect Ms Baneet ICN
hared with stakeholders regularly,
sensitisation of doctors on ;ﬁ?mrcrabiSI = ?6/02/2022 I Or Shally ]
5 stéwardship to be done through a CME Dr Benika

ey |

G
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6

Clinical additﬂt‘arbe;planned for Tkﬁ/-ﬁ'TRM

Surgical prophylaxis

\
s

\J 5
Signature of €hairman and Conve

|

N

er

7

A

Dr Sanjéev NTaFé].a—n
Dr Benika
Mr Rakesh
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~“MINUTES OF MEETING

NAME OF UNIT: FORTIS HOSPITAL, LUDHIANA

L. Date & Time: 29.03.2022 @ 1:30 PM

<. Number of members attended: 15
3. Names of Members Present:
* Dr. Vishavdeep Goyal
Mr. A.P_Singh
Dr. Shally
Dr. Vinay Singhal,
Dr. Abhimainu
Dr. Benika Kajla
Dr. Monika
Dr. Gaurav Mittal
Mr. Rahul Gautam
Ms. Alice
Sis, Baneet Kang
Mr. Ram Udhar Rohilla
Mr. Sanjeev Rathor
Mr. Rahul Soni
*  Ms. Punima

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

5. Agenda for the meeting:

* BMW related issues- Audit findings, record maintenance, STP report,

* Discussion on Medicare visit
* Any other issue/concern.

b Details of action items open from previous meetings: 0

Action Item o Status
|
- BMW ISSUES:
* Bins with paddles not working to be changed Closed
| *  Strict auditing and regular training on BMW
segregation to be done in emergency. Closed




‘_"'ON.‘ q,“"ﬂ,' 3

wwr-

R

»

- Nl
7. Timelines and responsibilities to be defined.
| Action Item Expected Closure Responsibility
l Date
BMW POINTS: -
a. Annual report to be prepared. 20/04/2022 Mr Rahul Gautam
b. Visit to Medicare facility 20/04/2022 Mr Rahul Gautam & ICN

€. Llabelling of gatbage bags to
be done (i.e. Area wise)

With immediate
effect

Mr Rahul Gautam / Ms,
Purnima,

(4

8. Signature of fhairman and Convener.

\M»Jl“/
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NAME OF UNIT: INFECTION CONTROL

MINUTES OF MEETING

NAME GF COMMITTEE: HOSPITAL INFECTION CONTROL COMMITTEE

L Date & Time: 30/05/2022
Total no. Of Members in the committee: 25
Number of members attended: 16

= W na

Chairman, convener & Mandatory Members present: YES

.

9 Details of essential members who neither attended nor sent d representative: NO

& Agenda circulated prior to meeting: YES

7. Discussion on action taken report on action items/ recommendation fr

% Details of action items open from previous two meetings: 0
4. Details of action items open from previous meetings: 0
10. Summary of discussion on Reports / documents of all essential Agenda items presented -

HAI data and RCA/CAPA discussed.
Surgical prophylaxis data discussed

CSSD issue of torn linen discussed
BMW Audit findings discussed

@ ~sange

L1 J0ints discussed in the previous meeting:

QIP on hand hygiene and VAM Project discussed.

Surveillance cultures and action taken discussed

Restricted antimicrobial form for AMS discussed

om previous meeting : Yes

| SNO

~ ACTION POINTS TIMELINES ~ RESPONSIBILITY | STATUS
——
| 1, | AMS WG Meeting and agenda to be finalised 20/05/2022 | pr. Shally, On-going
l | : l Mr Rakesh
£  fi === I BT
? Tracheostomy care nurses identified and 15/05/22 ( Dr Vinay Singhal | Pending
- - training to be planned with Dr Vinay !
3 Batch of link nurses to be started 25/05/22 | Ms Baneet 17 Nurses identified.
e [ —— 4 Planned in June
-t_d MOS Checklist data to be collected by link 15/05/22 | Mis Alice | Pending, Ms Alice to
| nurses also in addition to ICN ' Ms Baneet | identify nurses
| \
| = 1 ! g
f | TBP Sheet to be signed by all staff taking care 20/05/22 Ms Baneet Audit findings to be
] 5 . of patients on TBP and audited by ICN presented by ICN in next
[ Meeting
I\
|
L g O - | B




3

| Set cleaning to be audited in OT. And Company | 15/05/22 Mr Rahul Soni On-going. Figdings
16 person should be called to CSSD when opening presented by CSSD
L | their sets, technician
12. Points discussed in the present meeting with responsibility of closure:
| SNO ACTIONPOINTS TIMELINES RESPONSIBILITY
1. 15stafffor tracheostomy care nurses to be identified. List 10/06/22 " Ms Alice(CON)
I to be shared with Dr Vinay Singhal
r | Neuro ICU staff training by Neurologist, ICU doctors & IC | 20/06/22 Ms Alice(CON)
| = team to be planned
s "3 Clean & contaminated paiien.t wards 1o be separated. GW2 | With immediate | Ms Alice, ICN,
for contaminated/MDRO patients & oncology ward for effect Nursing
clean patients (eg. Post-TKR) incharges(wards)
!_a TBP precautions form compliance audit _ﬁnd]ngs tobe With immediate | ICN
' presented by ICN in review & HICC effect
S —
| 5. Training of OT staff for set cleaning & packing to be done With immediate | CSSD Incharge (Mr
{ under supervision of consultant and OT Head. effect Rahul Soni)
OT Manager( Ms
Pooja)
6. Housekeeping to remove torn linen packs stored in CSSD With immediate | HK (Ms
effect Amandeep),
| - CSSD Incharge(Mr
| e SR ) . Rahul)
0T cleaning training to be planned by HK Head with Mr With Immediate | Hk (MS Amandeep)
7 Vivek(Alllance) & ICN effoect
. HK Supervisor in OT to share non-comphiance findings with
~ | €O ondaily basis B
8. inter-departmental audit of hand hygiene compliance data | With immediate | Ms Alice (CON),
to be done. Auditors to be identified by CON. Data will be effect Area incharges, ICN
presented in next HICC meeting.
LIS
| 9. Kitchen food sample cultures to be taken and orthoscope 10/06/22 ICN
' cultures to be taken as part of surveillance.
N

b =

<
Signature of Chairman and convﬁw - ——

‘-;\ikl.‘\ & L
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FORTIS HEALTHCARE LIMITED Page88
: - ‘--J of 93
} s Standurd Operating Procedure for {
o Fs:)rh < |
= E Bio Medical Waste Management :
1
3 —— T | ==
PART B: ALDITSHEET FORWASTE TRANSPORT AND TREATMENT
~ Audit to be done at least once in six months
© Aadit Criteria YVES NO
CBMW s l?il?sbb}lcd 1o ﬁ«»lfminn control board approved
common waste treatment facility )’&A
' Waste is transported in a closed vehicle which conforms to the
- Pollution control board specitications & bears the name of the GA
| lreatment agency \(
(. }
Proper documentation of the waste records is maintained y ' 1,
]
-
Category Type of Waste Clypeof Bag | Treatment and Yes/No ]
or - Disposal options
Container to .
be Used
(| @y (3) (4)
Lew: I . N = —
' Yellow l (2) Human Anatomical LY ellow | Incineration or
Waste: Human tissues. coloured | Plasma Pyrolysis or
organs, body parts and non- deep burial®
foctus below the viability | chlorinated
period (as per the plastic bags
Medical Termination of
Pregnancy Act 1971, Y
' amended from time 1o M
Lme), !
- i I
(b) Animal Anatomical |
Waste : Experimental [
; animal carcasses, bods ' ya&
PEtrIs. AN TESSLgS,
mciuding the wiste ‘ ‘
, genermed from animls
; used in experiments or
= | testing in vetenmary. | | . H

Fhis document contn viary iniarmanon of FORTIS HENETHCARE LTD

el cicabation only
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FORTIS HEALTHCARE LIMITED ‘Page89
[
é A ji ° Standard Operating Procedure for
rOs
Bio Medical Waste Management
1
' Category | Type of Waste | Typeof Bag =~ Treatment and Yes/No
' ; or ~ Disposal options
i - - Container to
I . be Used
‘}- | (2) (3) (4)
hospitals or colleges or e
i animal houses ‘ l
: . - e
! (¢) Soiled Waste: Items | Incineration or
! . contaminated with blood. Plasma Pyrolysis or
, body fuids like deep burial*
' dressings, plaster casts, :
, cotton swabs and bags In absence of above
i ‘ comtaining residual or facilities,
discarded blood and autoclaving or
f | blood components. MiICro-wav ing
! ; . hyvdroclaving
| ! | followed by YQA
‘ shredding or
' ' mutilation or
‘ - l combination of’ !
, sterilization and ;
i | shredding. Treated
; ‘ | waste to be sent for
| energy recovery
| (d) Expired or Discarded | Yellow Expired ' cytotoxic
Medicines: | coloured drugs and items
. Pharmaceutical waste not- contaminated with
i like antibiotics, cytotoxic | chlorinated cytotoxic drugs to
drugs including all items | plastic bags | be returned back to
contaminated with or containers | the manufacturer or YM
cytotoxic drugs along supplier for ,
with glass or plastic ingineration at ‘
ampoules. vials et¢ [ i temperature ~ 1200
| OC or o common |
bio-medical waste
' treatment facility or
hazardous waste
‘ treatment, storage !
‘ ‘ | and disposal tacility {
| | for incineration ot |
3 B | Ereecor

s doctment contains proprictary imformation of FORTIS HEATLTHCARE LTD
For internal cirenbation anly
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FORTIS HEALTHCARE LIMITED Page90 !
R, - P = i K ‘
Y Fes mq “Standard Operating Procedure for . ‘
- . Bio Medical Waste Management ,
 Category | Type of Waste " Typeof Bag | Treatment and Yes/No
i or Disposal options
‘ Container to
be Used
| (2) I ()
- - | Encapsulation or
| Plasma Pyrolysisat [
| >1200°C.
’ : All other discarded
' medicines shall be YM
either sent back to
manufacturer or
disposed by
incineration.
' (¢) Chemical Waste: Yellow Disposed of by
Chemicals used 1 coloured ineineration or o
< production of biotogical | containers or | Plasma Iy rolysis or .
| andused ordiscarded | non- Encapsulation in
disinfectants chlorinated | hazardous waste Y‘Q&
plastic bags | treatment, storage
and disposal facility.
|
, . I s S|
- (N Chemical Liquid | Separate Aller resource
Waste: Liguid wasie ‘ collection recovery, the
| generated due to use of | system chemical liquid
| chemicals in production | leading to waste shall be pre-
| ol biological and used or | eMuent treated before
" discarded disinfectants, | treatment mixing with other
Stlver X-ray film | system wastewater, The IA '
developing liquid. ¢ combined discharge Y
! discarded Formalin, ! shall contorm 1o the
' infected secretions, | discharge norms
! aspirated body Nuids., | given in Schedule-
hiuid from lubormtories 11
and tloor washings. '
cleaning, househeeping !
and disinfecting '
activities ete. ‘ | |
(g) Discarded linen. [ ‘Non- 1 Non- chiorinated
mattresses, beddings | chiorinated chemical

Wi decent con s propcictans miocmation of FOR IS HEALTHCARE 1 ITD
Forimternal civculation only



FORTIS HEALTHCARE LIMITED

“ -
4 - Standard Operating Procedure for
12 Fortis

Bio Medical Waste Management

Category Type of Waste Typeof Bag = Treatment and Yes/No
or Disposal options
= Container to
be Used
- | = |
(1) (2) f (3) (4)
contaminated with blood | yellow ' disinfection
§ or body fMuid. plastic bags | followed by
‘ or suttable | intimeration or l
! packing PLunmlﬁrM}q\nri
‘ | material for cnergy recovery. |
In absence of above
l facilities, shredding
I or mutilation or
combination of YQA
sterilization and .
shredding. Treated |
| waste to be sent for
energy recovery or
incinertion or
Plasma Pyrolysis.
- yrol)
f (h) Microbiology. Autoclave Pro-treat to sterilize
| Biotechnology and safe plastic | with non-
other clinical bags or | ehlorinated |
; laboratory waste: Blood | containers. | chemicals on-site as |
l bags. Laboratory | per National AIDS i
cultures, stochs or Control
! specimens of ' Organisation or
; microorganisms, live or . World Health
; attenuated vaccines, Organisation YQA
? human and animal cell puidelines thereatter
' cultures used in research, for Incineration,
‘ industrial laboratories,
: production of biological.
1 residual toxins, dishes
and devices used for ,
cultures
"Red Contaminated Waste Red coloured | Autoclaving or
(Recyelable) non- micro-waving/
| chlorinated | hydroclaving .

Ihis doconment contams propowtary miormatiog

PLOREIS I

For internal Cireulatin o

AL THO ARY
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FORTIS HEALTHCARE LIMITED 'Page92 }
- e of 93 |
- - Standard Operating Procedure for .
{ ‘}“‘jmq pe ng : l
‘ . Bio Medical Waste Management
Category | Type of Waste Typeof Bag | Treatment and Yes/No
, or Disposal options
‘ Container to
be Used
\ (1) (2) (3) (4
|
' Wastes generutedTrom plastic bags | followed by
disposable items such as or containers | shredding or |
| | tubing, bottles, intravenous mautilation or
*tubes and sets. catheters, combination of
| urine bags, syringes (without sterilization and
needles and fixed needle shredding. Treated
syringes) and vacutainers waste to be sent to
with their needles cut) and registered or
‘ ! gloves. authorized recyclers
or for energy Yﬂ}
. recovery or plastics
i to diesel or tuel oil
i or for road making,
whichever is T
possible.
‘ Plastic waste should
not be sent to
, — landfill sites.
| Whise Waste sharps including Puncture Autoclaving or Dry
| (Translucent) | Metals: Needles, syringes proof, Leak | Heat Sterilization
with lixed needles. needles | proof, tamper | followed by
from needle tip cunter or proof’ shredding or
burner., scalpels. blades, or containers mutilation or

any other contaminated sharp
object that may cause
puncture and cuts. 1ins
includes both used. discarded
amd comamimned metal
sharps

l

|

encapsulation in
meta! container or
Cemenl Conerete:
combination of’
shredding cum
autoclaving, and
sent for final
disposal to iron
foundries (having
consent Lo operate
from the State
Poltution Control
Boards or Pollution
Control

)ld

fovument conbains propowtaes itormation of FORTIS HEANLTHOARE LD
For internal cirenlation only



FORTIS HEALTHCARE LIMITED

Standard Operating Procedure for

-:“‘ } . ".-—i-‘o
A’ 02 5 , "
Bio Medical Waste Management
3P pe W T e # T T o P R Sy SR~ TR .
Category | T'ype of Waste Typeof Bag | Treatment and 1 Yes/No
‘ or Disposal options
» Container to |
be Used :
| R N - l
() f (2) ‘ (3) () ‘
L ———— - =5 - > Mp—— :
‘ Commitices) or
‘ sunstary landfill oe
1 { | doyignated conerete | Y[.A
l ' L waste sharp pit l
2 | U, s .
3l ' (a) Glassware: Broken or Cardboard | Disintection (by '
Jdiscarded and boxes waitl wnthing the washed !

contaminated wlass

| blue coloired

liss waste alter

1 including medicine vials | marking cleaning with Yd

i and ampoules excepl detergent and .

» those contaminated with b Sodium A ¥a
. | Cy LOLONIC Wasles. { | Hypochlorite

[ (b) Metallic Body Implants Cardboard treatment) or ’1

Ohservations:

> ﬁm >
“\uditor's Name and Signature:

HE HoD
Date: 35// O/}O 2.2

infection Control Officer

Designation:

{
o W

L

(In case of improper waste tredtment

relevant information to the State i

RO IAWTT. AT "MInOT

TN L RALESE

fau

hoxes with through antoclaving |
' blue coloured

\
[ marking

, M HUrow AV e or
hy droelav g and
then sent fon
revveling,

USY FEISIUa

@(N Lam«s% & )
)>
v ,// Med Supdt.

&/or disposal by outsourced vendor, please send
ollution Control Board)
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T - FORTIS HEALTHCARE LIMITED ~ Page88
® L 2 e cwrprree —Jof 93
i;] é FO l -S | - Standard Operating Procedure for
" : Bic Mcdieal Waste Management
PART B: AUDIT SHEET FOR WA SPORT AND TREAT T
~ Audit to be done at least once in six months
i' Audt Criteria YES NO |
[
' BMW is transported to a pollution control board approved A
| common waste treatment facility 7
o “Waste is transported in a closed vehicle which conforms to the 1
.‘ Pollution control board specitications & bears the name of the /
freatment agency
_ffl’mpcr documentation of the waste records is maintained V/
: Cnlogory I'ype of Waste Type of Bag Treatment and YesiNo -
L or Disposal options
T Container to
be Used
L 4
' i (2) (3) (4)
Velow @) Human Anatomical Yellow Incineration or
Waste: Humarn tissues, coloured Plasma Pyrolysis or
; organs, body pans and 1Hon- deep burial®
o ' foetus below the viability | chicrinated
period (as per the plastic bags e)

Medical Termination of
Pregnancy Act 1971,
amended trom time to
time).

(b) Animal Anatomical
Waste : Experimental
animal carcasses, body
parts. organs, tissues,
including the waste
generated from animals
used in expeciments or
testing in veterinary

For interus! cireulation only
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| FORTISHEALTHCARE LIMITED

£ " | A >S.tant.l;a;d (ipcfating Procedure for
T4 Forfis |

Bio Medical Waste Management

Sl e e
. Category Type of Waste Type of Bag Treatment and Yes/No
] or Disposal options
| - Container to
| be Used \
,' (1) (2) (3) (4)
hospitals or colleges or
! animal houses. ~
(¢) Soiled Waste: ltems Incineration or
comaminated with blood, | Plasma Pyrolysis or
body fluids like deep burial*
dressings, plaster casts, ‘
| cotton swabs and bags In absence of above 7/%, ”
' containing residual or facilities,
l discarded blood and autoclaving or
|’ bload components. micro-waving/
hydroclaving
followed by
shredding or
’ mutilation or
combination of
pe= sterilization and
shredding. Treated
I waste to be sent for
| | energy recovery., QL
i VRSN -
(d) Expired or Discarded Yellow Expired cytotoxic
Medicines: coleured drugs and items
| Pharmaceutical waste non- contaminated with
| like antibiotics, cytotoxic : chlorinated cytotoxic drugs to
drugs including all items [ plastic bags | be returned back to A
contaminated with | Or coutiiners | the manufacturer or ¢ }/
cytotoxic drvgs along : supplier for .
with glass or plastic incineration at
ampoules, vials etc, temperature >1200
0C or to common -
bio-medica! waste
' treatment facility or
lous waste
treatment, storage
and disposal facility
for incineration at
>1200°C Or

this document contains proprietary wformation of FORTIS HFALTHCARE LTD
For internal cireulation onls
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| = j el Standnrmrocedure for
2 Fortis oy
' } Bio Medical Waste Management
[ Category Type of Waste Type of Bag Treatment and Yes/No
[ or Disposal options
Container to
. be Used
: (1) (2) (3) 4)
Encapsulation or _
Plasma Pyrolysis at
>1200°C,
All other discarded
medicines shall be - )
either sent back to
manufacturer or
disposed by
incineration.
' () Chemical Waste: Yellow Disposed of by
| Chemicals used in coloured incineration or
J production of biological | containers or. | Plasma Pyrolysis or - ‘<L\_ :
| and used or discarded non- Encapsulation in \/
disinfectants chlorinated | hazardous waste @ )/
plastic bags | treatment, storage
and disposal facility.
|
fars (1) Chemical Liquid Separate After resource
’ Waste: Liquid waste collection recovery. the
‘ generated due to use of system chemical liquid
chemicals in production leading to waste shall be pre-
; of biological and used or | effluent treated before
. discarded disinfectants, | treatment mixing with other
Silver X-ray film system wastewater. The YQL
| developing liquid, combined discharge
discarded Formalin, shall conform to the
infected secretions, discharge norms
aspirated body fluids, given in Schedule-
' liquid from laboratories 11,
and floor washings,
‘ cleaning, housekeeping
and disinfecting
actvities e,
| (—g')_aisqcurded linen, Non- Non- chlorinated
mattresses, beddings chlorinated chemical

Fhis document contains proprie
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3 g} FO ' -S ! Standard Operating Procedure for
{
' Bio Medical Waste Management
| S — . .
Category Type of Waste Type of Bag Treatment and Yes/No
- or Disposal options
Container to
! be Used .
(1 (2) 3) (4)
contaminated with blood | yellow disinfection
or body fluid. plastic bags | followed by
or suitable incineration or
J packing Plazma Pyrolysis or
' material for energy recovery.
| In absence of above y@/
facilities, shredding
or mutilation or
combination of $
sterilization and
shredding. Treated
waste 1o be sent for
energy recovery or
, incineration or
- Plasma Pyrolysis. >
(h) Microbiology, Autoclave Pre-treat to sterilize
‘ Biotechnology and safe nlastic with non-
i other clinical bags ar chlorinated
laboratory waste: Blood | containers. chemicals on-site as
bags, Laboratory per Nationa! AIDS
cultures, stocks or Control
specimens of Organisation or
microorganisms, live or World Health YQ,}/
attenuated vaccines, Organisation
human and animal cell guidelines thereafter
cultures used in research, for Incineration.
industrial laboratories,
production of biological, \
residual toxins, dishes .
and devices used for
cultures.
Rex Contaminated Waste Red coloured | Autoclaving or
(Reeyelable) non- micro-waving/
chlorinated hydroclaving

s document contains proprietary information of FORTIS HEALTHCARE LTD
For internal circulation only




sent for final
disposal to iron
foundries (having
consent Lo operate
from the State
Pollution Control
Boards or Pollution
Control
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2 ; — s = of 93 p
I} « | - Standard Operating Procedure for
' Forhs | |
il o S ; Bio Medical Waste Management
L :
- Category Type of Waste Typeof Bag | Treatment and Yes/Na
or Disposal options
Container to 1
be Used
(1) (2) 3) (4)
. -
| Wastes generated from plastic bags | followed by
disposable items such as or containers | shredding or
tubing, bottles, intravenous mutilation or
' tubes and sets, catheters, combination of
urine bags, syringes (without sterilization and
needles and fixed needle shredding. Treated
syringes) and vacutainers waste (o be sent to YQ)/
with their needles cut) and registered or
| gloves. authorized recyclers
l or for energy
' recovery or plastics
' to diese! or fuel oil
’ or for road making, <
whichever is P
possible.
Plastic waste should
not be sent
landfill sites.
L Wige Waste sharps including Puncture Autoclaving or Dry
- (Translucent) | Metals: Needles, syringes proof, Leak | Heat Sterilization
' with fixed needles, needles | proof, tamper | followed by
| from needle tip cutter or proof shredding or
f burner, scalpels, blades, or containers mutilation or
any other contaminated sharp encapsulation in Y QJ’
object that may cause metal container or
puncture and cuts, This cement conerete:
includes both used. discarded combination of
and contaminated metal shredding cum
sharps autoclaving; and
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ST ."6," Standard Operating Procedure for . ;
» i o> e, v
Bio Medival Waste Management ’
C ntegory Type of Waste TT_\'pc of Rag , Lreatment aid Yes/No
_ | or 1 disposal aptions |
- Container t.
b Uved ;
il 2) i (5 1 ("
|
Committees) or
, sanitary landfil! or ~
! | aesignated concrete |
' | i
| Eawatste sharp pit |
. |
e P - S| - MO Ty BTSN
() Glassware: Broken or Cardbom. T—!)!sm!n:mn by I
ihscarded and Cboxes with | soaking the washed
contaminated glass | Bluc coloured | glass waste after | 1\ :
mcluding medicine viais | marking cleaning with l L/
I and ampoules except detergent and I \_
| those contaminated with Sodium |
7 *7«‘ € LOlONIC wastes, ] . Hyvpuocivorite - NE——
(DY Mietallic Body Implants  Cardboard wertment) or r
r oxes with thicaeh antoclaving
e colourer! | or microw tving o A
- 2 | ‘ . é}
ik ing ( pdrocovingang | ' ;
‘ then wist Sy |
‘ I recycling. | )
S5 N SRSV SNSRI S, | S pp——
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NAME OF UNIT - FORTIS HOSPITAL, LUDHIANA

Lo Date & Time: 29/8/22. 12.30PM
Fotal no. of Members in the committee: 25

v Number of members attended: 14

-
o Chairman. convener & Mandatory Members present (Yes Noy: YES

.

‘7

Details ot essential members who neither attended nor sent a representative: NO

. Agenda circulated 3 days prior 10 meeting (Yes/No): YES
Discussion done on
¢ Inlection control indicators
* Surgical prophylaxis compliance data

& Action Taken Report (ATR) of previous mecting

S \ctronable lem ! Date | Responsibility | Timeline | Remarks Remarks -’
Noo | from previous | when the ' con closure | on |
mecting ' actionable with date I escalation |
- | was first | when o next
r decided | closed higher ]
' | commitiee |
| ' ' (il"lhc
i point was
' { open for |
| . | | previous |
J | { WO .
| : = N = . + . mecetings
O ¢leaning | 27/7/22 K Head 1/8/22 | 1/8/22 : r'

lindings to be | j | ; ’

shared with . ‘

HCOACN on datly I | i , 1

| busis | S (IS SR

' [ lo check 15/7/22 | CON,ACON | 10/9/22 | ONGOING | |
teasibility of | [ ‘ |

replacing syringes | | !

with vacuitaine: ‘ ' ' ’

L Sysiem |




: Lo replace 27/6/22 HK Head. 25/8/22 | ONGOING
handwashing area Ingg HOD
Lips with ¢lbow-
| opermediaps
4 [igh risk areas 29/7/22 HK Tlead. 1/8/22 CLOSED
| cleaning 1o be Nursing
| done as per SOP incharge of
[ . unit
3 Nurse Incharge 29/7/22 Nurse incharge | 1/822 [ CLOSED |
shall monitor line C& CON '
l necessity &
5 -
[' catheter to be
l removed when not
i, tequired
6 Hand hygiene 29/7/22 Link nurses & | 1/8/22 ONGOING
‘ comphance 1o be incharges
! tnereased 10 >90%
‘ m R Oneo ward
L &MICUL =
| 7 LOT cultures shall | 29/7/22 OT Incharge 1/8/22 CLOSED
DC Sent SO as 1o
' coverall Olsina
‘ month
, YA disinfectant '
1 anuisepties bottles
* 10 be labelled with
| dite ol opening
[ and stored
| properly with lid. | o .
Yo Summary of discussion on Reports / documents of all essential Agenda items presented
'S \senda Hem 1 Updates  Pomts |~ Actionable PRcspnnsibility Timeline |
N,
I MOS - HAI Concerns /| CAUTI-98%, Care bundle | ICN 15/9/22
Seores CLABSI-98%. | trainings to
VAE-100%, be done in
SSE-100% arcas(MICLU!
(LS| e N 57 5 ))
2 CESC - HAL Score / NIIL.
| trend - Analysis /
L Concerns i U == B __
13 BANIW License 7 Vendor | Valid 1ill Head Admin
\ereement validity 19/8/2023
| egulatory reports status ) 7 :
[ Sewdie Suck Injury data | 2 cases of sharp Iraining & | ICN 29/8/22
concems injury & | case | counselling
N | ofBBFin July
3 inrection Control & 387 Statr Audit

| BMW Traimings update

covered

| linding wise

¢




4.

course ol fink
nurses o be
| dong

|
I
{
|

1 by Dr Vishavdeep

- discuss the topics
allotted o them. |
Will be moderated l

IET— s ad aae 08 ~f
—— R ey —  —
g — g - :
: trainings
T ol _ done
y \unullam.c reports Satistactory
”' (I hgh Risk Areas) N Al |
T Vaccination status 5 Dr, 1 nurse,
| update _13GDA
AMS status & concerns | case 1o case Done with
discussion on Cardiac
! surgical surgeon.
: prophylaxis NC | ABACUS
I ,, 10 be done with | protocol
l' | surgeons shared with
- N MSOG
" | Dat'V .:hd.mun Rgporl done
i fxu concerns - OT C/S | Satigdactory
- Keport, environment
surveillance (Temp/
' Pressure - Humidity),
_HEPA Filers
i1 [(SSD Indicators Satislactory
Fl Construction / Repair -
' cplemed. - . B |

I3 Aoy new products for nil [

\pproval T Y 11 , i
A Other Agenda ltems _ .

S, Acenda ltem Discussion Actionable Responsibility | Timeline

No.

. Al salfof Any stafY other Training 1o be ICN 15972 |
cigaaeenng. | than those arranged by HR | |
Hromedical, mvolved in direct
teh®ictician, | patient care in ICU
physiotherapy | must be trained on

' et shall be IC practices,
| trained on basic
f C prowogols | . X N
(2. Disinfoction ol | Disinlection to be | To be audited by | O1 Manager, | 10/9/22
‘ O probes to be | ensured by O O manager & ICN :
! checked on O | stafr ICN |
'}-- Cpaudn g} -
3 \nnlvmbr.uns Antibiograms were Microbiologist | 179722
II prepared and sent by mail as
f circulated well as hard copies
| ] _ i totheclinicians _
Rolesher | LLik nurses wil CON.ICN 20922 |

N




[ (}])}‘;ll & Dr = | i A
o ‘»Hcml\a . | - == S
5 VAM project | Trainings will be | I CON, BD 10/9/22
analysis report ! planned for next 2- | | Team
was presented | 3 months and then
to the admin reauditing will be ’
teim by BD. ' done on same
| parameters | |
] imcluding the cost | f
, | | analysis. ' { .
f \wareness on | Sharp inpury l ICNL All 2519722
prevention of prevention ’ concerned
sharp injury to | protocol 1o be ' HODs
be increased i strictly I ;
Ay S L

) _implemented

s -~

A,ﬁ_'\_\.\k u
Signature of m»‘en(‘ Signature of Chairman
(f(,{
MSOG/HICC Mowk:%




“ {RFortis

|[ FHL Attendance Sheet
[- : ;’Programme Name HIC men“{/}w and B9 PUrg
! ' Program Date 7 -
" S No Partiéipant “Fﬁr—tfn%—qﬁ"“ lobal 1D Signatu}e
| Name [
LA Nosded) taun Meprleg | AMU]
| & ALSL Kuim Ny Jolvs  2093Y37
| £ Bl C\u}ﬂ/ﬁ& J_QMS 1097
k !; i /2 certf 26501 9 ./""‘p&
~ [ Sy L. L{tx L’)//)’ :.._L' )Z
ST = Al g1 Ze1  [1938ES "oy |
% 1~ 8- A ﬂMMﬁ__ﬁ@uﬁ_ WA
LG o 1 L-'; Qadanp B L M
L MR | Teo (B,
LL: [ww P [aed, | MAhec Gl
[ /I)Of/ncfr oy Leps | [£6 122 %’J
= B Con(m\/l Qam 210 163 L
: = \ v
s
| I
|
|
1
|




