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Fortlt lr{Odlcrl C.ntr.
2/7,3orc1 loro lood,
Kolkoto - 7OO O2O, West Bengol.

Tel : +9I 33 2175 1096 /
6620 2000

Fox : +91 3321719237
E-moil :

rvcbritc :

0,

21sr March,2022

*--q.

The Environniental Engineer

West Bengal Pollution Control Board

Kolkata Regional Office

Manisquare 8th floor

1.64 I 1 M M Road,Kolkata-64

Dear Sir/Madam

Subject: Submission of Form- IV

Please find enclose the "Annual Report" of Bio-Medical Waste generated and disposed of from Fortis

Medical Centre at 2l7i Sarat Bose Road, Kolkata-700029 for the year 2071, as per the format specified

by your Office.

Thanking You

For Fortis Hos Kolkata t^red

PRAKA
:

SH

Facility Director
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Form: IV

(See rrrle 13)

ANNUALREPORT

[To be submitted to the prescribed authority on or before 306 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 treatrnent facility

(cBwrF)l

Particularssl.

No.

MEDICAL CENTRE
Particulars of the Occupier

SUBHENDU PRAKASH
person (occuPier or(i)'Name of authorised

operator of facilitY)

(ii) Name of HCF or CBMWTF

KOLKAT
CENTREMEDICAL

A 700020,BOSE ROADARAT,S
(iii) Address for

'Conespondence

TA-
CENTREMEDICAL

700020,KOLKAROADBOSET,SARA
(iv) Address of FacilitY

33 2475
(v)Tel. No, Fax. No

shealthcare,com
(vi) E-mail ID

hospital-kidneY-i nstitute-

coordinates of HCF or(viii) CBMWTF

CBMWTF(ix) OwnershiP ofHCF or

Authorisation No':

D0010504

valid to 3r.07.2022

(x). Status of Authorisation under the Bio-Medical

Waste (Management and Handling) Rules

Valid uP to:

31.07.2022
(xi). Status of Consents under Water Act and

Air Act

Care FacilitYType of Health

No. of Beds:10
(i) Bedded

*i

(i) Non-bedded hospital

2.,

(Clinic or Blood Bank or Clinical Lalorat'ory or

NA

I

MEDICAI CENTRE

(vii) URL olW"btit"

i
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I

.t
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{Fr"

1.06.2024

o:34229167

License

other)

Institute or Veterinary Hospital or any

Details of CBMWTF

(i) Number healthcare facilities covered bY

G)No ofbeds covered by

CBMWTF:

capacity of(iii) Installed treatment and disposal

(iv) QuantitY of

by CBMWTF

treated or disPosedbiornedicaI waste

Yellow Category : 16.41kg

Red Category 44.3kg

:4AlkgWhite

2.25k9Blue CategorY

General Solid waste; NA.

annum (on monthlY average basis)

disposed in Kg PerQuantity of waste generated or

and Disposal FacilitYGnsportation, ProcessingDetails of the Storage, treatment,

Provision of on-site storage

any other Provision) NA

: (cold storage or

(i) Details of the

facility

on-site storage

it-

Type of treatment

Equipment

Incinerators

Plasma FyrolYsis

Autoclaves

Microwave .

No
of
units

Capacity

Kg/day
QuantitY

treatedo

disposed

in kg

per

annum

;

ii
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CBMWTF
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Shredder

Needle tip cutter or

Destroyer

Sharps

encapsulation or

concrete pit

Deep burial pits:

Chemical

disinfection:

Any other treatment

NA

NA
Red Category (like plastic, glass etc.)

recyclable wastes

sold to authorizdd recYclers after
(iii) Quantity

annum.treatment in

(iv) No of vehicles

and transportation of biomedical

waste

used for collection

I

I

I

il

Incineration

Medicare Management (P) Ltd

Where

disposed
Quantity
Generated

HMC Dumping site Belgachia

F-Road Howrah-I07

Ash
ETP

(v) Details of incineration

ETP sludge generated and disPosed

during the treatment of wastes in Kg

per annum

ash and

vi) Name of the Common Bio-

Medical Waste Treatment FacilitY

Operator through which wastes are

of
NA(vii) List of member HCF not handed

over bio-medical waste
Yes6 Do you havO bio-medical waste

management committee? If yes, attach

minutes of the meetings held during

the reporting period

Details trainings conducted on BMW
(Attached)7 (i)Number of trainings conducted on

BMW Management.

8(ii) number of personnel trained

(iii) number of personnel trained at

the time of induction t
(iv) number of personnet not

undergone any training so far NIL

(v) whether standard manual for

training is available?

;

i

YES

(vi) any other information) NO I

Details of the accident occurred

during the year

(i) Number of Accidents occurred \IL

(ii) Number of the persons affected NA

I

\

I



NA

Remedial Action taken (Please

attach details if anY)
)

NA

NA

Devices
(Air

Incinerator)

from-lsr Jan,2021 -3l't Dec 2021

A

$+ with the

Certified thht the abo've report is for the period

l

I

t.
I

ll

\r
i1

of the Head

6uj tt? ND U

oith" lnttitution

?e*uwtt'
*i

Date:

Place-Kolkata

(iv)
details.

Any

Pollution from

manY times in

the standards?

atrof
themeetlngAre you How

incinerator?the
metnotcouldyearlast

online
ContinuousoflsDetai

installedsYstemsmonitoring

year?

treatmentand
waste

timesmanyHowln place
methods lnstandardsthemetnothaveyou

or

the 4ls logthemeeting
sterilization haveyoutimesmanyHow
standards?

a1n year?
standardsthemetnot

relevantAny other
t2



l

I

rl

I

r

ti

il

i

li

*'*'

Training

Departrnent: HousekeePing

Subject: 0 ttl tO ta"A'*A^ |ron -e hn.ll!t^?

Training conducted bY: ?r,+* fr..

Dar.e: lC /o \lU,

o^Pa ' .{r-. 
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Degartroeot: Housekgenine

subjocr; df""-,i . Bfrrr^l

Trauring conducred by: a7rya-
Date: Z\rlv1

Training
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MTNUTEq O.F HOSP|TAL INFECTION pRE

NAME OF UNIT: FHKI

NAME oF coMMtrTEE: Hospital lnfection prevention and control committee

1. Date & Time : 08.01,21 at 2.30pm

2.. Total no. of Members in the committee: 1'4

3. Total Attendance: 12

4. Chairmah, Convener & Mandatory Members present (Yes/No): Yes

5. Details.of essential members who neither attended hor sent a representative: 0

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

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

meetirig (Yes/No): Yes

I

\

Action ltems
$3"

\
Responsibility

Ex[ected

Closure

Date

tnter i

deoendeilcv
:'i:

1} REVIEW,OF PREVIOUS HIC MEETING,S MOM

.Qyick review of the Minutes of the last infection control

Commlttee meetlng held on 08.10.2020-Commtttee had revtewed previous

minutes of the meeling. All the points were closed.

IPC team,

Team- Medical

& Nursing

Administration

Closed
All

concerned

2) KEY UPDATES FROM HMC: AMS compliance data was presented in

front of HMC and discussed about pairing use of restricted antibiotics

with sending appropriate samples for culture/sensitivity testing.

3){NFEEflON CONTROL DATA |NCLUpING MOS&'CESC & TREND

ANALYSIS OF HAI'S,

CAUTI, VAP, SSI but there were few inflammations in the last

quart'er month.

4)'BMW IICENSE. VENDOR AGREEMENT VAL!DIW & REGU1ATORY

REPORTS; -

date.

5} BMW AUDIT FINDTNGS ISSUES /COI\iCERNS:.

' 
of'the hospital; during audit few obseryations were found,

corrected on the <nnt

. IPC team,

Team- Medical

& Nursing

Administration

Ongoing.

Ail

concerned
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concerne

All

t
I

I

,l

All

concerned

O.ngoing.

Ongoing

IPC team,

Team- medical

& non-medical

admin,

Nursing

Administration,

HousekeePing,

QualitY

IPC team,

Team- MedicaI

& Nursing

Administration

edl stick inj u ry happened n Dece m ber 2020;
onq ne e

d
action taken & Docu mente

necessa ry

4,r".'i'#i9ii**":;ii*y,iJfflH:ifi *;eweekwas
li the month of Decemuer lnrecusrr ".'':-=':;;.; .--'.'"tion- Bundle-

celebrated, "tpttt'i'inl "" 
ntiJ t'vgi.en:' BMW segregation' But

care & trainings tona'JtJ-on s"t"iii"ttion practices' Spillage

management, Safe d;;;i''g of t-he food' followed by'quiz

comPetition

8l s u RvE I 
LLANC-E-BE?9-.B]!: : 

c, t t r, 
" 

r e p o rt s.

No growth in the surve

rwel€ 6 candidater

vaccinated' 100%

s for the vacci

comPliance.

nation this month' All of thqm

Thqre

we/e

P improvement segn in AMS compliance, but there is a gap in

discussed during the HMC meeting'

serlding the cultures which was

Piesented the updated antibiogram

11}DATAVALIDATIONREPORT:'- - ^ . -

cAuI, cLABSl, ssl, vA;f"'" n''rc'E's'c data collected & submitted to

qualitY. . ,

12) OT REPORT:'

OT round findings dtscussed' Presurgical prophylaxis and equipment

reprocessing Process discussed'

13) CSSD UPDATE: - 
_, the sterile sets.(Raised

ffi-*;issue related expiry dates ovet

during NABH audit), it:;;;;;orrected' kept under close observation

*).

Nothing at Present'

OF
roduct (as Preferred bY OT

lf there i s. a need for having a powdered P

rement team maY look

staffs) containing Peracetic acid then Procu

forward to few available in market.

16) ANY l;suEs/ CoNCERNS/ INCIDEJIIIr 
.

more dengu" tt'ut during last two months'

conducting the on line training sessions;' by the central Fortis

I
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I

i

i

I

i

I

1
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Maintaining the 3 crucial stePs

Covid spread, bY maintaining P

for the prevention of further

roper hand washing, wearing

mask, & social distention'

Minutes prepared By: sr Nireekshana Elisha' lnfection Prevention & control'

Approved by: Dr. Arindam Chakraborty- Microbiologist and lnfection Control
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VENUE:Annex.BuildingConferenceRoom

TIME1 8th March 202!,4"00 pm onward'
&

al a

\

ActionTakenReportonpreviouscommitteeminutes(0s.01.2021).

fi}I,fi Ir.11::sLlI[u***o:*:'i::ff:,i,T:*of 
HAIs

BMw License, 
'#;;;-;#nt 

vat-iditv & regulhtorv reports

gMW Audit findings/ issues /concerns

N..Oft Stick Injury data' Audits . 
:

iri"..a",tontrol & BMW Trainings

S"

a.

b.

c.

d.

e.

f.

o
b'

h.

i.

j.

'\

Surveillance rePorts

Vaccination Record uPdate

AMS uPdate

Data Validatioq RePort

OT RePort

CSSD UPdate r
ionstiuction/RePair P 

I anled

l,pPoorul of anY new Products'

On, ,rrut'/ Concerns/ Incidents' 
rion-.Infection oontrol and COVID tg^':: wave'

hana Elisha

i

i

*{

k.

l.

m.

n.

o.

p.

q.

r.&\_

Agenda PrePared BY:

ApProved bY: Dr; Ari

Sr. Nireeks

ndam Chakr

:1
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NAME OF UNIT: FHKI

Hospital lnf ection 
p reve ntib n and Control Co m mittee

NAME OF COMMITTEE:
3.30 Pm onwards

1.06.2021at
DA

Total no

te &Time:1

. of Members
in the committee: 

16

Members
present (Yes/No): 

Yes

ntative:0
Total A$endance

:15
r & Mandatory

neither attend ed nor sent a represe

Chairman, Convene

to meeting
(Yes/No): 

Yes

/ recommendations 
from Previous

Details of essential
members 

who

Agenda
tircut

non

ated Prior

Action Taken RePort on action items

Discussio
No): Yes

meetinB
(Yes/

r,\.

$-+.-

\

\

\

Sfs"
\

All

concerned

All

concerned

lnter

deperidencYClosure

Date
rilitY

ResPonsib

Action ltems

7021

lune,

Medical&
Nursing

Administrattort

IPC team' Team-

immediate

effect

UilBr

zc,:t.
Admin

lC team

M

readY

filtersAPHEof qnce
team'lcithw

sharedbewillOT
rePorts

l

i

i
I

\

I

,
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Key update from HMC- discussed.

BMW License, Vendor Agreement validity &
regulatory reports- all documents up-to-date;

lnfection Control & BMW Trainings- jn-service

and monthly training conducted.

Surveillance culture reports- presented by ICN

and discussed. All samples were culture
negative

Vaccination Record update- presented by ICN

and discussed; LOIYo staffs requiring

vaccination up-to-date.

lC team

Teams Admin,

Housekeeping

AMS update: The problem of not

surgeries where pre-surgical antibiotic prophylaxis

was used as per recommendation in SOP was

discussed. The points of sticking to the guidelines and

sending appropriate pre-op cultures for all those cases

where restricted antibiotics were used anticipating

contamination/infection in the surgical tract were

decided. The AMS data to be collected realtime and

ding enough

shared for further nalysis and actions.

MS

tco

Quality, ICN &

AMS Nurse 
'

31s July,

202L. Quality

AMS nurse

Team

Any issues/-Concerns/ lncidents: To i;'nprove general

infection cont?ol bnd AMS practices, it was decided to
intensifv integrated lC rounds with on spot discussion,

correction and training of staffs

lC team

Teams Admin,

Nursing

Quaiity

with

immediate

effect

I
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Minutes prepared by: Sr. Nireekshana Elisha- lnfection Control Nurse.

Approved by: Dr. Arindam Chakraborty- Microbiologist and lnfection Control

*.r

concerned

All
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NAME OF UNIT: FHKI

NAMEoFcoMMIfiEE:HospitallnfectionPreventionandControlCommittee

Date & Time: 15'07 '2021a13'30 pm onwards

Total no. of Members in the committee: 16

iotal Attendance: 15

Chairman,Convener&MandatoryMemberspresent(Yes/No):Yes

Details of essential members who neither attended nor sent a representative: 0

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

Discussion on Action Taken Report on action items / recommendations from previous

;;;ine [es/Nlo): ves ' :

.\
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ilt

;ii

ril

ill

ilr
il,
,]i

ili

rll

All.

concerned

Ail

concerned
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lri

lnter

depende

Expected

Closure

Date
ResponsibilitYAction ltems

Alt

concer
Allconcerned

controlCommittee meeting held on 1'L'O6'2Q2L

Committee reviewed previous minutes of the

meeting. Allthe points were closed'

Quick r:eview of the M of the last infection

All

concerne d
I

I

31$ August,

202L.
IPC team

Nursing

Quality
analysis of HAls, NSl, BMW and Hand hygiene audit

were tabled: No H{ls were reported in the month of

June,2021. '
SSI data collection to be revamped as planned

previously which is yet to be fully in place.

it *u, decided to have a tiaining session involving

nursing in-cftarges and supervisors on IPC policies and

uding MOS, CESC & trendlnfection Control incl

ntive bundle care a roach

Purchase team

Admin

IPC team

-3ft
August,

2021.

-31tt

October,

202L.

OT/CSSD updates:

Specific biological indicator for ETO machine and Class

to chemical indicators (Bowie dick test) to test efficacy

of steam penetration and air removal during pre-

vacuum cycle of autoclaving.

OT needs separate hand washing and equipment

washing aieas. The teams to find out a solution.

Allconcerned 31s August,

202L

Key update from HMC- discussed.

BMW License, Vendor Agreement validity &

regulatory repqrts- all documents up-to-date;

lnfection Control & BMW Trainings- in-service

and monthly training conducted. 
..

Surveillance culture reports- presented by ICN

and discussed. Correctives action taken

rd water report were shared.inst a

:l

il
it

il
I

'l Ii.

Closed
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)
I

All

concerned

surveillance sample collection and

frequencies.

Vaccination Record update- presented by ICN

and discussed; 100% staffs requiring

vaccination u P-to-date.

5 monthlY.

Need to improVe presurgicalantibiotic usage data

collection with increased sample size and better

zationomindra
tonsiniciafsenlo clwithbeto a rrangedA meeting

AMSrenton diffenessreawaserncrea

Training to be given on Proper method of

wasntibiogramandsates hared updatedu.AMS pd
forantibioticsofchoiceswithined possibleexpla

dsharebeilWmceforthn AntibiograHerl[1Cme usage.p

31i August,

202L.

MS

rco

QualitY, ICN &

AMS. Nurse
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Minutespreparedby:Sr.NireekshanaElisha.lnfectionControlNurse.

Approvedby:Dr.ArindamChakraborty.MicrobiologistandlnfectionCo
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HO KI EY

VENUE: Online through Microsoft Teams

22nd November 2OZ]- at 3:00 Pm'TI

\

.l

Essential Agenda:

**s" a.

b.

c.

d..

e.

f.

ot'

h.

l.

j.

k.

l.

m.

n.

,o.
p.

q.

r.

Agen

Action Taken Report on previous committee minutes- Dr Arindam

Any KeY uPdate from HMC - Dr Gautam

lnfection Control Data including MOS & CESC & trend analysis of HAIs

BMW License, v.nao..qgreem-ent validity & regulatory reports * Ms Pampa ,

BMW Audit nnOingsi issues /concerns-lCN

r.r.rOL Stick lnjury data, Audits- lCN

ini""tion Control & Bl4W Trainings- ICN

Survgillance rePorts- ICN

Vaccination $.ecord uPdate- ICN

AMS update - br Arindam/St' Ramandeep

Data Validation RePort

CSSD UPdate-

Construction/Repair planned- Mr' Baishpayan

Approval of anY new Products-

Any issues/ Concerns/ Incidents - 
.,-- r-^-+rnr .r,,rino F

ImportantMattersfordecision..InfectionControlduringRisingcasesofCpVlDl9

Important matters for Information' 
.

da Prepared by:5r' Nireekshana Elisha

Approved by: Dr" Arindam Chakraborty
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coMUITTEE

NAME OF UNIT: Fortis Hospital and Kidney tnstitute (FHKI)' Kolkata

NAMEoFcoMMITTEE:HospitallnfectionPreventionandControlCommittee

1. Date & Time: 22nd December' 2021 at 3 pm

2. Total no' of Members in the committee: 16

3' Number of members attended (attach attgndance sheet): 13

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

5.Detailsofessentialmemberswhoneitherattendednorsentarepresentative:None

( 6' Agenda circulated prior to meetinB fieilNo): Yes 

/ rproryrr'€^dations f,

' 7 . Discussion on Action T?-ltl l't-ltn 
orl action items / recommendations 

from

. Previous 
meeting (Yes/No): Yes

8. Detaits of action items open from previous meeting: None

$s

lnsibilities:
11. Timelines & resP<

None

llesse lAgenda items presented
ntia

analYsis of HAls, NSldata' AMS

urveillance C/S reports and vaccinatio

Continuous

comPliance

Details of action items open from previous two meetings:
I

I

I
L

,i

i

9.

10. su m m a ry or 6i scu ssion,: 
lff,l"rt I lH[TiT: ;

lnfection con:1ol 
'.-Til;;dts, audit summarY, s

comPliance data''trat

,pjJ,.t were Presented'

n

&{

n rega ng need to per{qrm

covlD19 testing (RAT /RT PCR) before

lnter
ExPe cted

Closure DateResPci nsibilitY

31.01 2022
Head

rco

AMSWG

structure have"a

bY team AMS &

during FliPAcc'

eablnactioAMS
memberGrou p

WorkingAMS outlinedbeen,lreadY
roveda ppandlityQua

nbeehasWGAMStheofngeetimA un arYofnthmothelnnedplan
15.01 2022

edicalmBio
ntroconfection'

withissuehastlipmenteqETOThe rbe usagemchaeoubldusimultane saaitmendtoteamedicalmBioThe

o.lmiccinn to faciliW for anY

Allco ncerne d

a

Action Item

I

i

I

i

I

I

All

Et



But looking at the sharp rise of cases

and surge of Omicron variant, the

country is staring at a PotentiallY
'rampant 3'd wave of the Pandemic'

With that changed situation, the

Hospital'would suggest that patients

should submit a negative COVlD19

on resPective co nsultants.
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