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(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or “efire 30% 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 (CBWTEF)]
sl Particulars
No.
1 Particulars of the Occupier FORTIS MEDICAL CENTRE

(i) Wame of the authorised person (occupier or

MR GURVINDER SINGH

&

aperator of facility)
(ii) Name of HCF or CEMWTF FORTIS MEDICAL CENTRE
(iii) Address for Correspondence FORTIS MEDICAL CENIRE

2/7,SARAT BOSE ROAD , KOLKATA-700020,
NDIA

{iv) Address of Facility

FORTIS MEDICAL CENTRE
517 SARAT BOSE ROAD , KOLKATA-700020,
INDIA

(v)Tel. No, Fax. No

+01 33 24754096/4320,6620200

{vi) E-mail ID

fmc(@fortishealthcare.com

(vii) URL of Website

htlp:Ihﬁw.furﬁsh&althcare.mmfmdiaﬂmspita]s-m—
west-bengal/fortis-hospital-kidney-institute-

{viii) GPS coordinates of HCF or CEMWTF

(ix) Ownership of HCF or CBMWTF

Corporate (State Government or Private or
Semi Govt. or any other)

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

Waste (Management and Handling) Rules

Authorisation MNo.:
51/1/Authorisation/39/2002

valid up to 31.07.2022

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

Valid up to: .
31.07.2022




ili © [PoyCareCome
' ‘ No. of Beds: 19 |
(1) Non-bedded hospriar NA
(Clinic or Blmﬂ: Bank or Clinica] Labﬂmmry or '
Research Institute or Vel‘erinar}f Hospita] Or any
other)

(i} Number healtheare
CBMWTE

Quantity of Wasie penerateg or disposed iy, Kg per

annum (on monthly average basis)

Details of the Stomge‘ treatment, tmnspnrratfﬂn

(i) Detajls of the on-site

tacility

Provisign of

on-sjte storage . (cold Storage or

any other Provision)

disposal facilities

Type of treatment No {'.‘apacfly Quanrity
Equipment of Kg/day lreatedq

units disposed
/ m kg



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

MICrowave
Hydroclave

Shredder

Needle tip cutter or
Destroyer -
Sharps

encapsulation or -NA
concrete pit

Deep burial pits:

Chemical
disinfection:
Any other treatment

! equipment:

Red Category (like plastic, glass ete.)

(iv) No of vehicles used for collection NA
and transportation of biomedical =
waste '
(v) Details of incineration ash and Quantity Where
ETP sludge generated and disposed Generated disposed
during the treatment of wastes in Kg Incineration
per annum Ash
ETP Sludge

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

Medicare Environmental Management (P) Ltd
HMC Dumping site Belgachia
F-Road Howrah-107

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

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

1 Ves (Attached)

Details trainings conducted on BMW

e |

(1) Number of trainings conducted on
BMW Management.

(A ttached)

(ii} number of personnel trained

08

(iii) number of personnel trained at
the time of induction

01

(iv) number of personnel not
undergone any training so far

NIL

(v) whether standard manual for
training is available?

YES

(vi) any other information)

NO

\

¥

8 Details of the accident occurred

during the year

(i) Number of Accidents occurred

NIL




(iii} Remedial Action taken (Please NA
altach details if any)

(1v) Any Fatality occurred, details, NA

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

Details of Continuous online emission
moriloring systems installed N#

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

11 Is the disinfection method or
sterilization meeting  the log 4
standards? How many times you have NA

not met the standards in g year?
b

12 Any ather relevant information . : (Air Pollution Contro] Devices attached with the

; Incinerator)

?M} %ﬂi

; ,__"Eﬁén_iﬁed that the above report is for the period from
i

-

Name and ﬁwﬁ:m of Hegd of the Institution
AR
e
Date: ?/a@ll' K0 Do

Place 1oL kA TA



MINUTES OF THE MEETING
NAME OF THE UNIT:FHK]

NAME OF THE COMMITTEE: In fection Control Committee

1- DATE&TIME: 26.03.19 at 5.00pm

Z-Total Number of Members in the Committee-17
3-Number of members attended(Attach Attendent sheet)-9

4-Details oi essential members who neither attended nor 5

representatives)

5. Ehairmsn, convener & Mandatory Members present (Yes/Nao):yes
6-Agenda circulated prior to meeting (Yes/No):yes
items / recommendations from previous meeting

7 -Discussion on Action Taken Report on action

(Yes/No):yves

8. Details of action items open from previous meeting

-Infection control issues in the OT and CS5D- clea

OT zoning etc

9-Details of action items open from previous two meetings:

-Infection control issues in the OT and CS5D- cleaning protocol

OT zoning etc

ent a representative-(Sent the

ning protocol of endoscopes, engineering issues,

of endoscopes, engineering issues,

10- Summary of discussion on Reports / documents of all essential Agenda items present
Review of the Minutes of the last Infection Control Committee Meeting held on 19.1 2.2018.
Debriefing on Team Kolkata's participation at the PANFORIC 2019,
Discussion on B.M.W audit findings for the month of Feb-2019,
Discussion regarding hand hygiene compliance,

Infection control issues :: the OT area
Engineering issues in the KT room,

Presentation of updated FHKI Antibi ogram and planning of CME on AMS policies for clinicians,

Other issues.
) Inter-

4 : 2 Expected Closure :

Action Item Responsibility w0 dependencie
Date
]
1- i i i -
-5tatug of NABH observations received,all
closed, already sent &accepted by the
auditor, i
-Cleaning of endoscopes with fun spray is on IP : M 1&MNon
ACC i :

the way to implement, H CLOSED medical Admin

-Discussion on the BMW audit for the month
of Nov 2018 points closed on the spot.
“Infeciion Control issues in the F&B dept-
food handlers are wearing clean
uniforms,along with g+, por attive.finger
swabs are showing no growth.

-Discussion on aquagaurd water culturés
from boys-igirls hostels,after changing of
filters,&proper collection of samples
showing no growth,
-Infection control in the ICU-Plan in the
implementation of 3M door mats,instead of
Shoe covers.




Debri ; :
Atthe Panforic 2019.

-Presentation on AMS,by Ananda pur

team, keeping bench mark -85% in filling up
the restricted antibiotic forms.given new
aspiraton to other hospitals.

-Erly detection&early treatment for the cases
of HIN1 Eother viral infections.

-Using branded products,for keeping the
hospital healthy.

-Maintaining proper communication skills,
For preventing Lthe major happenings in the
hospitals.
+-Flue vaccination should be mandatory.for all
the health care workers.

Team Panforic

Closed

Infection
Control team

2-Di =z = T

month of FEB-2019.
-Found red colour code bag more than 3 full




code bag more than % full in 1* floor
-paper found in blue mark container in the
dialysis unit.

-Syringe found in blue marked container in
the I€U unit.

-Found mask in red bin,in the 4% floor

The above followed B.M.W observations are
been rectified &corrected on the spot.

House keeping
manager

Action already
taken on the spot

ICN

mipli i
-Set goal of hand hygiene 90% is not pussible
In the practical field,but try to reach the goal
by doing hand hygiene practices genuinely at
least B0%.

ICN

Action already
taken on the spot

Team Quality
HIPAAC

5-lnfection control Issues in the OT area.
Cleaning of endoscopes with the spray gun.
Material is arrived,due to space constriction,
decided to place the spray gun beside the
wash basin. It is under implementation,

Biomedical
Engineer

The point will he
Closed on Mar-5th

OT manager&
Maintenance
engineer

6-Engi : i

-KT room needs locking system, it is been
rectified, and point is been closed with
immediate effect. .

Maintenance
Engineer

Closed with
immediate effect

Non medical
admin

7-Fresentation of updated FHKI Antibiogram
sad ol i FCME MS policies f
i

-Antibiogram is been presented by
Dr.Arindam Chakriiborty infection control
officer,saying that .anticipatory action to be
taken in missusage of restricted antibiotics

to prevent the further concequences.
-Planning of put up CME meating with all the

-

Infection
control officer

Under
implementation
Closing date-Mar-
15th

HIPACC




clinicians

MS0G.COM.MOM,/2014/1.0

Signature of Chairman and Convener

=

el S0l



MINUTES OF THE MEETING
NAME OF THE UNIT:FHKI

NAME OF THE COMMITTEE: Infection Control Committes

1- DATE&TIME: 26.06.19 at 5.00pm
2-Total Number of Members in the Committee-18

3-Number of members attended(Attach Attendent sheet)-12
4-Details of essential members who neither amtended nor sent a representative-[Sent the

representatives)

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

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

7-Discussion on Action Tualien Report on action items / recommend

(Yes/Molyes

8. Details of action items open from previous meeting

ations from previous meeting

-Infection control issues in the OT and CSSD- cleaning protocol of endoscopes (Ultra sonic cleaner)

- Planning of CME on AMS policies for clinicians.

9-Details of action items open from previous two meetings:
-Infection control issues in the OT and CSSD- cleaning protocol of endoscopes(Ultra sonic cleaner)

-Planning of CME on AMS policies for clinicians.

10- Summary of discussion on Reports / documents of all essential Agenda items present

L-Review of Minutes of the last Infection Control Committee Mecting held on 26.03.2019.

2-Discussion on B.M.W audit findings for the month of May-2019.

3-Infection control issues in the OT and CSSD- an update.

4-In view of frequent reactions, discussion on use of some alternate products in place of Betadine for wound care.

3-Presentation of updated FHKI Antibiogram and planning of CME on AMS palicies for clinicians.
&6-Other issues- hamper bag for HOU, door stoppers in OT area, attire of food handlers,

bottles, using of 3-M mats for the ICU unit.

cleaning of drinking water

Expected fritee
Action Item Responsibility Closure :
dependencies
Date
| 1. Review of previous HIPACC meeting's MOM:- ':':f::::
| Quick review of the Minutes of the last Infection Control Tearn Ei:t“' All Closed i
Committee Meeting held on 26.032019. M‘:im:::nc:
2. Discussions on B.M.W audit findings for the month of MAY-
2019.
-Found chest leads in the yellow colour bag, in the 1st floor.
-Paper found in the yellow colour code bag, in 2" flgor,
-Lancet needle found in the yellow colour code bag
In the dialysis unit. e o
-Plastic found in the blue marked container in 4% floor, coiiiral taamy Closed House keeping
-EDTA vial & pipette found In the yellow colour code bag, in e ualit‘; team
pathology dept. o
-Plastic cover found in yellow colour code bag in HDU.
In view of the ahove findings, frequent training of staffs in
different locations, on BMW management planned.
Biomedical B .
3. Infection control issues in the OT and C550- an update Engineer Ongoing EE:F“’I &dﬂ"f‘“
edical admin
Spray gun already installed and functioning in the OT.
Procurement of Ultrasonic cleaner is under process.
4. In view of frequent reactions, discussion on use of some HIPACC Ongoing Clinical teams,

Team gquality,




alternate products in place of Betadine for wound care:-
some alternate products in place of Betadine to be considered

for wound care.

Purchase,
Mursing-

5. Presentation of updated FHKI Antibiogram and planning of
CME on AMS policies for clinicians:- Updated Antibiogram for the
period: lanuary 2019 to April 2019 was presented. Frequent CME
on AMS policies involving clinicians was planned.

Infection
control officer

Ongoing

Medical Admin

6. Other issues-
A-Extra Hamper bags for HDU:-Due to space constraint fregquency
of clearing the bags was decided rather than having extra bags.

B-Attire of food handlers:-Infection control team to have

monthly rounds and repart to the Non-Medical admin in case of
any irregularities.

C-Cleaning of water bottles-Committee decided weekly cleaning

of water bottles with detergents, randam samples to be taken by
the Infection control team.

House keaping

Infection
control team

House keeping

Ongoing

Ongoing

Ongoing

Mon medical
admin

MNon medical
admin

Minutes prepared By: Sr. Nireekshana Elisha- Infection Prevention & Control Nurse.

Approved By: Dr. Arindam Chakraborty- Microbiologist and Officer-

MS0G.COM, MOM/2014/1.0

Infection Prevention & Control.




MINUTES OF THE MEETING

NAME OF THE UNIT:FHEKI

NAME OF THE COMMITTEE: Infection Contral Cummittes

1- DATE&TIME: 30.09.19 at 5.00pm

2-Total Number of Members in the Committee-i8
3-Number of members attended (Attach Attendent sheet)-12

4-Details of essential members who neither attended nor sent a representative-{Sent the

represcentatives)

5. £hairman, convener & Mandatory Members present (Yes/No):yes

6-Agenda circulated prior to meeting (Y es/No):yes

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

(Yes/No):yes

8. Details of action items open from previous meeting - None.

9-Details of action items open from previous two meetings:

-Infection contral issues in the OT and CSSD- cleaning protocol of endoscopes(Ultra sonic cleaner)

-Planning of CME on AMS policies for clinicians.

10- Summary of discussion on Reports / documents of all essential Agenda items present
1. Quick review of the minutes from last HIPACC meeting held on-26.06.19.

2. Infection control issues in the OT and C5SD, equipment reprocessing- updates.
3. Presentation of updated FHKI Antibiogram and planning of CME on AMS policies for clinicians
4. Designing of agendas&forming committee members Chair persons, &designing of

organogram as per the SOP.

5. Discussions on B.M.W audit findings for the month of August-2019
&. Management of respiratory secretionsion patients on Mechanical Ventilation,

changes made in the process. -

HIPACC recommended the use of Peracetic acid

| containing disinfectants for all purposes and OPA
containing disinfectants where it is applicable. Test
strips for both to be procured and used regularly.
Planned to conduct training sessions on equipment
reprocessing by the respective vendors/companies.

; Responsibilit BXpetied || Fite-
Action [tem Closure dependencie
S - ! Date s
1.Review of previous HIC meeting’s MOM sz::::?n
Quick review of the Minutes of the last infection Infection
team, Team
control uality & All closed | control
Committee meeting held on 26.06.19 q ) ¥ team
Maintenance
¥
Procurement
2. Infection control issues in the OT and CSSD, Siemedical 6 by e
: . dept. control
equipment reprocessing- updates. i October,
Procurement 2019 Team,
] . t. i
The surge in post-op infections reduced following the deg fﬂe{i:?l
m




| 3. Presentation of updated FHKI Antibiogram and
planning of CME on AMS palicies for clinicians.

patients to aid in clinical and epidemiological
diagnosis and management of all such cases.

VAE bundle to be followed as preventive measure.

Updated Antibiogram presented and discussed about 31
the various options for empirical antimicrobial All October,
therapy in different clinical scenario. 2019
The antibiogram shall be placed in all nursing
stations and OPD rooms for ready reference.
4) Désigning of agenda & forming new committee
members ,Chair persons, designing of organogram as
| per the SOP: o 15t Elualit'yr &
: ; vem | i
The HIPACC shall be re-organized and meetings to he N;m-_g et cr::f:tf‘t-:;ﬁeam
' conducted following updated committee SOP. ’
The next HIPACC meeting has been planned on 1%
November, 2019,
House
keeping Implemen
5.Discussions on B.M.W audit findings for the manth = ted on the | HIPACC &
of August-2019- ICN & spot Head Admin
All findings were discussed in details.
6.Management of respiratory secretion patients on
Mechanical Ventilation:-
HIPACC Medical
Microbiological cultures to be send in all cases of Clinical Ongoing Admin,
suspected respiratory infections in ventilated teams Nursing,

MS0G. COM.MOM/2014/1.0
MOM prepared by ICN, Sr. Nireekshana Blisha

Approved by ICO and Convener, Dr/Arirdam ftﬁkrébcrty




MINUTES OF THE MEETING

NAME OF THE UNIT:FHEI

NAME OF THE COMMITTEE: Infection Conirol Counmittes

1- DATE&TIME: 28.11.19 at 3.00pm

7-Total Number of Members in the Committee-17

3.Number of members attended(Attach Artendent sheet)-12

4-Details of essential members who neither attended nor senta representative-(Sent the
representatives)

5. Chairman, convener & Mandatory Members present (Yes/Mo):yes

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

7-Digcussion on Action Taken Report on action items / recommendations from previous meeting
[Yes/No):yes

§. Details of action items open from previous meeting

_Infection control issues in the OT and CSSD- cleaning protocol of endoscopes(Ultra sonic cleaner)
- planning of CME on AMS policies for clinicians.
9.Details of action items open from previous two meetings:

Infection control issues in the OT and CSSD- cleaning protocol of endoscopes(Ultra sonic cleaner)
-Planning of CME on AMS policies for clinicians.

10- Summary of discussion on Reports / documents of all essential Agenda items present
1. Quick review of the minutes from last HIPACC meeting held on-30.09.19.

2. Designing of agenda &forming new.committee members,chairpersons,designing of
orgariogram as per the SOP

4 The HIPACC shall be re-organized &meetings to be conducted following updated committee
S0P,

4. Discussions on B.M.W audit findings for the month of oct-2019

5. Planning of CME on AMS policies for clinicians.

6. Girl's hostel aquagaurd water culture grew Ecoli

7. Infection control issues in the OT and C55D- cleaning protocol of endoscopes

Expected Inter-

Action ltem Respeonsibility Closure Date | dependencies
Infection
1.Review of previous HIC meeting’s MOM: control
Quick review of the Minutes of the last infection control teamn, Team :
; : 2 All points -
Committee meeting held on 30.09.13 guality
z closed
; Emaintenance
=. Reorganizing the HIPACC as per the updated committees’ Infection
format: control team, Closed 1)
Or. Pulak Mukherjee{Intensivist) was selected as the Medical Admin

Chairperson. It was decided that Dr. Debasish Roy|clinician) and
Or. Puchkar shyam Chowdhury(surgeon) will be requested to be
part of HIPACC. Ms. Prianjalee Basu replaced Dr. Mivedita as a
fluality head, The complete and updated committee structure
will be confirmed and shared during the next HIPACC meeting
in the month of January 2020.

=




HIPACC,

containing disinfectant solution also to be procured for all such
equipment. The providers to be selacted as per
_recommendations of PTC/CPTC meetings.

3. AMS updates: mMedical Admin 31.12.2013 -
Committee decided ways to implement the AMS policies.
Restricted Antibiotic justification forms to be attached in all
patient files and medicine cards to improve compliance.
| The same ta be implemented beyond the 1CUs.
Dates of next CME/workshop planned. Will be shared
subsequently,
- =
House keeping tlased oi ‘
manager, the spot Qualftn,r,
4. Discussions on B.M.W audit findings for the month of Oct- ICN Medical and
2018- Mon-Medical
Findings discussed and closures looked into. Admin
5 . Girls hostel aguagaurd water culture shows E.coliz- Infection
Girls hostel aguagaurd 1,2,3 filter has been changed control team Closed =
Subsequent cultures were sterile. The exercise was repeated In
case of Boy's hostel too.
| B.Infection control issues in the OT and CSSD- cleaning protocol
of endoscopes-
: PTC
. . .., | Infection / :
It was decided that apart from an OPA solution, a Peracetic acid 31.12.19 Hospital Admin
control team

Team purchase

MSOGE.COM.MOM/2014/1.0

Signature of Chairman and Convener

-




Training

Department: Housekeeping : L
subject: BHberd .1 O ﬂ’rmﬂw»% Seilege
Training conducted by: Tmm &o.ml N

Date: 1! 1'4[1 9

[ SL.NO NAME OF THE STAFF SIGNATURE
.[ b A e Claste . | Pk Chakaaborly
- t 0% M qrwede, M0, ngfwmﬁﬁf_
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4. [oigobrocc, . __IpAM SARANg
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7. Surn b Ul r'IEJV = Sucuehi  Halolay
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Signature of HK In charge




Department: I—Im._t'.j.t:.kf:.epi.ng :

subjucl: h.M.W O e 0%9&30.!"

Training conducted by: PMO B c%]h’} .

Training

E:!s.tle: G‘[@Q{lf_’)-

[SL.NO_ NAME OF THE STAFF SIGNATURE
Vil Sescuchs  baldes ok

o5 | Toawak — FadkiC K AMEHIT

3 Ko o Solhana RAM sAHpA -

T ot T Thas Vot Cotacdt Ak

5| Buno gt Cha Kby ool et

T el Pramanils | Wemeks feosmalor
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Sigﬁature of HK In cha‘fgl;é |
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Address (Permanent) : :
vill = Sdbon jpwt (faclem ‘pm?tog:H P -

Po -
PS -
_ Date of birth

e i
T, o
. o

Mon sliv loodzole
13/26[ 1932 -

Department : Hbusekpcpﬁlg
" Date of Joining: 10 /ol [90(9

Blood Group: o7

Nationality : Jndian- -
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Employee Sing

H

bt %ﬂﬂﬂiﬁﬁk_ e
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Dept. {Fortia’ ch] Sing.



'| Attendant Sing.

Induction about hospital and basic cleaning

prﬂccdure

Sunnha' Jralds

Knowledge of different types of Biomedical Waste,

their segregation.

Training for persqnal behaviour & ethics

How we protect ourself from needle prick

& how to prevent NSI

Housekeeping operatives Hygiene / Grooming

standards and body languagt:

Importance of Hand wash &t techniques

Responsibilities on Floors - daily terminal

cleaning procedure.




