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Dear Sir/Madam

Subject: Submission of Form- IV

Please 1ind enclose the “Annual Report” of Bio-Medical Waste generated and disposed of from Fortis
Medical Centre at 2/7, Sarat Bose Road, Kolkata-700C29 for the year 2020 as per the format specified
by your Office.

Thankirp You

For Fortis Hospitals Ltd, Kolkata
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[To be submitted to the prescribed authority on or before 30t

(See rule 13)
ANNUAL REPORT

June every vear for the period from January to

December of the preceding year, by the occupier of health care facility (HCF) or common bio-medical waste

treatiment facility (CBWTF)]

Particulars

| Particulars of the Occupier

FORTIS MEDICAL CENTRE

(1) Name of the authorised person (occupier or

Operator of facility)

MR GURVINDER SINGH

(ii) Name of HCF or CBMWTE

FORTIS MEDICAL CENTRE

(iii) Address for Correspondence

FORTIS MEDICAL CENTRE
2/7,SARAT BOSE ROAD , KOLKATA-700020,
INDIA

(iv) Address of Facility

FORTIS MEDICAL CENTRE
2/7.SARAT BOSE ROAD , KOLKATA-700020.
INDIA

tv)lel No.Fax, No

+91 33 24754096/4320,6620200

(vi) L mail ID

fmc@fortishealthcare.com

(vii) URL of Website

mp:xfwww.fortishealthcare.comfindiafhospita]s-i1!
pest-bengal/fortis-hospital-kidney-institute-
kolkata/bmw

(vii) GPS coordinates of HCF or CBMWTFE

T e T Th

e Fottis Madieal Contre

ig-gf 5

(Attached)

(ix) Ownership of HCF or CBMWTF

Corporate

(x). Status of Authorisation under the Bio-Medical
Waste (Management and Handling) Rules

Autherisation No.:
144-SEC-CAMAC-WBPCB-BM-220-2015

valid up to 31.07.2022

Lo S o Conserits under Water Act and

Valid up to:
31.07.2022




|

- b
o | - lm Bedded Hospital

No. of Beds:10

| (i) Non-bedded hospital

(iii) License number and its date of expiry

Validity:21.06.2021

NA
[ (Chine or Blood Bank or Clinical | aboratory or i
Research Institute or Veterinary Hospital or any |
yhere
CE License
ING:34214222

3 Details of CBMWTF
INA
(i) Number healthcare facilities covered by
CBMWTEF
INA
(ii) No of beds covered by CBMWTF
INA
(i) Installed treatment and disposal capacity of NA
CBMWTE:
(iv) Quantity of biomedical waste treated or disposed NA
by CBMW IF
4 Ouantitv of waste generated or disposed in Ko pe- Yellow Category :9.81kg

annuni (on monthly average basis)

((Per month)

Red Category

120.87 kg

(Per month)

White: :0.87kg
(Per month)
Blue Category:  1.20 kg

(Per month)

General Solid waste: NA

Detail

ol the Storage. treatment, transportation, processing and Disposal Facility

(i) Dewails of the

Incinerators

on-site  storage Size NA
tacilin,

[ Capacity :NA

J -

l

'-. Provision of  on-site storage  :(cold storage or

[ any other provision)

disposii Facililies | Type of treatment No Capacity Quantity
.r Equipment of Kg/day  treatedo
units disposed
in kg
per
annum



al . |

TSR BT

Microwave
Hydroclave
| , Shredder
| ! Needle tip cutter or
Destroyer -
; Sharps
| | encapsulation or -NA
i concrete pit
| ' Deep burial pits:
Chemical
! disinfection:
| Any other treatment
i e i equipment:
; (11i) Quantity Qf recyclable wastes Red Category (like plastic, glass etc.)
‘ sold to authorized recyclers after
| treatment in kg per annum.
! (iv) No of vehicles used for collection NA
l and transportation of biomedical
' waste il .
' (v) Details of incineration ash and Quantity Where
| LTP sludge generated and disposed Generated disposed
during the treatment of wastes in Kg Incineration
; per annum Ash
SRS ETP Sludge
vi) Name of the Common Bio- . Medicare Environmental Management (P) Ltd
Medical Waste Treatment Facility HMC Dumping site Belgachia
| Operator through which wastes are F-Road Howrah-107
. | disposed of
‘ (vii) List of member HCF not handed
! | over bio-medical waste '
6 | Do you have bio-medical waste Yes (Attached)
| management committee? If yes, attach
i minutes of the meetings held during
__| the reporting period
| Details trainings conducted on BMW
7 (1) Numiber of trainings conducted on (Attached)
BMW Management.
(ii) number of personnel trained 08
(iii) number of personnel trained at INIL
the time of induction
(iv) number of personnel not
undergone any training so far INIL
(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 INIL




“ = | (iii) Remedial Action taken (Please NA
. attach details if any)
(iv) 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 INA
the standards?
Details of Continuous online emission
monitoring systems installed NA
10 Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a INA
vear!
I Is the disinfection method or
sterilization meeting the log 4
standards? How many times you have INA
not met the standards in a year?
12 Any other relevant information (Air Pollution Control Devices attached with the
]
| [ncinerator)
A
Oopr 2
il

Certified that the above report is for the period from 157 Jan,2020 -31% Dec 2020

Date: 3/03 /09
Place KOELKATA
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Training
| Department; Housekccping
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Department: Hoysck._e.cping

Training

Subject: be,)w]. Do - yedical (,JM}Q .{39-:—1}(,@,?9\}40‘3?

Training conducted by: PM - a@m

Date:
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Training
| Department: Housekecping
| o
Subject: Abot B medical  (Wnete” G%t_ecﬂgahoﬁ,
Training conducted by: pwf"]tk' Qm'
Date: 15 - 7 .22
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MINUTES OF HOSPITAL INFECTION PREVENTION AND CONTROL COMMITTEE MEETING

NAME OF UNIT: FHKI

NAME OF COMMITTEE; Hospital Infection Prevention and Control Committee

1. Date & Time : 08.01.21 at 2.30pm

7 Total no. of Members in the committee: 14

3. Total Attendance: 12

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

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

Agenda circulated prior Lo meeting (Yes/No): Yes
7 Discussion on Action Taken Report on action items / recommendations from previous
meeting (Yes/No): Yes

Expected
Aekion| T Inter
ction Iltems " Responsibility Closure M d
endenc
et tie e o e B Date P ¥
.) REVIEW OF PREVIOUS HIC MEETING’S MOM
luick review of the Minutes of the last infection control
smmittee meeting held on 08.10.2020-Committee had reviewed previous IPC team,
inutes of the meeting. All the points were closed. Team- Medical All
. Closed
& Nursing concerned
Administration
| KEY UPDATES FROM HMC: AMS compliance data was presented in IPC team, All” ]
. - T - Medical Ongoing. concerned
unt of HMC and discussed about pairing use of restricted antibiotics i M? ® Lo "
& Nursing
ith sending appropriate samples for culture/sensitivity testing. Administration

INFECTION CONTROL DATA INCLUDING MOS & CESC & TREND
VALYSIS OF HAI'S,
» NS data presented and discussed. There were No CLABSI, :
CAUTI, VAP, SS! but there were few inflammations in the last
-quarter month. '
BMW LICENSE, VENDOR AGREEMENT VALIDITY & REGULATORY
PORTS; - J

. BMW License validity & Vendor Agreement validity is up to

date. '

BVIW AUDIT FINDINGS/ ISSUES /CONCERNS: -

,  BMW audit was done by as per set frequency covering all areas

of the hospital during audit few observations were found,

torrected on thix spot J

Sy Ll iU ld, LY



injury happened
- Roedio ied in De
€cessary action taken & Documenteq )

|
|
7)
|' lNFECTlON_QONTROL & B.M.w TRAININGS

| In the m
[ mn onth of December | i
nfection suryej
c p eill
l( elebrated, emphasizing on hang Tavag Bance week was
| care & trainings conducted -

| Management, Saf i
! » vate food handlin of t
| competition. P

ember, 2020,

|
' 8) SURVEILLANCE REPORTS: -

' No growth in the surveillance culture reports.

9} VACCINATION RECORD UPDATE: -
| thieie were o candidates for the vaccination this month. All of them

were vaccinated - 100% compliance.

10)"AMS REPORT UPDATION-
| Progressive improvement seen in AMS compliance, but there is a gap in

| sending the cultures which was discussed during the HMC meeting.

Presented the updated antibiogram

11} DATA VALIDATI()N REPORT: -
CAUTI, CLABSI, SSI, AP were nil.C.E.S.C data collected & submitted to

quality.

12) OT REPORT: -
OT round findings discussed. Presurgical prophylaxis and equipment
reprocessing process discussed.

13) CSSD UPDATE: -
here was an issue r-lated expiry dates over the sterile sets (Raised

during NABH audit), 1t is being corrected, kept under close observation.

14) CONSTRUCTION/REPAIR PLANNED: -
Nothing at present:

15) APPROVAL OF ANY NEW PRODUCTS: -
If there is a need for having a powdered product (as preferred by OT

staffs) containing Perdcetic acid then Procurement team may look
forward to few available in market. :

16) ANY ISSUES/ CONCERNS/ INCIDENTS
~ Dengue-dengue cases are reduced in the nursing hostel.no

more dengue cases during last two months.
~ Taking initiative for the upcoming Covid vaccination, by
conducting the on line training sessions, by the central Fortis.

IPC team,

Team- medical

& non-medica|

admin,

Nursing
Administratfon,
Housekeeping,

Quality

IPC team,
Team- Medical
& Nursing
Administration

Ongoing

Ongoing.

All
concerned

All
concqrned

MSOG/COM.MOM/2014/1.0




steps for the Prevention of further
ovid spreaqg by maintaining Proper hang Washing, ‘Wearing
mask, & social distention.

3/l W 14/1.0
0G/COM om/20 ;‘r
Via !



MINUTES OF THE MEETING

NAME OF THE UNIT: FHKI

NAME OF THE COMMITTEE: Infection Control Committee

1- DATE&TIME: 24.04.20 at 1.00pm

2 T'otal Number of Members in the Committee-14

1 Number of members attended -12

1 Details of essential members who neither aitended nor senta representative (Sent the
|'up:'estnmuvcsj-l\u

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

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

7_D.scussion 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 ;
- None, !
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 27.01.2020.

. Discussions regarding Covid-19 pandemic preparedness & its implementations.
. Discussions regarding Covid-19 B.ivi. V guidelines.

Expected

| Action Item Responsibility Closure Date

Inter-
dependencies

| - Infection control

team,

Team- medical
voiion Taken Report on previous committee .
& Non-medical
minutes Closed
admin,

Nursing
Administration,

House keeping

Infection control

| {2ational/judicious use of precious PPE, €8 N95 team, Non medical

With

| masks, gowns, face shields to staffs at various | Team- medical administration,

immediate

| 4reas of the facility as per ICMR guidelines and admin, Procurement

effect

| hospital policy (shared as a separaté document). Nursing and Store.
. Administration
| 0pPDs n_r_m?a;;_s?é}_t-_fﬁ;{ct_iarﬁng_gfadually. Intensive | Infection control " Non medical

With

ccreening of every patient, social distancing team, administration,

immediate
Procurement

| yorms and adequate provision of PPE to be| Team- medical

effect

sured for all. admin, and Store.



Nursing

Administration

| Biomedical waste generated from COVID

Infection control
team,
Team- medical

suspect/confirmed areas to be handled with care, With
. & Non-medical
wearing adequate PPE and to be labelled before et immediate --
admin,
disposal to the 3 party (Medicare) following effect
ke Nursing
latest CPCB guidelines.
Administration,
House keeping
Pre-procedure testing of COVID-status of patients
Medical head Ongoing =

| depending on screening scorecard and clinical

jutdgement to be continued as decided,

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

PRJILIA AN

[ i'.-'|{,].\,' I_IUIEU

JG.COM MOM/2014/1.0

¢ by, Dr Arindam Chakraborty - Microbiologist and Infection Control Officer.




1. Date & Time : 08.10.20 at 2.30 PmM onward,
2. Total no. of Members in the committee; 16
3

Total Attendance: 15

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

Dctails of essential members who neither attended nor sent a representative: 0
Agenda circulated prior to meeting (Yes/No): Yes

meeting (Yes/No): Yes

Expected it ]
Action Items Responsibility Closure |
dependency |
i ; Date .'
Action Taken Report on previous committee minutes
All
- : All concerned Closed
concerned
'
|
|
. Yatq i i d analysis of HAls,
Infection Control Data including MOS & CESC & tren y e N |
: Isin rhe last dical 3Qth .
: anted discussed. There were no HA Team- Medica |
NSI data presenter and - & Nursing November. | concerned |
or 0 "‘(':(.'rﬂr\: I races of post-operative UTI were discussed, |

iled RCA 1o be done and submitted,
ik AU

Administration




Other 1Ssues!

« BMW License, Vendor Agreement validity & regulatory reports-

«  BMW Audit findings/ issues /concerns- presented by ICN and

«  Surveillance (eports- presented by ICN and discussad. Training

., regarding Covid-19 pandemic awareness & its
mentations: emphasis given to the following:
e Importance of maintaining physical distance and wearing masks
i the cther areas like, cafeteria and staff hostels;
e Frequent training of all staffs and increased vigilance by IPC
team ta improve compliance on use of PPE; All concerned Ongoing. '
« Raising awareness among staffs about the health condition of GaneEme |

fellow colleagues and raise timely alarm regarding any
suggestive symptoms.

All

e lmiportant Matiers for Information- Antibiogram presented and
various empirc antibiotic choices discussed.

e AMS update — discussed possibility of roping in a clirical

pRATMIACIST WOTrKINg in Anandapur to improve AMS ata
collection and analysis.

vendor agreement valid up to 30.09.2020. Next agreement is
under process. 5

housekeeping manager- all minor findings were closed on-spot.
All concerned

; el All
to be provided on collection of surveillance samples. Also | and Biomedical 30"

dccided to reduce and rationalize the use of surveillance November.
cultures to make it more tocussed and goal-directed exercise. dept. )

e OTReport & CSSD Update - presented by ICN & OT IManager and
discussed. Concern raised over occasional cases of post-
operative UTI. Emphasis given on surgical equipment
reprocessing by following set protocol. ICN and OT manager to
diractly observe the process on day-to-day basis and report any

eomphances Status of water jet cleaning device to be
undated as there is concern Over its functioning.

e ANy issues/ Concerns/ Incidents - Prevention of Dengue among
nursine stafts by increasing Jwareness on the differ2nt methods
of preventing mosquito bites like the use of nets, I pellents etc.

___a_ipciE) eh*f_n_ln.c.’:'ldl_e_ali breading places of mosquitos.

concerned

Minutes prepared By: sr'Nireekshana Elisha- Infection prevention & Control.

Approved by: Dr. Arindam Chakraborty- Microbiologist and Infection Control Officer.

MSOG/CaM MO/ 2014/1.0



