BLK-MAX

Super Speciality Hospital

January 2, 2024 '7/ )/ LY

-
BLK/MS/2024/JAN/15

Dr. R. Aggarwal

Addl. Director (BMW Mgmt.)
Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan
F-17, Karkardooma,

Delhi-110032.

Dear Sir,

Sub: Submission of Quarterly report for Bio-Medical Waste Management (BMW)

- Please find enclosed the quarterly report of Bio-Medical Waste maintained by the Healthcare

establishment namely Dr. B.L. Kapur Memorial Hospital, Pusa Road, New Delhi-110 005,
New Delhi, for the month of October 2023 to December 2023.

Yours Sincerely,
For Dr. B.L. Kapur Memorial Hospital
(a Unit of Lahore Hospital Society)

Lo

Dr. Atish Sinha
Medical Superintendent

Encls: As above

Dr. Atish Sinha

Medical Superintendent )
Dr. B. L. Kapur Memorial Hospital

Pusa Road, New Delhi-110 005
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™" Quarterly Report For The Manth | Oct-23 | Nov-23 | Dec-23

Govt.of NCT of Delhi, Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-32. (Ph No.22304549)
Quarterly Information required for BMW Management

S.No. | Particulars

1 Name address of the Ho: | Dr. 8. L. Kapur Memaorlal Haspital
2 No. of authoriz nctioned bads
3 Name of the occupler| irector)
4 Phane No. FaxE-mail
5 Whether from Delhi Pol control ¢
[ If Yes, No. date of issue and valid
7 “|Whether in house treatment facility available? F:'E

7A__ il Yes, write NJA

7.8 [ No, how is the BMW treated? Outsourced-5MS water Grace BMW Pvt.Ltd.

7.C__ [Whether tie up with CBWTF Operator Yes - SMS Water Grace BMW Pt Ltd.
g Whethar Nodal Officer for MW Manageinent designated? Yes

8.4 lif Yes-please give name & phone No. Mr. Gitesh Mongia 01130653858
3 Whether Biomedical Waste management Committee formed? Yes

9.A  |if yes, give name of the members Members- zsinwte d-03

i end el

9.8 Date of last meeting 191220238 00 e e TR
10 Whether color Coded se; tion Containers available fes

10.A |if Yes-what is color codin Yellow, Red, Blue Puncture Container, White Puncture Proof, Yellow Cytotoxic, Green { Bio-degradable waste
1 Whether Colar Coded ation s available Yes

11.A |If Yes,what color? Yellow, Red, Elue Puncture proaf Container, White Puncture Proof, Vellow Cytotoxi Green [ Bi radable waste
12 Whether using Biohazard and it bols Yes

Whether Packaging & labeling Practised Yes

14 Whether Puncture sharps containers available? Yes

15 Iliﬂ‘bﬂgﬂ!l’mﬂ!iﬂl’l internal storage? Yes
16 Whether there are any use of wheel barrow/tralleys? Ves
17 Ils there any seperate provision of washing facllities far containers Yes

17.A_1if No, whera these containers are washed? N/A
18 Is there any centralized storage site? Yo
18.A |15 thare a of lock and key for BMW Yes
19 Whether needle destroyer available? N, since the needles are disposed in white Puncture Proof as per the BMW guidelines and are sent to SMS water
20 Whather the hand hygiene is practiced in the hospital Yes
20.A |If Yes, ho Follow training ealendar and Audit by Infection Conirol Nurse
21 Is there Mana t Protocol Yes
21 there any Provision for management of Mercury waste, Metals /A - We are mercury free hospital
23 Whether are maintained 2 Yes
23A |if Yes verified by the Chairman/Nodal officer Yes
24 ‘Whether there is supervision? Yes
24.A |[if Yes, Wh the records are maintained Yes
25 Is there ai sion of separates waste weighing machine Yes
25.A |If Yes, whether daily record of of weight maintai Yes
25 Whether there s an register Yes
26.4 |If Yes, Whether therg s Needie Stick Injury protocal Ves
7 separate B
28
29
30
31
31A |If Yes, Whether the submitted to the head of the institution [Yes
32 Whether mon! ort submitted to DHS NfA
33 Whether Quarterely Report sumitted te DHS Yes
34 Whether Annual Maonth| submitted to DPCC Yes
35 Wh i ion carried out Yes
| 36 Whether consent gbitained under Air and Water Act Yes
37 Whether Acoustic enclosures for generator sets present Yes
38 Whether treatment plant (STP] installed in tal Ves
39 If yes, attach co laboratory authorized by DPCC Yes
40 Whether personal protective Equipment (PPE) used BMW staff Yes
41 Whether the staff posted at BMW Is medically examined Yes
41LA |, Yes, how frequently (Once a year
418 |Whether immunized againts Tetanus and Hepatitis B Yot
Oct-23 Now-23 Dec-23
= |Crusntum of waste generated Non covid Covid | Noncovid Covid Non covid Covid
{ b
pinecabie 462997 o 1609.20 0 4655.25 0
b
Autoclavable/Microwavable 7758.96 0. 33 o 7500.83 a
Blue P boxe
i Punctirn peook Kot for ghisias 1a37.34 o 1471.48 o 1423.50 0
White for Sh
e i Sharye 25187 0 31827 0 35695 o
Cy i for inci ’
WESENE 125.31 0 133.88 o 129.39
Total 14199.45 0 18427.15 0 14155.92 °
TOTAL NON COVID + COVID 14199.45 14427.15 14155.92

LGAY

Signature of Nodal Officer

Signature of Medical Superl*!nd.ﬂt

.'hﬂﬁ-‘ )
Dr. Atish Sinha -
Medical Superintendent )
Dr. B. L. Kapur Memorial Hospital
Pusa Road, New Delhi-110 005




M
e Rftisah i S Mpmber |Attended
Verghese
Mr liender/Mr Durga
iz Prasad Member Attended
Member Attended
Member
Mamb Attended
Member [Attended
2|Review of previous MOM
|
of | ___ Discusslon T Decision Responsibliity Timeline Status
Transfer of dirty linen from |1t was informed that there s non complinace in tranpartof | |HE HOD will arrange appropriate messura for the Transpart of dirty knen is now been done in.
1 \de to DU Nnen from bediide - A JH.X HOD/Ms Anumol/ Or Dhiren  [31.10.2023 o bins. Closed
3 Discussion was done regarding the nan -avallabiiliy of closed =
Tralley for sterile ; i Actuial number of Traley required will be decided and
2 itraraete trolley for the F sterile from CS50 i wilbe rased. Mz Anumol/H.K HOD/ Dr Dhiren  [NA Open
t0 the user dapartments.
It was informed that the same Procedure room is been used Open. Cases of 551 past discharge were
3 |Dressing in OPDs for both CTVS and Urclogical procedures which could be a Dr Atishf Dr Dhiren to arrange an alternate solution Dr Atishf Dr Dhiren 31102023 abserved. It is recommended 10 separate
patential risk of infections to the Cardiac patients. both activiges,
Discussion of Present mesting
Diseussion Decision Responsibility Timeline Status
iated infection data of October 2023 was
preasented, The HAI rates for VAE is 3.99. CLABSI 3.42, CAUT)
s LB3 . 551 rate s 0.45%. CLABS rates have cressed the X =
= internal benchmark. ACA was done for sach case and bath || * 8 O DUTCIe CATE 10 L dutre. kel NA oty nmsarion
patient factors and low compliance in bundie care has been
found.
3! data of 023 was af NSI
1 |Newdle stick Injury were 0.10% Tralning and awareness of staff to be done. lag Na Under monivoring
The audit report of BMW disposal in was presented. »
3 aste disposal | Compl to was 91% Disposal was 85% MNA T NA Under manitoring
. Storage was 91% and Transportation was 97% .
Hand hygiene data for the month of October 2023 were . -
4 |Hand hygiene presented, There was focus on repeated training and e rinlog i S e Yo B carried mit IS Bk i ICT/ Or Dhiren NA Under monitoring
heaithcare parsonnel
awareness on hand hygiene
Nain - availability of x
Hand hygiene is getting =l because of given to the floor Incharges 1o make it
B st the non-avaliability of handrubs in the patient bedside areas. |available, YETE D Ui e s sl moiioring
departments,
Infections In respiratory  |Increase cases of infection in respiratry site In | "107 SOMPliance in suctioning and oral care e [ icy Nursing in eharger or Training on care bundies for Ventilazed and
8 site in ICUS MICU has been documnated In October. . ““;"“w"" Wit Pande A on cebtral line bundle 1o be retriered.
Environmentsl cultures wers taken from NICU and NICU was closed down, terminal cheaning
gram negative bacterla was Bolated. The same was ICT/ NICU Nursing In charge/ Dr slongwith with environmental fogging was
T [echonncy s s e bovenmd in MicL |fscarssed with O Ankur/ Dr Atich/ Nursing in charge/ |Ankur/ D AUs/ 56 Rusarnma |0 done. Cleaning, hand hygiene and other
|Sis Rosamma infection control activity to be monitored.




CauTi

compliance on the CAUTI
bundles,

|acrass the hsapital.

1 Artended
2 Attended
3 Attended
4 Mot Attended
5 rh:jlt Bhasin/ Dr Attended
6 Or Sajjan Purchit Member Not_Attended
7 Dr Sunil Prakash Member Not Attended
8 Or U Valecha Member Not_Artended
9 Dr Jasbir Khany; Member Not_Attended
10 Dr Shimpi Invited member Attended
1L Dr Tarun Invited member Mot Attended
15 iDrSanjeev Invited member Attended
16 |Dr.Gurbachan Singh [Member Attended
17 |Dr Atish Sinha Member Not_Attended
18 |Dr Dhirender kumar _|Member Not Attended
13 |DrDeepak /Vanshika |Member Attended
20 |Sis Rosamma/ Sis Anu [Member Attended '
21 [MeRamashMrSibl | ey Attended
Verghese
Mr Ji
22 riendarfMcDurga Member Not Attended
Prasad
24 Mr Arun Kumar - ICN  (Member Attended
25 [Ms Pavitra-ICN Member Attended
26 |Ms RaEni -ICN Member Attended
5}2"‘ f the Meeting :
HAl - September 2023
2|Review of previous
|MOM
MOM of previous o 5 Sta
tus
it Discusslon Decision P ¥
1
Dr Purabl infarmed that the
i budget after ] HICC budget has bee:
2 |mice budget HICC buget for 2023- 24 has | O 0=k shall make the budget after approval| o, poapat/ Hice NA L hos been
from management. approved .Closed
not been 3 d yet.
It was informed that there is i
3 Transfer of dirty linen |non complinace in tranport |HK HOD will arrange appropriate measures for  |fH.K HOD/Ms. Anumol/ Dr 31.10.2023 Open
from bedside ta DU [of dirty linen from bedside |the same Dhiren 4 .
to the DU.
Discussion was done
s Trolley for sterile regarding the non - Actual number of Trolley required will be Ms Anumaol/H.K HODY Dr NA Open
instruments avallabiiliy of closed trolley |decided and new intend will be raised. Dhiren
for the transportation of
It was informed that the
same Procedure room is = y
5 |oressininorns  |oeenvsedforbancrys  |OF Atist/ OrDhirentoarrange analtamate oy e phiren 31102023 [Open
2 salution.
and Urological procedures
which could be 3 potential
Discussion of Present meeting
Discussion Decision Responsibility Timeline Status
Healthcare associated
infection data of
September 2023 was
1 |Ha presented. The HAI rates  |NA. (=g NA Under monitaring
for VAE is 0. CLABSI1.42,
CAUTI i51.30 . 551 rate is
3% All HAI
NSI data of September2023
2 Needle stick injury was presented , Incidence of| Training and awareness of staff to be done. (=) NA Under monitaring
NSl were U.11%
The audit repart of BMW
3 ML L wasp - Ina icr NA Under monitoring
|dispasal Compliance to Segregation
Disposal was 9.
Hand hygiene data for the
month of September 2023 |Re -training on hand hygiene to be carried out |, NA Under monitorin
&
* Harldkye were presented. There was [to all the healthcare personnel. Y
focus on repeated trainin
. There was a decrease in Targeted training on insertion and
Iserticn buridiet maintainence of foley's catheter to be done  |ICT/ Or Dhiren/ 5is Anumol [5.11.2023 Open




Arended

Attended
Artended
Attended
| Attended
= 3
2| Review of previcus MOM
MOM of previous meeting Discussion Declslon Responsibitity Timeling Status
Hand hygians complance is
Hand rubs have been placed in all
Han - avallability of Hendrubs |gettl r
M :--' ity of Ha getting comp T.nﬁ:: s mm 1a the flog BRHID iy De Dhireny Sis Anumol [MA patlent areas. Will be under
the of . : p
in the patient bedside areas.
(Discussion was done regarding
i been
Trolley for sterle i m:“r;v:h“lm o of At number o Yoy equired wil e (s Anurolfd K HOD) Or A ?:«?:T!::om are
sterile Instruments from CSS0 to e e L g "
the uier departments
It was informed that the same Dressing aneas for bath
Procedure room |5 been used for departmnets have been
o oFD both CTVS and Urological Dr Atish/ O Ohiren to srcange an alternate . [seperated. Cieaning and
s b procedures which couldbe s [solution. BN Protm FHA0I0T | sintection of rooms to be
potential risk of infections to the monitored by Nurse of that area
Cardiac patients. and 1CNs. Closed
Training done. At the same time,
Increase cases of colgiration/
infy in siin it Al e Non campliznce in suctianing and oral care KT/ MICU Nursing in S00m saline has been replaced
i SCUS Py I i n was observed. The matter was discussied charge/ Or Pande ASAP by 100 mi saling for suctioning to
o - with team in charge and Or Pande. [prevent crass contamination.
i Cigted
Environmental cultures ware taken from & :'f_“d ‘: cosed "‘:I‘;“' inet
NICU and gram negative bacteria was ICT/ NICU Nursing in gt
intections MICU Mise in cases werw obseredin | ated. The same ws discussed withOr | charge;’ D Ankury Dr Atishy |asap (eewvirauiretal frgglng vk dors
NicU et a i charga e it Cleaning, hand hygiene and ather
G A Malog I eirgn ki infection control activity to he
monitored. Closed
_Discussion of Presest masting
Discussion _Degision Aespansibiiity Timeline Satvg
|Healthcare associated infection
data ol November 2023 was
Hat presented. The HAI rates for @n cantinous monitaring L= NA Under manitoring
(VAE Is 0. CLABSI 2.56, CAUT! is
1.94, 551 rate Is 0L.64%. .
- NSl dats of November 2023 was
Incidence of N5 were |Training and awareness of staff 1o be done
Needle stick i A
tick injury 0.09% i b iy = ] Under monitaring
T ST T T T ST T
in was presented. Complisnce to
Miomedicsl warte disposal | Segregation was 50N Disposal  [Ma o na Under monitaring
was G1% storage was 92% and
Hand hygiene data for the month
of Movember 2023 were 3
& hand hygiene 10 be carried
Hand hygiane presented. There was facuson (1€ FTHEE 20 00 RYBene 0 B9 ICT/ Or Dhiren A Under manitoring
repoated training and Jwarenatt Lt -,
on hand hyglene
There was nen compliance regarding
Terminal chean done in al
claaning and disinfection of the equipments. Mok k";‘adh g
Enviranmental cultures were taken from m:” ‘b'l :da;‘u|
Mon compliance In CTvS ang[Sme €ases of Respiratory CTVS and GUICU and Gram negative bacteria otuiecnbia it
i infections were observed in CTVS | growth was cbserved. In CTVS ICU non Mr.Durgaf Sister Ji/ICNs  [ASAP disnintection, All linen were
1Y and GUCU in -:;:m‘lnjmndl . raplaced by new ones in CTVS.
‘“‘ m"“' acki The same shall be monitored.
oo Closed.
wera taken .
The Houskewping Team wis iensitited.
Training was provided. Dedicated GDAs to
Mon complinaces with regards to |be given In critical sress. Claning and s To be under Contihious
(o egarding cleani; Mr. Du d T Al
o diemfoee bt 1SN |chuaning and siofection wers  [disinfection of the equipmentsio be m':fﬂ::h::'l':.r asap monitaring. Reaulding done.
observed in many areas. monitored by Nursing Incharges in all areas. Clased
and report any non compliancesc if




