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Dr. R. Aggarwal

Addl. Director (BMW Magmt.)
Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan
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L 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 00s,
New Delhi, for the month of April 2023 to June 2023.

Yours Sincerely,
For Dr. B.L. Kapur Memoria Hospital
(a Unit of Lahore Hospital Society)
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Encls: As above
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BELKCMAX  Quarterly Report For The Month | Apr-23 | May-23 | Jun-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
5.MNo. Particulars
1 Name address of the Hogpital Ov. B. L Kapur Memarial Hospital
Pusa Raad, Mew Delki 110005
2 Ne. of authorized/sancticned beds 500 S
3 Heme of the ocougser|MS/Director] Dir. Sanjay Mehta
4 Phona No. Fax,E-mall 011 30403040 & 30652551
5 Whether sutharization from Delhi Paflution control committes obtained? [Ves
[ If Yes, Wo. date of issue and validity Yot
7 ‘Whether in house trestrment Facllltv awailable? Na =
7.A i Yes, write NSA
T8 - [1f Mo, how is the BMW treared? Qutsourced S5 waler Grace BMW Pyi.lid,
7L |Whether tie up with CBWTF Operatar Yes - S5 Water Grace BMW Pyt Lid.
g Whether Nadal Offices for BMW Management designated? s
15.& [f ¥a5-phe ase hve name & phone Mo, fir, Gitesh Mongia | 01130653858
_9 Whether Biomedical Waste management Committes formed? B _ £
(B4 |IFyee, give name of the membaers ¥ﬂéﬁﬁem5liiéiniﬁéd
9.8 |Date of last meeting HMUB&\L '.';‘I-' 22
I~ 10 Whether color Coded segregation Containers available Yos ;
104 |If Yes-what is color coding iellow, Red, Blue Pundure proof Cantainer, White Puncture Proot, Yellow Cytotoxdn, Green |
11 Whither Color Codfed Sapregation Liners/Bags available Vit
1LA | Yes what eolar? aliow, Fed, Blue Puncture proof Container, White Puncture Proof, Yellow Cytataxie, Green | |
| 13 Whether using Bighazard and Cytoxic Symbols fes
11 Whather Packaging B labeling Practized Yas
14 Whether Puncture proof sharps containers available? Yes = i}
15 {1 there any pravizian intarnal storage? Yes
15 Whether thara are any use of wheel barrow/trolleys? ¥os =]
17 I there any separata provision of washing facilities for containers ¥es
17. 4 |If Ko, whare these contalnars are washad? [
_1s & there amy centralizad storage site? Vas
18.A lis there any provision of lock amd key far SMW Yies =
19 Whether needle destroyer available? Ma, since the needles are disposed in white Puncture Proof as por the EMW puidelines and L]
20 Whether the hand hygiens is practiced in the heagital Yes
20.4  |If Yes, how manitored Follow training calendar and Audit by infection Contral Murse
21 I3 thern any Spill Management Pratacal Yes s
22 Is there any Frovision for management of Meroury waste, Matals M/A - We are mercury free haspital
23 Whether record are malntained properly? Yes
234 | Yes, whether verified by the Chairman,Nadal officer Yes
24 Twhether there Is daity suparvision? [ies
8.8 |IF¥as, Whether the records are malntained Vg
25 b there any pravision of separales waste welghing machine Yes
254 |If ¥es, whether daily record of of weight maintained Yes
26 Wihiethar there is any injury register Yes
26.4 i Yes, Whether there i Maeele Stick Injury protacal Tes _
| 27 & there any separate Budget here for BMWT ez |
| 28 Whether SOPS) guidfelines avallable fes
0 15 there any provision of Trafning/Retraining in BMW management fes
9.4 |IF¥es, the. Mo of perscanel trainad during the quarter Rpcon NS TR R ST Yger Nursing-
I g et e s b e
Techniclans and Paramedics: 80 = = o0 v 0 o
[GDA B Houseklesping. 270« o~ i




ET I5 thers any IE munity awarennoss Mo
| 31 Met&msumdlt carried owt? Vs
If ¥o3, Whether the re Subsmitied to the head of the institution Yes
32| Whether m TP art submitted to DHS NS8
33 | Whather Cuartarsly Repor sumitteg 16 OHS Ves
34 WWhether Annual nongh Report submitted ta DPCE Yes
a5 Whsther regular ins ectlon carsled gut Yo
3B | Whether consent abtained u Alr and Water Act L=
37 Whelher Aroustic enclasyres f nergtor sets present Yes
38 Whether Sawaze treatment 0t {5TP) installed In the Hospdtal Yes
15 FF yes, attach mmnﬂihnmwrepm-t Butharived by DPCC Yag
40 Vehather pessanal protective Equiprent [PPE) used BRW stali fes
4] Whether the staff posted at EMW is madically examined Y5
ALA I, Yes, how frequentiy Once 8 year
IflEl Whether immunized Bgaints Tetanus and Hopatitis B Yes
Apr-13 Bay-23 Jun-23
42 of L ed
Quantum of waste generat Nan cowid Covid Nom cavid Covid Moo cowid Cowid
Incingrable
# 4530592 1] 2GR 54 0 443455 0
AutoclavableMicrowavable
T617.81 a 7387.09 1] 7335.2 (1]
Elus Puncture proof boses for glasses
1636.54 4] 1357.58 0 140437 0
White puncture oof for Sharps
d e 349.6 0 331.2 8] 33889 i
Cytotomie waste for incineration
12213 14521 143, [4]
3 ' Total 14307.08 13930.02 a 1365634
TOTAL NON COVID + COVID 14307.08 13930,02 13856.34
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B BLK:MAX

A

D, Rk Singhal

1 Chalrpsracn Arended
z Or.Puradi Barman Eecratary Attended

[l Or. Aajesh Pande Meembar Attendad

£ O Rarrfi Mebrotra Mimber Mot Artandad
] Dt Jasit Bhasing D Rachra Belambar Atbended

E O Sugers Purshit embar Mot Artended
L Or Surid Prakash Membsr Mat Attendad
E Dr U Vialecha Member Attencled

9 Ov laskr Khanuja Membr Altended

1 Or Shimpl Invited menber Altended

11 |DrGurbachan Singh iamibar Attended

13 Dr.Subas Member Anended !
14 Or Dhirerder kumar Mok Mot attendad
is O Deepak Manshilka Idmmibar Attended

15 5is Rasammay Siz S temibar Attended

17 Mr Ramesh v SIkF Varghase Marmber Arterded

18 e Jitendery ke blirch Member Attanded

13 M Parmincder - 104 Klember Attended

Fiv MrAsun Kumar - ICN Bember Atbended

21 s Pavitra-Icn Member [Atbended

n M Rajni SCH Mamber Attendgd

Agenda of the Mesting :

1HAL- Manch 2003

2| Review of pravisius MOM

Mok drill Tar commuricable dispage

AlMursice audit findings

b WO of previous meeting Diseussian Decision Responsibility | Timeline Status
Instructions for pre surgical bath
Th
Dr Valacha discussed that gama will be designed for all the iPD & ha:l::r:r:r;:?l::i?n:i
. AwaAreness amongst patients on how to | OPD patients. It has to wil be  ICT/ br
1 Instructions 30.04,2023 |
Fre surgical bath do a Pre surgical bath should be used to raise swareness en how | Dhirsnder 2023 (sent far print. To be.
printed in both Hindi ang
initiated, to dean concomed bady parts in Englsh. Open
a Fre surgical bath, - Op
The portable dialysls machine has
; . lzakage problem since long, Informatian Or Suhas HOD

3 |Portable dishysis machine already shared with the concerned  |NA Nephrof Dr Osen
departments. Replacement is in plan the Chirendes
next year's budsst,

Discussian of presant meaeting
Dizcussion Decislon Regponsibllity Timeline Slatus
Healtheare associated infection data of
March 2023 was presented.  The HAI
rates for VAE iSO , P VAP 2, CLABSI
1.72, CAUTHis 1.55 , 551 rate is 03530 Al
HAL MNA L

5 HAL rates were within acceptable ramge. iy bk nder monétoring
RCAwas done for cach case and both
petient factors and low compliance in
bundle care has boen fownd.
W3l data of March 2023 was presented

2 Headle stick injury Incidance of N5 were 1.12 MA IcT MA Under monitering




The audif repart of B dlispesal in
was presented. Compliance to
Somedical waste dispogal Segregation was 50.84% Dispasal was NA KT Na Unider monitoring
SL.A4% storage was 91.2% and
Transpertation was 92 7% respectively,
Hand hygiens data for the month of
March 2023 were presented, Ovaral| Re “irainng of hand hygiene to
Hand hyglene Hand hygiene compliznce rates of the be carried out. e A Under monitoring
haspital were within acpeptable limijs,
The non camiplinace raised
disring the drill remaing ta be
Mack drill for Communicable ;:;lﬁ;ﬁrﬁ;::‘ di dﬂ;u;;r&h claged. Training of security, Or Daapak/ ICT Within 3 i
dignases it . i fisrsing and ather stakehaolders s months time | OF
P shall be arranged by Duality
fept.
Individual
Non eomplinae eratsed in stakeholders
Nursing Susdt The findings of the nursing avldt was fespective depls ane to be like Nusring,  |Within ane i
shared with the HICC members dosad by user dept along with Housekeeping, |month i
help from ICT, CSE0, OT/ ICTY
Cluality
i Surgical scrub poster has to be Within one
Su | i o
rgical serub poster Flacement of Surglcal serub paster Wephrved on sreub station,|'C 1/ B Sthas i Cipen




..E

BLK-MAX

Bt Y By Hasps

Minutes of infectlon Control meeting 25/05/2033
500, nttended byuish st banl 8
1 . R Sirghal Chairparsan Attended
z O Purahbl Barman SeCretary Attendad
3 Or. Rajesh Pande sAember Atlended
4 Or.Rami Makrotra fdember Nat aAttended
5 tir fas)lt Bhas'n/ Dr Rachna |rtember Mot Amarded
5 (Br Sujon Purchit |Member Mot Attepded
7 D Sunil Prakesh Marmiber Hot Attended
] Cr U Valecha Mambar Mot Att=nded
2 Dr Jashir Khanuiz Mernbar Mot Atbended
ii Dr Shimgi invited member Artended
12 Dr.Gurbachsn Singh Il s Attended
13 |orSubei Mamber Attended
14 Dr Dhirendes kumaes Mamber Not Attended
15 Or Beepak /Vanshika Member Attended
18 Sis Rosammay St Anu IMember Aitended
17 Mr Ramesh /Mr Sikd Verghese Member Aaterded
18 BAr Mtendery M Harsh fiternbar Aftended
18 W5 Parreingder - [CH riambar Aftended
20 Ir.Arun Kumar - ICH rMembar Abtenced
21 |its Panitra-ICH Member Altended
22 [MaRaalcy Memiber atended
‘igenda af the Meeting :
=[HAl - April 2023
Ziﬂﬁiew-nf previous MOM
3| New discussion points: HICC Budget
2324
MOM of previous mesting Discussion Decision Responsibifity | Timeling Shatus | |
: Instructions for pre surgical bath will be
Dr Valecha discussed that some designed for all fhe IFl:g& OPD patients. It it/ o The information sheet
1 Pre surgical bath instructions :::‘:‘:‘;:;;‘f:t::m:;z: i has to will be used to raise awareness on L}Iu'renrder has bean deslgned and
i hew to dean concerned body parts ina sent for print. Closed
nitlated,
Pre surgical bath.
The portable dialysis machine has
. ’ leakage problem since o Dr Suhas/ ROD The diatysis machine isin
2 Portable dhabpsts macisime informatian already lharzgwilh the |MA Mephro/ Dr witing condifion hiow.
concerned departments. Replacement Dhvirender Closed,
5 in ol e newt vear's hadeet
: : The non compdinace raised during the drill
5 [Mock drillfor Communicable ?%ﬁ';f:;;:if;i:ﬂ:::;" remains to be cosed. Training of security f (L, [Within 3 i
diseases s by nursing and other stakehwolders shall be P months tima
arranged by Quality dept.
The poster have been
Surgical serub poster has to be displayed  |ICT/ O Suhasf  [Wethin one formalization
4 | surgieal serabs paster Placement of Surgical serub poster | i‘;vmuhnmﬂm playe CTiBrabg ;:::k f:t:n:rmrw o ta
[Chirendsr, Oopn
|Erdividuad
i ak %
5 o . The findings of the nursing awidt was Non complinac eraised in riespective ;Ike ;Z:ﬁmn; Within ong All Hon compliances
ursing auidt dapts are to be dosed by user dept along
shared with the HICC members Housekeeplng, |month ralzed were dosod.
with hefp from ICT.
550, QT ICT/
Ouallte
il Discussion of present meeting
Discussion | Becision Resporsibility | Thmeline Status
Healthcare associated infection data of
April 2023 was presented.  The HA2
rates for WAE |5 0 , Pads VAP -1.85,
CLARS) 1.17, CAUTIis 1.41 , 551 rate bs
: HAI 0.45%.All HAl rates wera within N IcT MNA Under momitaring
acceptable rangs. RCA was done for
#ach case and both patient factars and
low compliance in bundle care has
Bnme fmared




NE data of April 2023 was presented |
Needle stick Injury Ineldence of M5 were 0.E3 MA T Ra Under monitoring

The audit raport af BADW disposal in
was presented. Compliznce ba

Biomedical wasie dispozal Segregation was S0% ,Disposal was NA iIET N Under monltoring
83K storage was 93% and

Transportation was 92% respactivaly,

Hand hyglene data far the month of
April 2023 were presented.Cverall Re <training of hand hyglens to be carried e ik Under monitaring

ol Hand hyglene compliance rates of the eut.
|ospital were within acceptable limits.
Dr Purabl informed that the HICC
Er Deepak shall make the budiget Dr Deepak/
Hl H DE.3
CC budget buget for 2023- 24 needs to be after approval from management.  IHice A 26.06.2073

ralsed.

Dr Purabi informed that Hand Hyglene
day celebrated on dth -5th May 2023,
Hand hygiene day celebrasion Awareness activities on Hand hygiene [MA ICT nNa N&
wias dons across the hospital, Awards
were ghvan ta the guiz winners and




T
1 O, Bk Singhal Chalrpersen Attardng
i Cv.Purabl Baifmin S Crartany Atended
3 O, Rajash Panda Membar Mot A ced
4 D Ramjl Mebeotra “embar Blat Attenced
5 Oir Jusjit Bhasin/ Or Fachra {ttamber MNat Artende
E O Sa)jan Purch Msarber Mot Attended
7 |orsunilPrkash {Membaer Not Attended
] Or W Valecha tlember Het Attended
L @ i lnshir Kharujs Membar Mot Attended
11 o Shimgi Envited b | Axtended
12 Ov.Gurksckan Singh Member Attendec
13 Br Subas Meambar Atmrdad
1£ DOr Bhirender umar Marmbar Mot Attardee
b1 O Deepak Nanskia Wiembar Attanded
18 Sis Rasarnma, Ss Aoy Mtember Aitensed
17 |MrRamesh e SEi Verghese M bt Attended
18 Ir Jitender! BAr Harsh |Member Attended
19 Ms Parmirdsr - ICN Mlember Not Attended
i MArArun Kumar s IEN Membar Atterded
21 (s Pavitre-ICH Mamber Attended
2 M= Bzfanl -ICN Intemvber Armended
Apendn of the Mettleg :
WAL - Moy 2073
ZRewitrw of previows MOHI

3[IPC- AMS tralning by Pizer

QA storage was 93.6% and

Transportation was 95% respectiely,

TeOM of prévipus masting Dilgcussion Diecition Responslhility | Timeline Slatus
The nan complinace raised during e
: Training of all stake
: Tha findings of the mock drifl ¢ene on [the drill remains to be closed.
10 ill £ icalde |
1 L nﬁk el b 27th March 2023 was discussed with | Tralnlng of security , nursing and | Dr Deepak/ ICT Lt s s m@letﬂ.
disgases months time  |Repeat Mock drill to be
the members. other stakeholdars shall be i i et it
arranged by Quality dept. .
The poster have boen
Surgicsl sorub poster hastobe  [ICTS Or Suhas!  |Within one | sent for farmalization 1o
F Surgical
i PbcTat of Sl ol paster displayed on every sroub stadion,  [Ov Dhirender | manth Markating theaugh Dr
Dhirender. Open |
Or Purabi informed that the HICC buget |Dr Deepak shall make the budget
: bimit lﬁ:u‘ 2073- 24 neads o be raised. after approval from management. L ak/ HICC | WA Hi
I I | [ |
Discussion of present meeting
| Discussion Decision Responsibllity | Timeline Status
Hapdthcare essocisted infection data of
May 2023 was presented. The HAal
rates for WAE is 2,54, CLARS) 143,
CAUT! i 0.53 , 851 rata |s 05456411 HA
it}
1 A rates were within acceptable range. b s & ke kol
RCA was done for each case and bath
patiant factors and low compliance in
bundle care has been fownd.
M3l data of May 2023 was presented
2 Needle stick Injury Incidence of NS| were 0,39 NA T HA |Under monitoring
The audit report of BAMW disposal in
was presented, Compliance to
3 Bipmesdical waste disposal Segregation was 92.4% ,Dizposal was  |MA ICT MA Linder monitoring




Hand hygiene data for the month of

May 2023 were presented. Thero was &

1Re -training of hand hyglene to
be carrled out to all the doctors
ard pursas 2} Hand
hyglene data of Endoscopy and
Diafysis department should be 10T/ DR Suhas

EL'CI?HI:IZ’S*UndH manitaring

H .
o ergiee major dip in the hand hyglane separatad from IPD. 3 Or
compliances acorss the hospital. Suhas 0 spmak bo beam menibas
toereate awareness on Hand
hygiene.
Dr Purabi informed that HICC Dicsussion regarding the same
IPC and AMS traing program |alongwith Piizer shall conduct a was done between Plizer and  |HICE MA MA

traing program on IPC and AMS.

HICC,




