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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)

+ 1

Please find enclosed the quarterly report of Bio-Medical Waste maintained by the Healthcare
establishment namely Max Lab, 2/8, First, Second & Third Floor, East Patel Nagar, New
Delhi-8 (Run By Dr. B.L. Kapur Memorial Hospital, a unit of Lahore Society) Dr. B.L. Kapur
Memorial Hospital, Pusa Road, New Delhi-110 005, New Delhi, for the month of January

2025 to March 2025.

For Max Healt re Institute Limited

Dr. Mr Dr. Mr=3
L] = - A TiH &
Sr. Director Operations & Planning ar Direo
Dr, B.L
' + : i
a’)} Pusa i
o Encls: As above *
L]
Max Healthcare Institute Limited Max Healthcare Institute Limited
Corp Office: 2nd Floor, Capital Cyberscape, Regd. Office: 401, 4th Floor, Man Excellenza, S. V. Road,
Sector - 59, Golf Course Extension Road, Vile Parle (West), Mumbai, Maharashtra - 400 056
Gurugram - 122102, Haryana ~=i-22 2610 0461/62
1. v91-124-620 7777 ~ - --retarial@maxhealthcare - ‘rvestors@maxhealthcare oom
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L ==t
g B LK‘ M AX Quarterly Report For The Month | Jan-25 | Feb-25 | Mar-25
ol o Govt.of NCT of Delhi, Directorate of Health Services
hya Sewa Nideshal F-17, Karkard Delhi-32. (Ph No.22304549)
Quarterly Information required for BMW Management .
S.No Particulars
1 Name address of the Hospital Max Lab developed by Max Healthcare Institute Limited situated at 2/8, First, Second & Third Floor, East Patel
Nagar, New Delhi-8
2 No. of authorize: ncti beds LY
3 Name of the Ms/Director) | Dr. Mradul Kaushik
4 Phone No. Fax,E-mall 011 30403040 & 30653961
s | |Whether authorization from Delhi Pollution control committee obtained? Yes
6 |rfT§‘ No, date of issue and validity [ves
7 ‘Whether in house treatment facility available? No
T.A |If Yes, write NfA

7.8 _|If No,, how is the BMW treated?

Dutsourced-SMS water Grace BMW Prtlid.

7.C _|Whether tie up with CBWTF Operator

Yes - -SMS water Grace BMW Pvt.Ltd.

9.A |if yes, glve name of the members

g Whether Nodal Officer for BMW Management desi ? Yes h H i __ 5 —
8.A |If ive name & phone No. Nir. Jiterider Sharma i 3 R
L] ‘Whether Biomedical Waste management Committes formed?

9.8 |Date of last meeting 2
Whether color Coded segregation Containers available Yes
10.4 [If Yes-what is color codi Yellow, Blue Puncture proof Container, White Puncture Proof, Yellow oxic, Green | Bio-degradable
11 |W‘Iw!hercdur Coded JIIs_qgnicm Liners/Bags avallable Yes
ll.lllf"g‘mtm? Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green { Bio-de radable
12 Whether using Blohazard and Cytoxic Symbols Yes
13 Whether Packaging & labeling Practised Yes
| 14 w‘he!hu' Puncture proof sharps containers available? Yes
| 15 ) provision internal storage? Yes
| 16 | Mulharﬂmma use of wheel barrow/trolleys? Yes
17 Is there any seperate provision of washing facilities for containers Yes
17. A|If No, where these containers are washed? NfA
| 18 | Is there any centralized storage site? Ves
18.A |Is there & on of lock and key for BMW Yes
[ 19 | |Whether needle destroyer avallable? [No, since the neediss are disposed in white Puncture Proof as per the BMW juidelines and are sent Lo Biotic Waste |
| 20 | ‘Whether the hand hygiene is practiced in the hospital Yes
| [20.A ]If Yes, how manitored Follow training calendar and Audit by Infection Control Nurse
21 Is there any Spill Management Protocol Yes
| 22 | Is there any Provision for management of Mercury waste, Metals A - We are mercury free hospital
Fi] Whether record are maintained properly? Yes
L If Yes, whether verified by the Chairman/Nodal officer Yes
24 Whether there ks daily supervision? Yes
If Yes, Whether the records are maintained Yes
| 25 | Is there provision of separates waste weighing machine Yes
| [25A]IY mlhnrﬂll m:ord of of weight maintained Yes
| 26 | ‘Whether there s any in gister Yes
26.A |If Yes, Whether there is Needle Stick Ir protocol Yes
Is there any separate Budget here for BMW?
Whether SOf delines avallabie
Is there on of Training/Retraining in BMW -
If Yes, the. No of personnel trained during the quarter -
| 30 | Is there any | munity awareness
3 Whether waste Audit carried out?
| |31.a]if Yes, Whether the report submitted to the head of the institution
32 Whether monthly report submitted to DHS
33 Whether Quarterely Report sumitted to DHS
34 ‘Whether Annual Monthly Repart submitted to DPCC
EL Whether regular inspection carried out
36

!Mrmm obtained under Air and Water Act
37 Whether Acoustic enclosures for generator sets present

33 Whether @ treatment plant {STP} Installed In the Hospital
ig If yes, attach of laboratory report authorized by DPCC
40 Whether personal protective Equipment [PPE) used BMW staff
41 Whether the staff posted at BMW is medically examined Yes
41.A |If, Yes, how frequently (Once a year
41.B |Whether Immunized againts Tetanus and Hepatitis B Yes
Jan-25 Feb-25 Mar-25
42 Quantum of waste generated Nov covid Covid Non covid Covid Non covid ~ Cowid
.
Incinerable ; d
329.2 1] 220.75 o 217.70 0.00
Autoclavable/Microwavable
§ 913.70 0 390.60 1] 494.70 L] o
Blue Puncture proof boxes for glasses
144.5 0 66.86 o 99.20 0.00
‘White puncture proof for Sharps
B8.80 0 16.90 o 3.10 L]
C\ttutml: waste for incineration
4] o [:] o o a
W Total 1396.2 0 695.11 0 83470 o
N \ TOTAL NON COVID + COVID 1396.2 635.11 B14.70

Signature of »\n\d Officer




BLK-MAX

Sanpen Sty Hospdst
Minut, Infection Control meeti .
1 |or. Ak Singhal Chalrperson Attended
2 |or. Purabl Barman Attended
3 Dr. Rajesh Pande Member Attended
4 |brRamji Mehrotra Mamber Hat Attended
5 Dr Jasjit Bhasin/ Dr Rachna IM-mIm Not Attended
6 |OrSafjan Purchit [ heember |Net Artended
7 |Ov Sunil Prakash Member Mot Attended
8 |OruValecha Member Attendad
] Dr Tarun Invited member | Attended
10 [orshimpl "~ [imvied member attended
i1 Dr Sanjeev Member Attended
12 |r.Gurbachan Singh Iﬁﬁn Attended
13 |Dr Atish Sinha [ Member Attended
14 |orDespak Member Attended
15 |sis Sis Anuml | member Antended
T 16 |MrRamesh/ MrSiby Member Attended
17 Mir Durga Prasad Member Not Attended
18 MS Nutan -ICN Member d
15 |Mis Aksita- 1N Member Attended
20 |Ms Himanshl Member Attended
21 |Ms shita Member Artended
n Mr Azad | Member Attended
n |Mr Vivek Trikha Invted Member Attended
24|Ms Jtender \mvited Member Attended
25 sister Morila Member |ttended
Agends of the Meeting :

1|HAI and other HIC Indicators- Dec-
2024

2| Review of previous MOM

Set up Internal Benchmark 2025

Internal Benchmark was discussed.

body fluid expousre: <= 1 per 1000 IPD days. And the

Hospital Infection rate as <= 1.5 per 100 patlent
days. Moerover 100% comafiance for Pre exposure
prophylaxis.

Annual summary 2024 & Infection
control Plan 2025
T a[seup sl bt
MOM of previous meeting Declslon Re Timeline Status
Mr Azad informed the members
that the work s in process and
The HICC members approved of the same. DR Atish to i additional computers and scanners
1 Mouss policy Or Purabl discussed that Barcode system for Reuse ook into the feasibility of introducing the Barcode system | Dr Atish/ i End of Jan 3035 have been put on the budget. This
: iterns be introduced in the organisation. fior Reuse ltems. Mr Manl , CS50 incharge , 1oo shall work I.'I'med' process will take ancther few
on . manths, tentatively around June -
July, Open.
Discussion of Present meeting
Decishon Timedine Status
Infection data of December 2024
‘was presented. The HAI rates for VAE s 1.1 per 1000
1 HAl wentilator days,CLAES! 1.5 per 1000 central Ine days, N& (=] NA Under monitoring
CAUTI it 0.96 per 1000 foleys cathar days, 551 rate I
0.37%.
NSI data of 2024 was d . NS rate has increased in the manth of December. Training|
2 Meedle stick Injury of NSl were  0.97 per 1000patient days. and awareness of staff to be done on proper handiing of T HA Under monitoring
sharps.
The audit repart of BMW disposal for December was
3 Blomedical waste disposal Compil e was 99% storage NA T NA Under monttaring
‘was 95% and Transportation was 98% .
Hand hyglene data for the month of December 2024 Hand hygiene compliance ks within the internal T A Under manitaring
4 Hand righane was presented. Ibenchmark However, focus was on continued training.
i "
C Pucabl ptanened ot ol sivsirtey of JR0- ¥he Though all these device assoclated rates are within the .
vearly average for CLABSI s 1.6 per 1000 centralline |\ oy b et mark, however CLABS! rates have not
o [annut summary 2024 ang nfection [37F% For CUT) s 1 per 1000 otenls mn-ms;m n compitiech Vo st e ¥ ey NA NA
Conrtel Flan 2025 L% - " |fticus this year will be an reduction on CLASEI, including
Hand hyglene overall complance rate ls B5.7%. Blood MDRO trammission. Anather focy sare will be rad
and body fluld exposure |s (.72 per 1000 IPD days. The o Blood and body Fl.uM kane;
. Hospital Infection rate s 0,39%. "
,
The Intarnal Benchmark set by the HICC members are-
L4 VAP- 3 per 1000 ventilator days, CLABSI: 2 per 1000 L
central line days, CAUTI1S per 1000 foley's days, S5l
Based on the Aisk assessment ansummary of 2024, the | 1.5%, Hand hyglene compdance rate; »= B5%, Blood and T NA NA




BLK:MAX

M s of Inf IoCntlmeeiuu 202

t 't
i Dr. Rk Singhal Chairperson Attended
2 Or. Purabl Barman Secretary Attended
3 Dr. Rajesh Pande Imember Attended
4 |Dr,nam]l Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna Member Hot Attended
6 Member ot Attended
T Member Mot Attended
8 Member Attended
] Member Attended
10 IDr, han §ingh Member Mot Attended
Member Not Attended
Member Not Attended i
13 sis Rosamma/ Sis Anumol Member Not Attended
14 Mr Ramesh / Mr Siby Member ded
15 Mr Durga Prasad Member Not Attended
16 M5 Nutan -ICN Member Attended
17 Ms Aksita- ICN Member Attended
L Attendec”.___—
18 Ms HI hi Member Attended
|
19 Ms Shifall Member Attended
20 sister Monika Member Attended
21 Mr Vivek Trikha |tnvited Member Attended
2 Mr Vinu |invited Member Attended
—-————

S __.—_______———|
Agenda of the Meeting : ‘
1[HAl and cther HIC indicators- lan 2025
b ——— e e ]
2| Review of previous MOM g
L — e — ______.——-——'—'___—- _
MOM of previous i Discussion Decision Responsibility Timeline Status
n______——— L Timelne e ]
The HICC members approved of the
same. DR Atish to look Into the i
i Reuse A Mr MA
1 |Reuse poicy ﬁ:::’;:l d'““,“’df;’::"‘”d‘ system for feasibility of Introducing the Barcode 5_; ;:':“'m; g
o system for Reuse items. Mr Manl, €ssD)
lincharge , too shall work on it
Discussion of Present meeting
Discussion Decision Responsibility Timeline Status
Healthcare associated infection data of Jan 2025
was presented . The HAl rates for VAE Is 0 per 1000
1 HAl ventllator days,CLABSI 1.8 per 1000 central ing NA NA Under monitoring
days , CAUT! is 00.25 per 1000 foleys cather days,
55 rate Is 0.15%.

.

O
NS| data of Jan 2025 was presented . Incidence of

Trail ff to be
Needle stick Injury Sl were 057 per 1000patient days. raining and awareness of stafl 19

done on proper handling of sharps.

NA LUnder monitoring

I,

4
The audit report of BMW disposal for Jan 2025 was i
NA Under monitaring

Rigmedical waste disposal presented. Compliance 1o Segregation was 98%
storage was 99% and Transportation was 9B% .

I,

The HICC members emphasised the
focus on continued tralning.

Hand hyglene data for the month of Jan 2025 Under monitoring

was presented.




Super Speciatiyy Hosglal
nutes of Infection Control meeting 20/03 E
1 Rk Singha [Chalrperson Attended
2 IDf, Purabi Barman Secretary Attended
3 Dr. Rajesh Pande Member Attended
4 Dr.Ram|i Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna
6 Dr Sajjan Purchit |Member Not Attended
7 | Sunil Prakash Member Not Attended
8 |DrUValecha |Member Not Attended
5 |orSanjeev L Attended
10 |Dr.Gurbachan Singh Member | Attended
11 |orAtishSinha Member Attended
12 Dr Deepak Member Attended '
13 Sis Rosamma/ Sis Anumol Member Attended
14 Mr Ramesh / Mr Siby Member Attended
15 Mr Durga Prasad Member
16 MS Nutan -ICN b Attended
17 Ms Aksita- ICN Member Attended
18 Ms Himanshi |Member d
19 Ims shifali Member Attended
20 |Sister Monika |Member Attended
21 Mr Vivek Trikha Invited Member Mot Attended
Agenda of the Meeting :
1|HAl and other HIC indicators- Jan 2025
2| Review of previous MOM
3| Discussion of NABH findings
L3
MOM of previous meeting Discusslon Decision Responsibility Timeline Status
The HICC members approved of the same. DR
1 Reuse poli Dr Purabi discussed that Barcode system for Reuse | Atish to lock into the feasibility of introducing the |Dr Atish/ Mr Manif  |End of June Open.
e |items be introduced in the organisation. Barcode system for Reuse ltems, Mr Manl , CS50 ICT/ Mr Azad 2025
Iincharge , too shall work on it.
Discussion of Present meeting
Discussion Decision Responsibility Timeline Status
. The CLABS! rate was high in the month of Feb
Healthcare associated infection data of Feb 2025 2025, It has beypond the set Internal e
was presented.The HAI rates for VAE is O per 1000 y
There were 2 cases in MICU, one each in NSICU, .
1 HAL ventilator days,CLABS! 2.9 per 1000 central ine OIcU and Sth ficor, There was some breach in T NA Under monitoring
days CALTLE 0505]3 p[er_m[::::‘kﬁ catfiar days, Care bundles. Staff are counselled and retralned
EE L on the Care bundles.
NS data of Feb 2025 was presented . Incidence of
. Training and awareness of staff to be done on .
2 . Needle stick injury NSl were 0.68 per 1000patient days. . proper handling of Hrps: ICT NA Under maonitoring
The audit report of BMW disposal for Feb 2025
£ " was presented, Compliance to Segregation was . T NA U itori
? Bloimedhial waina disposal 97% ,storage was 98% and Transportation was o oder monficang
" 98%
o
P - Hand hygiene Hand hygiene data for the month of Feb 2025 The HICC member.s e;npha?ls_ed the focus on ot NA Under monkoring
was presented. continued training.
5 NABH findings Dr Purabi discussed the NCs observed during the The corrective action and closure was discussed  [HICC NA Closed
recent NABH aucit




