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Dr. R. Aggarwal

Addl. Director (BMW Mgmt.)
Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan
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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 2025 to December 2025.

Yours Sincerely,
For Dr. B.L. Kapur Memorial Hospital

(a Unit of Lahore Hospital Society)

Dr.Kapil Goyla |D| r. Kapil Goyla
Medical Superintendent Dr.B. Lsxm"""'f‘";""" Hospital
Pusa Road, New Delhi - 110005

Encls: As above

Dr. B. L. Kapur Memorial Hospital
(A Unit of Lahore Hospital Society)
Pusa Road, New Delhi-110 005
24-Hour Helpline: +91-11-3040 3040
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BLK-MAX
R Quarterly Report For The Month Oct-25 Nov-25 Dec-25
Govt.of NCT of Delhi, Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-32. (Ph N0.22304549)
Quarterly Information required for BMW Management
S.No. | Particulars
1 Name address of the Hospital Dr. B. L. Kapur Memorial Hospital
2 |Nn. oflutlluriiedzun:ﬂuned beds 600
3 HName of the occupier|MS/Director] Dr. Sanjay Mehta
4 Phone No. Fax E-mail 1011 30403040 & 30653961
5 \Whether sutherization from Delhi Pollution control committee obtained? Yes
3 If Yes, No. date of issue and valid| Yes
7 Whether in house treatment facility availabie? No
7.4 ‘A
7.8 Outsourced-5M5 water Grace BIMW Pvt.Ltd.
7.C [Yes - SMS Water Grace BMW Pvt.Ltd,
8 ther Nodal Officer for BMW Management designated? Yes
B.A __|if Yes-please give name & phone No. M. Jitender Kumar Sharma , 01130653770
9 Whether Biomedical Waste management Committee formed? Yes
f yes, give name of the members Members- 23 invited-02
9.8 Date of last meeting 20.06.2024 |
10 (Whether color Coded segregation Containers available Yes
10.A4 _|If Yes-what is color coding Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green { Bio-d
11 Whether Color Coded Segregation Liners/Bags available Yes
114 |If Yeswhat color? Yellow, Red, Blue Puncture proof Container, White Puncture Procl, Yellow Cytotexic, Green | Bio-degradable waste
12 ‘Whether using Biohazard and Cytoxic Symbols | Yes :
13 Whether Packaging & labeling Practised Yes
14 Whether Puncture proof sharps containers available? Yes
15 Is there any provision internal storage? Yes
16 Whether there are any use of whee| barrow/trolleys? Yes
17 |I3theu any seperate provision of washing facilities for containers Yes
17. A |If No, where these containers are washed? /A
18 Is there any centralized storage site? Yes
18.A _|Is there any provision of lock and key for BMW Yes
19 ‘Whether needle d yer avallable? No, since the needles are disposed in white Puncture Proof as per the BMW guidullnes and are sent to SMS water
20 ‘Whether the hand hygiene is practiced in the hospital Yes
20.A_ [If Yes, how monitored Follow training calendar and Audit by Infection Control Nurse
21 Is there any 5pill Man Protocol es
22 Metals /4 - We are mercury free hospital
23 Yes
If Yes, whether verified by the Chairman,/Nedal officer Yes
24 Whether there is daily supervision? Yes
24.A_|If Yes, Whather the records are maintained Yes
25 Is there any provision of separates waste weighing machine Yes
25.A _|If Yes, whether daily record of of weight maintained Yes
26 Whether there is any injury register Yes
264 |If Yes, Whether there is Needle Stick Injury protocol Ves
27 Is there any separate Budget here for BMW? Yes
28 ‘Whether 50Ps/ guidelines available Yes
29 ‘is there any provision of Training/Retraining in BMW management Yes
294 |if Yes, the. No of personnel trained during the quarter Doctors-135  Nursing- 698
Technicians and Paramedics- 104
GDA & Housekeeping- 240
30 Is there any IEC/Community awareness No
31 Whether waste Audit carried out? Yes
314 |If Yes, Whether the report submitted to the head of the institution Yes
32 Whether monthly report submitted to DHS N/A
33 (Whether Quarterely Report sumitted to DHS Yes
34 ‘Whether Annual Menlhy Report su bmitted to DPCC Yes
35 Whether regular inspection carried out Yes
36 Whether consent obtained under Air and Water Act Yes
37 ether Acoustic enclasures for generator sets present Yes
38 ‘Whether Sewage treatment plant (STP) instalied in the Hospital Yes
139 If yes, attach copy of laboratory report authorized by DPCC Yes
40 ‘Whether p I p 0 iy (PPE) used BMW staff Yes
41 Whether the staff posted at BMW is medically examined Yes
414  [If, Yes, how frequently Once a year
418 |Whether immunized againts Tetanus and Hepatitls B Yes
Oct-25 Nov-25 Dec-25
42 |Quantum of waste generated
Nen covid Covid Nen covid Cavid Nen covid Covid
Incinerable
4525.27 0.00 4521.72 0.00 4720.61 0.00
Autoclavable/Microwavable
8093.34 0.00 729431 0.00 7504.87 0.00
Blue Puncture proof boxes for glasses
1914.71 0.00 1840.77 0.00 1825.19 0.00
White puncture preof for Sharps
466,43 0.00 483,94 0,00 437.51 0.00
Cytotoxic waste for incineration
242.44 0.00 238.88 0.00 242.5C 0.00
- Adtal 15242.19 [ 14379.62 o 14730.74 0
TOTAL NON COVID + COVID 15242.19 14379.62 14730.74

]




SNo. |Attendedby ]
| Dr. Rk Singhal Chairperson |Attended
2 Dr. Purabi Barman Secretary Attended
3 Dr. Rajesh Pande Member Attended
4 Dr.Ramji Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Or Rachna Member Attended
& Dr Sunil Prakash Member Not_Attended
7 Dr U Valecha Mamber Attended
8 Dr Kapil Goyal Member Attended
9 Dr Sanjeev Member Attended
10 Dr.Gurbachan Singh Memt Attended
11 Dr Rajesh Kumar Jain Member Attended
12 Dr Deepak Memi: Attended
13 5is R / Sis Anumaol Member Attended
14 Mr Ramesh / Mr Siby Member Attended
15 Mr. Jitender Member Attended
16 Mr Durga Prasad Member Attended
17 Mr Vivek Trikha Member Attended
16 'Ms. Shifali - ICN Member Attended
17 Ms. Himanshi - ICN Member Attended
18 |Ms. Akshita - ICN Member Attended
19 |Ms. Nutan -ICN Member Attended
0 Ms. Monika - ICN Member Attended
Agenda of the Meeting :
1{HAI and other HIC indicators-Oct 2025
2[Review of previous MOM
MOM of previous meeting Di i Decision Responsibility Timaline Status
Mr Mani informed that many a times N .
bud I,
1 cssp perature and humidity is not if P bl resonesne | e Ramesh, e siby 30/9/2025 In process for bulget Approval, Open
as per standard requirements in the €550, problem eean b
Discussion of Present meeting
Discussion Decision Responsibility Timeline Status
Healthcare associated infection data of Oct
2025 was presented.The HAI rates for VAE
is 0 per 1000 days, h there b traing on Care bundies for all Vs
HAl o T NA Und it
3 were no PVAPs. CLABSI 2,36 per 1000 Healthcare Professsionals, 3 FHRARENE
central line days, CAUT! 1.26 per 1000
foleys cather days, 551 rate is 0.08%.
NSl data of Oct 2025 was presented .
2 Needle stick injury Incidence of NSI were 1.1 per 1000 patient | Enhancing staff Trainlg & .;lw:mm on safe icr NA Under monitoring
days. needle handling.
The audit report of BMW disposal for Oct
" 2025 was presented. Compliance to iz
i i I icT NA Under monitori
3 Hlemedical wajte disposa Segregation was 96% storage was 95.2% rA fronloning
and Transportation was 97%.
Hand hygiene data for the month of Oct
2025 was presented. Hand hygiene The HICC members emphasised the focus on .
4 H NA Under monitori
and hygiene compliance under monitoring across the continued training. e il
hospital.
5a. OT personnel are mastly seen going In ) oT Is have been impl i
and out of the OTs to areas like washrooms, | HICC discussed the need of administrative No further non compliances have been
5 Common observations during rounds | ICUs wearing the surgical gown and lateron |  controls on these issue, Dr Nikhil to help Dr Kapil/ Dr Nikhil Immediate obi d. Closed, To be under
attending to a new case in the same surgical implement proper protocols in OT, i
monitoring.
gown.
5b. Stalf are observed carrying sterile and
non sterile items by hands instead of covered y x 4
trolleys. At times, these items are placed on HILE e the need of sdmirizrative : Staff has been counselled and trained.
controls on these issue. Dr Nikhil to help Or Kapil/ Dr Nikhil Immediate _
any surfaces like shoe rack etc, This impl : ocols in OT. Closed.To be under monitoring.
compromises the sterility and also is a health L pICRATYO) 2
hazard for staff,
5c. IV needles are kept wrapped by The matter was discussed with Sister Anu. She|
micropore plaster onto the administration | shall counsel the Senior Nursing In charges Sister Anu Immediate Implemented . Closed
sets, across, to stop such practices
It was i that an educational leaflet
. Many patinets were observed to have y 2
P
6 'ost onnmvle Wound care after Surgical sit einfection after discharge form on miund' care for post operative patients. Dr| Dr Purabi/ Dr ?npalu’ Dr 30.11.2025 Open
discahrge the hspital Purabi to prepare the educaticnal matter, and| Kapil
PO send for printing to Dr Deepak.
It was discussed that timings for Hepatitis B
vaccination in the ER be extended. Nursing
Difficulties for Hepatitis B vaccination in the ER dept will depute one additional staff between
7|Hepatitis B vaccination has been faced as ER staff insists to get the | 9-10 am and between 1-4 pmonalldays. At |  Sis Anu/ DR Kapilf ICT Immediate Open

vaccination done only between 1-2 pm,

the same time , Dr Kapil will send a
communicationn to all about the enhanced

isions for better impl

Quality Improvement program
on CLABSI

Dr Purabi discussed that a QIP for
CLABSI will be undertaken

All stakehlders in respective areas
like MICU, 6th floor and BMT will be

ICT

|involved.

Dec 25 - June 26

NA




£ BLK-MAX

- Ly Mt
1 - Ak Singhal Chairperson Mot Attended
1 | Dr. Purabi Barman [ Secretary Attended
3 Dv. Rajeth Pande Member Not Attended
4 Or Ramiji Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna Member Attended
3 Or Sunil Prakash Mamber Mot Attended
7 Dr U Valecha Membar Not Attanded
8 Dr Kapll Goyal Mamber Attended
9 Or Saneev Membar Attended
10 Singh Mamber Not Attended
11 DOr Deepak Member Attended
12 |sis Rosammay/ Sis Anumel Mamber Attended
13 Mr Ramesh / Mr Siby Member Attended
14 |MrDurgs Prasad Member Attended
15 Mr Vivek Trikha Member Attended
16  |Ms Shifali - ICN Member [Attended
i7 M. Himanshi - [CN Member Attanded
8 Ms. Akshita - ICN
18 M Mutan 4CN Momber Attended
o M5, Monika - ICH Member Mended
21 |Mr Ravinder Invited b Attended
Agands of the Mesting :
1{HAI and other HICindicators-Oct 2025
2| Review of previous MOM
MOM of previous meating Discussion Decislon Responsibility Timaline Status
M:!M'"I "':""'d;: T:r::i. I'-":“ B In process for budget Approval,
mperature an i s no! Rginee partmne salve the
esh, M a0, Open
3 s maantained as per standard prablem at th eearliest as possible, M Ramesh Me Sk V025 Pe
requirements in the C350.
Discusslon of Present mesting
Discussion Decislon Respansibility Timeling Status
Healthcare associated Infection
data of Oct 2025 was
presented The HAI rates for VAE is
0 per 1000 lator days, tralng en Care bundies for all Har
t hal however there were no PVAPs, Healthcare Professsionals. T na; Under manitaring
CLABSI 2.36 per 1000 central line
days ., CAUTI 1.26 per 1000 foleys
«cather days, 551 rate |s 0.08%,
NSl data of Oct 2025 was
presented . Incldence of N5I were | Enhancing staf Tralnig & Awarness on A Under manlte
2 Needle stick injury 1.1 per 1000 patient days. safe needle handiing, ter akrMoRKaig
The audit report of BMW dispesal
for Oct 2025 was presented,
3 Blomedical waste disposal Compilance to Segregation was Na KT NA Under menitaring
96% storage was 95.2% and
Transportation was 97%.
Hand hyglene data for the month
of 0ct 2025 was presented. Hand |  The HICC members emphasised the
Hi I NA Under manitorin
4 e hplons hyglene compliance under focus on continued training. i - .
maonitaring across the hospital,
3a. OT personnel are mostly seen OT protocoks have been
ﬂ"‘ i 2ad our oL the O "‘“:" HICE discussed the need of sdministrative Implemented. No further non
5 Common ob during rounds | 1! 'ﬂminmm ik ‘:‘;’_‘:: ® [ cantrols on these issue. Or Nkhi tohelp | De KapilfDe NEkhI | mmediate compliances have been
. Closed, To nder
attending to a new case In the same Inplement proper graecaly In O, mmmnn: e
surgical gown. '
Sb. Stalf are cbserved carrying
sterile and non sterlle items by
hands Instead of covered trolleys. |HICC discussed the need of sdministrative, Staff has been counselled and
At times, these items are placed on | controls on these Issue, Dr Nikhil to help | Or Kapil/ Dr Nikhil Immediate trained. Closed.To be under
any surfaces like shoe rack etc. This implement proper pratocals in OT, monftoring.
compromises the sterility and also
Isa health hazard for staff,
Sc. IV needles are kept wrapped by|  The matter was discussed with Sister
micrapore plaster anto tha Anu. She shall counsel the Senlor Nursing Slster Anu Immediate Implemented . Closed
administration sets. In charges across, to stop such practices
It was suggested that an educational
Many patinets were cbserved to | leaflet on wound care for post operative
opeartiv
6 Pt i """":d I have Surgicalsiteinfection after | patients. Or Puretito seaporethe - |** ""';”:p:""'"" 30.11.2025 Open
discharge form the hospital. educational matter, and send for printing
te Dr Deepak,
e was discussed that timings for Hapatitis|
O vaceination In the [N be axtended,
it for Hepatitis B Nursing dept will depute one additional
in the ER has been faced as ER staff | staff between 5-10 sm and between 14
I
T\ Hepatitis B vaccination insists to get the vaceination done | pra on il days, At the time, D | AU/ DRESPI/ICT | Immedlate Open
only between 1-2 pm, Kapil will send a communicationn to sll
about the enhanced provisions for better
implementation.
i All Iders in ctive ar
8 Quality Improvement program  |Dr Purabi discussed that a QIP Hk’::r:ﬂ 6th r!s::d BMT w!f;‘ls e Dec 25 - June| NA
on CLABS! for CLABSI will be undertaken bi invoW;d 26




BLK:MAX

Minutes of Infs Control 23/10/2025
5.No.. - |Attanded by
1 Dr. Rk hal |Chairpersan Not Attended
2 Dr. Purabl Barman ¥ Attended
3 Dr. Rajesh Pande Member Attended
4 DOr.Ramji Mehrotra Aermb Not Attended
5 Or Jasjit Bhasiny Or Rachna Member Attended
6 Dr Sunil Prakash Mermb [Not Aended
7 D U Valecha Member Nat Attended
B Dr Kapd Goyal Member Attended
2 Or Sanjeey Mamber Not Attended
10 gt Member Not Attended
11 Dr Deepak Member |Attended
12 Sis Rosammay Sis Anumal Member Altended
13 Mr Ramesh / Mr Siby [ Member
14 Mr Durga Presad Member | Attended
15 Mir Vivek Trikha Member JAttended
1€ | M5 Shifall - ICN Member |Attended
17 Ms. Himanshi - iCN [Member |Attended
18 Ms. Akshita - ICN Member Attended
13 Ms. Nutan -ICN Member Attended
20 Ms. Monika - ICN Member Not Attended
21 Mr R Invited member |Attended
Agenda of the Meeting :
1|HAland other HIC Indicators-Sep 2025
2{Review of previous MOM
MOM of previous meeting Discussion Decision Responsibility Timaline Status
Mr Mani informed that many a times
ciso rature 8nd humidity Is not maontainied | Engineering d;‘p::mﬁl!n re:nﬂ:::he problem a Mr Ramesh, Mt Siby 30/3/2025 In process for budget Approval. Open
23 per standard requirements In the €550, s i
Discussion of Present meeting
Discussion Decision Responsibility Timeline Status
Healthcare associated Infection data of Sep
2025 was presented. The HAl rates for VAE
is 0 per 1000 vend), days, h there g traing on Care bundles for all .
! A were no PVAPs, CLABS1 2,39 per 1000 Healtheare Professsionals, 2 NA Undétmicnlorrg
central line days , CAUTI 0.50 per 1000
foleys cather days, SSI rate is 0.14%.
N5l data of Sep 2025 was presented .
2 Neadie stick injury Incidence of NSI w:;;&i per 1000 patient Enhancing m"‘h::::;rm!“ on safe et NA Under monitering
The audit report of BMW disposal for Sep
2025 was presented. Compliance to
3 omed| NA Und Itarl
B Ical waste disposal Segregation was 95% storage was 965 and L e S monarng
Transportation was 97% .
Hand hyglene data for the month of Sep
2025 was presented. Hand hygiene The HICC members emphasised the focus on L
4 NA itori
Hand bygisn compliance under monitoring across the continued training. 2 Mader lonkiing
hospital.
52, OT personnel are mostly seen going in
and outof the OTs to areas like wash 3 HICC the need of admi
5 Common observations during rounds ICUs wearing the surglcal gown and later on eontrols on these issue. Dr Nikhil to help D Kaplif Dr Nikhil Immediate Open
attending to a new case in the same surgical implement proper protacels in OT,
& gown.
Sb. Staff are observed carrying sterile and
non sterile items by hands instead of -
HICC the need of
St bl At dem s ar | B AR e O Kapll/ Or Nikhil Immediate Open
placed on any surfaces like shoe rack etc, Implagat propar pobocoli i OF
This compromises the sterility and also is a propetpre =
health hazard for staff.
Sc. IV needles are kept wrapped by The matter was discussed with Sister Any, She
pare plaster anto the ad shall eounsel the Sendor Nursing In charges across, Sister Any Immediate Open
sets. to stop such practices
It was that an ed on
Many patinets were observed w have
6 Post Wound care atter Surgical sit elnfection after discharge form ‘::::::."x e patants. O PUSEI| o purabi/ b Deepak/ Or Kapi 30.11.2025 Open
the hospital. printing to Dr D X




