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Super Speciality Hospital

July 1, 2025

BLK/MS/2025/JUL/17

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 April 2025 to June 2025.

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

Dr. Atish Sinha

Medical Superintendent
Dr. B. L. Kapur Memorial Hospital

Dr. Atish-Sinha Pusa Road, New Dethi-110 005
Medical Superintendent

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
E: info@blkhospital.com
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" Quarterly Report For The Month Apr-25 | May-25 | Jun-25

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. I Particulars
1 Dr. B. L Kapur Memarial Hospital
2 No. of authorized/sanctioned beds 600
3 Name of the occupler{MS/Director] Dr. Sanjay Mehta
4 Phone No. FanE-mail 011 30403040 & 30653961
5 ]Wheuner authorization from Delhi Pollution control committee obtained? Yes
3 If Yes, No. date of issue and validi [ves
7 Whether in house treatment facility available? LE
TA N/A
7.8 If No., how is the BMW treated? (Outsourced-5MS water Grace BMW Pvt.Ltd,
7.C |Whether tie ug with CBWTF %elﬂbr Yes - SMS Water Grace BMW Pvt.Ltd.
8 Whether Nodal Officer for BMW Management designated? Yes
8.8 |If Yes-please give name & phone No. |Mr. Jitender Kumar Sharma , 01130653770
5 Whether Bi dical Waste management Committee formed? Yes
[9A"iFves, give name of the members Members- 23 invited-02
20.06.2024
Yes
Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow oxic, Green ( Blo-degradable waste
ALE]
Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow oxic, Green { Bio-degradable waste) |
[¥es
14 Whether Puncture proef sharps containers available? Yes
15 Is there rovision internal 7 Yes
16 (Whether there are any use of wheel barrow/trolleys? Yes
17 Is there any seperate sion of was facilities for containers Yes
17. A |If No, where these containers are washed? N/A
18 |Is there any centralized storage site? Yes
18.A _|is there any provision of lock and key for BMW [res
|19 | Whether needie destroyer available? WMM
20 Whether the hand hygiene is practiced in the hospital Yes
204 |If Yes, how monitored |Foliow training calendar and Audit by Infection Control Nurse
21 Is there any Spill Management Protocol
22 I there any Provision for man: ent of Mercury waste, Metals A - We are mercury free hospital
23 Whether record are maintained |Yes
23.A M Yes, whether verified by the Chairman/Nodal officer [Yes
24 Whether there is daily supervision? Yes
24.A__|If Yes, Whether the records are maintained Yes
25 Is there any provision of separates waste wel machine Yes
254 |If Yes, whether daily record of of t maintained Yes
26 Whether there is any injury re Yes
26.4 |If Yes, Whether there is Needle Stick in rotocol Yes
27 Is there any separate Bu) here for BMW? Yes
28 ‘Whether SOPs/ guidelines avallable [Yes
29 Is there any provision of Trainin aining in BMW management Yes
29.A  [If Yes, the. No of personnel trained during the quarter Doctors -127  Nursing- 650
Techniclans and Paramedics- 105
GDA & Housekeeping- 210
30 Is there any IEC/Community awareness |No.
31 Whether waste Audit carried out? J¥es
I31A__[if Yes, Whether the report submitted to the head of the institution |ves
32 Whether monthly report submitted to DHS |!!£-l
33 'Whether Quarterely Report sumitted to DHS ]
34 'Whether Annual Monthly Report submitted to DPCC Yes
35 Whether regular inspection carried out Yes
36 'Whether consent obtained under Air and Water Act Yes
37 'Whether Acoustic enclosures for generator sets present (1]
.38 Whether treatment t installed in the Hospital |Yes
33 If yes, attach copy of laboratory report 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
[41.8  |if, Yes, how frequently (Once a year
141.8 iheth ized againts Tetanus and Hepatitis B Yes
Apr-25 May-25 Jun-25
42 (Quantum of waste generated PR Coidd Non covid Covid i o Covid
Incinerable
4559.06 0.00 4684.52 1] 4183.92 6.36
|Autoclavable/Microwavable
8256.91 0 £353.49 [ 7505.7 66
incture prool
Pl Punchire proet bosss for plasees 1996.43 0.00 1813.94 ] 1468.93 342
White puncture proof for Sharps aiaik s i b o i
|Cytotonic waste for incineration
4 245.98 0 23948 '] 143,48 0
Total 15472.85 0 15484.51 ° 13644.38 2055
s TOTAL NON COVID + COVID 15472.86 1548451 13664.93

L d
W
Signature of Nodal Officer |
\ Dr. Atish Sinha
Medica! Superintendent

i of Medical * _Dr, B. L. Kapur Memorial Hos-
_— _ rusa Hoad, New Delhi-110
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are not previleged,

S.No. [Attended by
1 Or. Rk Singhal Chai Attended
2 Dr. Purabi Barman Secretary |Attended
3 Dr. Rajesh Pande Mamber Attended
4 Dr.Ramji Mehrotra Membar Not Attended
5 Dr Jasjit Bhasin/ Or Rachna Member Mot Attended
[ Dr Sajjan Purchit |Member Not Attended
7 Dr Sunil Prakash Member Not Attended
B O U Valecha (Member [Not Attended
9 Dr Sanjeev. Member Attended
10 D bachan Singh Member Mot Attended
11 D Atish Sinha [Member Attended
12 Dr Deepak |Member Not Attended
13 |sisRosammay/ Sis Anumol Member Attended
14 Mr Jitendra |Invited member |Attanded
15 Mr Ramesh / Mr Siby Mambar | Attended
16 Mr Durga Prasad Membar [Not Attended
17 M5 Nutan -ICN Member Artended
18 s Aksita- ICN |Member Attended
19 |Ms Himanshi Mamber A d
20 |MsShifall Member Attended
21 [Sister Monika Member Attended
22 |MeVivek Trikha Membar attended
Agends of the Masting :
1[HAIand other HIC indicators-May 2025
2| Review of previous MOM
MOM of previous mesting Declalon Responslbiliry Timatine Status
| The HICC members approved of the
same. DR Atish to look into the Tagging of all SUDs In the new
o ) D'. '“'lud‘a‘""“m":m‘“mmm feasiblity of Introducing the Dr Atish/Me MAY  |Endofjune  |Barcode software Is completed
Barcode gystem for Reusa Rems. Mr|ICT/ Mr Azad 2025 In Endescopy. It Is In progress inf
Mlasintr Mani , CSSD Incharge , too shall the Ots. Closed
(work on it.
of Prasant meeting
Decision Timelina Status
Healthcare assoclated infection data of May
2025 was presanted.The HAI rates for VAEis
3.9 per 1000 ventilator days,however there Emphasis and traing on Care e
A A were no PVAPs, CLABSI 1.48 per 1000 central bundles to be carried out. «r . s
ne days , CAUT! I3 0.98 per 1000 foleys cather
days, 551 rate s 0.26%.
el
2 Needle stick injury i Vi ey e bt MMt be done on proper handiing of icT NA Under monitoring
The audit report of BMW disposal for May
) 2025 was presented. Compliance to Under monitari
3 Biomedical waste disposal was 4% was 34% and NA (=3 NA ng
Transportation was 6% .
Hand hygiene data for the manth of May
4 Hand hygiene 2025 was presented. Hand hygene n-.'mu: m"""*'" ""::‘ u‘“"“ T NA Under monitoring
{cempliance has decreased across the hospital.|
Dr Purabl discussed the Recall event in C550.
The plasma sterilization cycle 25209 tested
with Biological Indicator failed the OC process.
Few items were not released but none was
used. All items were recalled.
Sterfliser was checked by the Biomedical
team and found satisfactory
was checked again with further events
5 [Recall event in CSSD the B In the :u.:'ﬁ'mh;;mﬂwm [Me Mand A Ko o
23212 cycle with negative result and followed x
by 25213 cycle-Bl fallure apparently due 1o
Over load. Training Imparted to all staff on
[proper loading procedure and sterflizer
operation.
Regulsr Maintenance :
Schedule regular malntenance of sterilizer
equipment
Dr P rmad of meeti (l has been dona.
6 [donsaz0rsame 10t 207 s |1 3P0 ot e e shets s h.(Green shess o b e Srs (W e/ [hsowyas [ RSO o e
% o hospital sheets in the inventory Jender possible
HICC membars n
2. Cleaning disinfection in clinical areas is Housekeeping Head to sort out thl M Durga/ Mr
questionalbe. Multiple Instances of non slong pending problem and A immediate Open.
complianc ehave bean noted. streamline the process.
Housekeeping Head to sont out this
3. Dilution of Hydrogen peroxide by the leng pending problem and Mr Durga/ Mr [—— o
(automated diluter Is unrelaible. streamline the process of use itender :
alterante methods,
GDAs in OT and other areas should
4.Job responaibilitels of GDA ot be used forfobs for which they | M7 MEP%€ M Lnegiate  [open.




I BLK-MAX
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L Attetided
3 Jor. Pursdl Béman . A
3 |ow. Kajesh Pance M ambwr Altandad
a4 D1 Ramil Makratr Muarrbar. Nat Attended
L Dr Jasit Bhazin/ br Rachna tember Attanded
-] Dr Sallan Pyrghit Mambar- Not Altengad
7 v SunH Arakash “[Membar Net Attended
3 {0r U Valechs Mirnber Kok Attanded
L] Cr Sanfeav emba ) :
10 |orGurbachan Siigh Membar Attended
‘11 o Athh Sinha |Mamber Attended,
12 |oriveepak ntember . Mot Attended
.13 |5is Rogamimef Sk Anura) Sbtamber Attynded
14 {MrRammesh / KirShy Mermber Anended
(15 [ Durgs Pradad - WEwindoar
16 IMsRutan-icy Mambar Altended
17 I Akt IEH “|Mamber Atiended
38 [z Himaaib | Member |attendes
3% - |daghifali htember . |Areended
20 lsister MonBia Mtember Atiended
- Agenda of the Masting:
1IHAL 8 tther KIC indicators-March 2025
- 2| Aeviat af peaviona MM .
DM of pravious masting Blscuasloa Dutigiom u_:»'«mnr Thuakine
The HICE merbars bpproved of tha M DR
) Drhrlhidhﬂmdmthundumeq! Atish ter iookmﬂufusblrwel e re ) .
1 |Reuse potiey for Reuse hems b introdicad tnthe  [introduting tha Barcade system for Keus ;’;“”"“ MEMAYICTI MY (in ot ens 2025
engankiation, Peamy. MeMan], £330 incheipe, too thast
'wark on i
o Cachion. Tialine
Hisithcane auaclatéd nfectian data gt | THCLARSE réte Sead highin the month ot Feb
i h h 075 1 hay baypond the set iatamal
htarch JO25 wis prosenbed. The HAl rates
: T tor vAE1s 228 per 3000 ventauney | PENEHIK. There sieve 2 caes bn WU, 00 .

1 HA P Jachin MSICU, GREL and St Agor: There wae Wt 8
: - AwrsCLARS 174 per 1000 cantral e budint, Seatt - i
iy’ CALTT) 1 00 pos 3000 Soleymiativgr | T ERCH InCate Bundiet Stattare

- T dya ST ewie B 024K, ‘counsilied and retradnwd 6 th Care
- b,
Ksicieth of March 2025 waa presentad .
Incldenes of N3 sewrn 0.20 par -
1 teedhestick Eury - SOOOPBent dua The umbee has. """"‘:"" "“"w"“'”m:' :"" tobe done KT e
redioed signifiinty prapee tharpa
Th st (wpart of B dlspaial for
. IR March 2005 was presented. Comiphance’ ] s
3 Slomedical wagte dispisal Yo Sidtegaticn uiss §TX. starnge s, H = NA'.
9733 and Transpartation wis 7K .
Hand hyglane dats for the moath of . .
p Marchi 2025 was prasented.Hand | The HICE members emphasied the focus on |
A " b o
Hand byglene hglerne complianc shud decraaied In frw contineed tining. T .
unhts e BMT; OT.. .
“IDr Puret! dacuased the Recall event n
(S50, The plasma sterzation cyche
25206 trsted with Biolpghcal ingicator
. Falted the OF procese. Few fems were e e
5. |Recall eventiaCssn it reiemsed butnoie wasvsed, A JTh FRCCme gt A hact 1ax
’ eems ware recelied. 550 shaf,
Starftisar way chwckad by the Blomwdikcal
baam and found iaticlactary -
L. finctioning Stariizer was chacked sgaln
i  {Br Purablinformed oT the new meeting X :
5 [hekdon 0205 wnd 1345028 fnghe [V ST of dterlle grvan sheeis nress [Green sheats o bekeptn St haett o ke PruryaZ b Aitenider s ety 24 possibie
HICE marmbers u"""’“ 4 Ivwentory )
A u:mdhhfecﬂonl’ncinlulmnh . .
Hedigukiupirg Head t sart out thi siong i
X wudcmlhc Muttiple Instances of nen | ; - s {htr Durgs Mr Stwnder I dlete
. m:mhunmd Penoling protlam snd sivesming the prodess, N
kuulnsiu Head ta ot m this leng
:“::‘::;::‘:r;“rmﬂhm mdrumhlum and dreambng dsum MEr Durga/ Mr Jitender irviedinty
- ot ure alterante methods,
4. OT stwif aurye to b ratind InFoley's | pood of tralned nurtad 06 ba-prepuend for |0 i
catfindzation ar & Awmolf Sis Shifsl mmadlate
F.gi;m-_ugui_mlg_pr ::;H.u‘mhmm 21407 al through MAE P sh I dlaie
& Traftic in OF L. B .
Traficin OF has g be mintmited, espuchilly | . .
we.r-g vendoes ale. Vondoin have to betoid to £Dr Atk SH Susandfir Yilecha Imeueciane.
Totiow OT etiqueties . : )
Aot 4 o, on Sendor Nursing valf ko — o
7. Manpower in OF aftwr £pm ""i‘_" the DT responsibilities shackd ba ba mmmoi rmmadiaie,
ok
(GDwks in SF #nd other sras should nat ba . .
Biuh rwipmnalbHel of G0 et for Jobi fak which they dnt 6ot g;-’“w MeRtendafMr | e,
pravleged, !
! irif Head clemniry - ;
9, _ﬂ_t_anlﬂ_.dlifn_l’actlﬂn]n ar ‘“’_“T“‘"dﬁ.l'.' mﬁﬂmﬁﬂh_uuof Y |Mr Curga Wi Riancer Frmediae
At the zama tiine, i has been nhnmdﬂm
by mgve out uto‘\‘w ferent arean ot
. . tha Reaplis and entef the 'hﬂnsm
10 FPE uiapa In OT and OF wtiquatter  scruba; a0t eeen putting a sterlle gown oo, |Gr Atish Dr Valechs {immiediate
tap of It. This may be 4 chuse of crots
! Stalt and tobe
| dunsativd to foilow B etiqueltes
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Minutes of infection Control mesting 19/05/2025
S.No. - [Artended by =
1 Dr. Rk Singhal Chairperson Attended
2 D, Purabl Barman Secrevary Attended
3 Dr. Rajesh Pande Member Anended
4 |or.Ramji Mehrotra Mamber Not Attended
5 |OrJasji Bhasin/ Or Rachna Mamber Not Attended
& |Dr Safian Purchit Mamber Not_ Attended
7 | o Sunil Prakash Member Not Attended
[ Dr U Vadecha Member [artended
9 |DrSanjesy Member | Attended
10 o Singh Mamber Attended
11 [or Avish Sinha Member Attanded
12 D Shimpl Ievwited Mamber Atternded
13 |Ov Despak (Member Not_Attended
14 sis / Sis Anumal Member Antended
15 [Mr Ramesh | Me Siby Member Attended
16 |Mir Durga Prassd Member Artended
17 M5 Nutan -ICH Mg mber | Attended
18 Ms Aksita- ICN Member Atterded
19 | M3 Himarshl Member Attended
0 M5 Shifali Member Attended
2 Skrter Monika | Member | Attended
22 |MrVivek Trikha Monber Attended
Agends of the Mesting :
1{HAL and other HIC indicators-April 2025
2 Review of previous MOM
(MOM of Discussion Declslan Responslbllity Timeline Status
The HICC members approved of the
B Prras e - same. DA Atish to look into the
Feasislity of the De Atishy/ Mr MAnY  |Endofjune  |Tagging of sl SUDs in the new
L ek ftan Rams b iodiond Barcode system for Reusa Rems. MICT/ Mr Azad 2025 Barcade software i uadecway.
" (Mand, OS50 nchargs , too shall
werk on i
Discussion of Present mesting
Dechion Tierwlion Status
Healthcare associated infection data of April rate s just the
2025 was prevented. The HAI rates for VAE & E i
1 HAY 145 per 1000 ventilator days,CLABS! 1884 | '™ :tmldl s "";" J T A Under monitaring
per 1000 contral ine days , CAUT! s 1.55 per out.
1000 foleys cather days, S5 rate bs 0.14%. T
. o uman;mnﬁ:‘::'mﬂ. ‘__‘ and d"‘:‘“ & - o
Nyt e days, The number has reduced significantly o, - *
The sudit repon of BMW disposa for March
0I5 wat presented. Compliance to
? Semeocal wiste Sapast Sugragation was 3T storage was 98N snd - 2 My R OIS
Tramporstion was 97% .
Hand hygiene data lor the month of March . "
4 Hand hyglene 0I5 was presented. Hand hyglene m,mm..mmmmm KT NA Under monitoring
compliance has decreased across the hospital,
O Purabl dscussed the Recall svent In C550,
Tha plasma sterillzation oycle 25209 tested
with Biokogical Indscator fadled the OC process.
Fow Bems ware nol released but none was
wed. All iwens ware recalled,
[Steriser was checked by the Biomedical
taaem and lound 1athslsciony
functioning Sterilizer was checked again with
5 [Recall vent inc35D the 88 in the TOR0GH mamhars mphashad 22 | Mot A Under monaaring
25212 cycle with negative result and followed
by 25213 cycle Bl failure apparently due to
{Ovar load Training bmparted to ol stalff on
proper loading procedure and sterilizer
operstion,
(Regular Maintenance :
Schedula regular maintensnce of sterilirer
equipmant
< ::“"““’_m"m;";;m 1. Shortage of sterile green sheets acrnss the | Green sheets to be kept in Surplas | Mr Durgal Mr [As sarly a1 )
hice ; herspitad sheets ia the inventory | litender possibhe
2, O I i elimi [} -k 10 50T ot thi e Ourgal r
quastionaibe, Muhiple instances of non sheng pandieg problem and mond immediate | Open.
complianc shave been noted, streamiing the process.
Housekseping Head Lo sort out this
3. Dilution of ide by the k and Mr Durga/ Mr "
sutomated diluter i unrelsible. straamiing the process of use | Iender o
akterante methods.
4. OT 13l nurse Lo be trained in Foley's A pool of trained nurses to be [Stalt has been trained in Foley's
prepared for O 5 Anumol/ Sa Shifal llmmediste . ot harlzation. Clsed
The AHU to be kept running in OT The AHU Is kept functional
5. Air circulation in OT ™ b out the day. Ms Ramash Immediste " the whole day.Closed
6. Traflic in OT
Traffic in OT has 1o be minimized,
Jespecially w.r.t vendors ste. Dr Atkshy Sk Susan/Dr A “‘".:“
Vendors have to betodd 1o follow  [Valecha 2
oF i mondoring. Closed
7. Ma T atrer 4 (After 4 prm, one Sanlor Nursing staff| immediate or e e
. Margawer in e 10 handie the OT responsibilities |4 pen. Closed
be be avallsble.
GO in OT and other aress should
wndar] Mo
8.30b responsibiltes of GOA ot be used for jobs for which they | 2 d immediate  [Open.
are not previleged. ok
Housekeeping Head 10 streamiine " o M Dr Atish has discussed and
9. Claaning srntection n OT ehesning disinfcetion In between "" ury o] the OT stalf. On
jpatinegt In the OT montloring. Closed

10. PPE usage «n 21 and O etiguettes

AL the same tima, It has been
[observed that many move out ol
OT ta different areas of the hospital
and enter the OT in the same
scrubs, not even putting a sterie
goven on top of B. This may be 2
cause of cross contamination. 51l

Dv Atishy/ Dr Valecha

and docion have Lo be counelled
1o follow OT etiquettes.

Or Atish has dncussed and
the OT staff. On

moniosing. Clowed




