BLK-MAX

Super Speciality Hospital

April 3, 2025

BLK/MS/2025/APR/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 BLK MAX OPD Clinic, Ground floor, (Dispensary Area) Community
Facility Building, DLF Capital Greens, 15, Shivaji Marg, New Delhi — 110015. Part of Dr. B.L.
Kapur Memorial Hospital. Part of Dr. B.L. Kapur Memorial Hospital for the month of January

2025 to March 2025.

Yours Sincerely,
For Dr. B.L. Kapur Memorial Hospital
(a Unit of Lahore Hospital Society)
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Encls: As above « Pusa Road, New Delhi-110 005 .

Dr. B. L. Kapur Memorial Hospital
(A Unit of Lahore Hospital Society)
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24-Hour Helpline: +91-11-3040 3040
E: info@blkhospital.com
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B‘“I:E;ﬂﬁx Quarterly Report For The Month

| Jan-25 | Feb-25 | Mar-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. | Particulars
1 | Name address of the Hospital BLK MAX OPD Clinic, Ground Floor, {Dispensary area) Community Facility Building, DLF Capital
2 No. of authorized/sanctioned beds A
3 Name of the occuple irector) Dr. Sanjay Mehta
4 Phone No. Fax,E-mail I011 30403040 & 30653961
5 Whether authorization from Delhl Pollution control committee obtained? Yes
6 If Yes, No. date of issue and valid; Yes
7 Whether in house treatment facility available? No
7A |If Yes, write A
7.8_|If No., how Is the BMW treated? Outssureed-Blotic Waste Solution Pvt.Ltd:
7.C_|Whether tie up with CBWTF Operator’ Yes - Biotic Waste Solution Pvi.Ltd. >
8 Whether Nodal Officer for BMW Management designated? Yes

18..! |1f Yes-please give name & phone No.
9 Whether Biomedical Waste management Committee formed? Yes

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

3 AZS i =
9.8 |Date of last meet 2 SR ey i ki
10 |Whedleroolul Coded segregation Containers avallable Yes
| [10.A |If Yes-what is color codi Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green | Bio-
11 |\|.'h|ther Color Coded Segregation Liners/Bags available Yes
11.A |If Yes,what color? Yellow, Red, Blue Puncture proof Contalner, White Puncture Proof, Yellow Cytotoxic, Green [ Bio-
12 Whether using Biohazard and Cytoxic Symbols Yes
13 Whether P, & labeling Practised Yes
14 Whether Puncture proof sharps containers avallable? Yes
15 [ [istherea sion Internal storage? Yes
| 16 | Whether there are any use of wheel barrow/trolleys? Yes
17 Is there any seperate ion of washing facllities for containers Yes
17, Allf No, where these containers are washed? |NfA
| 18 | Is there any centralized storage site? Yes
| |18.4 [is there any provision of lock and key for BMW Yes
[ 19.] lWhether needis destroyer avallable? No, since the needies are disposed in white Puncture Proof as per the BMW guicelines and are sent
| 20 | Whether the hand hygiene is practiced in the hos) Yes
| |20.A Jif Yes, how monitared Follow tralning 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 | N/A - We are mercury free hospital
| 23 | Whether record are maintained 7 Yes
| 123.4]if Yes, whether verified by the Chairmai | officer Yes
24 Whether there is daily supervision? Yes
24.A [ if Yes, Whether the records are maintained Yes
| 25 | Is there of separates waste wei machine Yes
| |25.a]1 Yes, whether daily record of of weight maintained Yes
| 26 | Whether there is any inju Ister Yes
|___|26.Aif Yes, Whether there is Needle Stick In Yes L
27 Is there 38 e Budget here for BMW? Yes
| 28 | Whether delines available Yes
| 29 | Is there n of Train etraining in BMW management

29.4 | if Yes, the. No of personnel trained during the quarter

Is there any IE mi awareness
(Whether waste Audit carried out?
31.4 |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

BE

34 Whether Annual Monthly Report submitted to DPCC
35 Whether regular inspection carried out
36 'Whether consent obtained under Alr and Water Act
37 ‘Whether Acoustic enclosures for generator sets present
38 ‘Whether Se treatment plant Installed in the Hospital
a9 If yes, attach copy of laboratory report authorized by DPCC
40 Whether p | protective (PPE) used BMW staff
41 'Whether the staff posted at BMW is medically examined Yes
41.A [If, Yes, how frequently Once a year
41.8 |Whether immunized againts Tetanus and Hepatitis B Yes
Jan-25 Feb-25 Mar-25
42 Quantum of waste generated Non Covid Wik et Covid Non covid Covid
covld
Incinerable
\ ] ] 0 0 ] 0.00
Autoclavable/Microwavable
1] 1] o (1] 0 [1]
L Blue Puncture proof boxes for glasses 4
0 0 o 0 0 0.00
'White puncture proof for Sharps
. 0 0 0 0, 0 0
(e e waste for incineration
'] '] {1 0 '] 0
¢ Tok) 0 ] 0 0 [ 0
TOTAL NON COVID + COVID . 0 0 0




B BLK:MAX

1 . Rk Singhal | Chalrperson Attended
2 . Purabi Barman Secretary Atended
P Pande Member Attended
4 Dr.Ramjl Mehrotra Member Mot Attended
5 | br Jasiit Bhasin/ Or Rachna [ member Not Altended
[ |Dr Sajian Purchit Member Mot Attended
7 |0 Sunil Prakash Member Not Attended
B Dr U Valecha Member
9 |orfanm |iwited membar Artended
10 Dr Shimpl Iwmmhf L} JAttanded
Member Attended
Member
Member Attended
ember Attanded
Member Artended
Member Attended i
Member Mot Attended
Nfember | Actended
| Member Attended
Membar Adtended
Member Attended
Member Attended
Inwited Member Attended
[ iwited Member |artended
[memper [attenged
Discusssion Declslon Responibliity Timeline Status.
¢ Azad Informed the membsars that the
HICC mambers ] |workisin nd additional com
D e syiart for o din The uunnl.?lnllhtn‘lwk Dr Atishf Mr process 3 ‘s‘wm
1 Reuse policy {the & Into system for | MAni/ ICT/ Mr End of Jan 2025 g
Reuse kems, Mr Mani , C350 incharge , oo shall work on t. | Azad This process will take another few months;
tentatively around june - July, Open.
L -
Discussion of Present meeting
Discussion Decision Responsibility Tieneline Status
Infection dats of ber 2024 was presented. The
HAJ rates for VAE is 1.1 per 1000 ventilator days,CLABS! 1.8 per 1000 I
=) NA Under mondoring
X ne centrading days , CAUTI b D96 per 1000 foleys cather days, S5 rate & g
037%.
NSi data of DEcambar 2024 was presanted . Incidence of M5! were 0.97 hoal Tralning
2 Needle stick injury per 1000patient days. and awareness of staff 1o be done on proper handling of [+ HA Under manitoring
sharps.
m-mnmwmmlmmw"smmu.
3 disposal [ o 99% storage was 39% and Transportation NA L3 HA Unger monitaring
s 98% .
nww«mmhmmlmlmmh A sl
M Hand hyglene Hand hyglene data for the month of December 2024 was presented ) SR s (=] monioring
Or Purabi presented the Annual summary of 2024. The yearly average for _IM;M' L "'d;' Iu" "‘df::::“.nmm
| summary 2024 and s CLABS! is 1,6 per 1000 central kne days. For CAUTI It s 1 per 1000 foley/"s Mm”d“; ’ "b'h“u'_ . the fosis
5 a:hnermp.n.l:p«wm»umm-nmhrnnmu.“sihme icr NA A
(Conrtol Pan 2025 iene overall compllance rate Is 85.7%. Blood and body fluid expasure & s yoar wit Be o0 aduction on CLASEL. el MORO
:':, g "1 _‘n ' hnjnu o transmission, Another focu sare will be reduction pf Blood
Lt b a and body fluld exposure.
! .
A -
The Internal Berichmark set by the HICC membars are- VAP
3 per 1000 ventilator days, CLABSE: 2 per 1000 central ling
. days, CAUTI:LS per 1000 foley's days, 551 1.5%, Hand
6 et up Internal Benchmark 2025 Bls’edd:‘ﬂ u:’msl: mssessment ansummarny of 2024, the Internal fpglane . 2= B5%, body fluld r N oA
A AR expousre; <= 1 per 1000 1PD days. And the Hospital
Infaction rate as <= 1.5 per 100 patient admission days.
Moerover 100% for P




BLK-M

pee Spetialiny Hotpast

1 Dr. Rk Singhal Ch Attended
1 D¢. Purabi Barman Secretary Attended
3 Dr. Rajesh Pands Member Attended
L Dr.Ramii Member Not Attended
5 Dr Jas|it Bhasiny/ Dr Rachna Member Mot Attended
[ Dr Sajjan Purohit Member Mot Attended
T Dr Sunil Prakash Member Not Attended
8 Dr U Valecha Member Attended
9 Dr Sanjeeyv. Member ¥
10 Dr. Singh Member Not Attended
11 |Or Atish Sinha Member Not Attended
12 Dr Deepak Member Not Attended
13 Sis Rosammay' Sis Anumol Member Mot Attended
14 |Mr Ramesh / Mr Siby Membar ded
15 Mr Durga Prasad Member o] Mot Attended L]
16 MS Nutan -ICN Member Attended
17 |Ms Aksita-ICN Member ded
18 M3 Himanshi Member
19 |Ms shifali Member Attended
20 sl Monke |Member |m-m
21 Mr Vivek Trikha Inwvited Membar Attended
22 Mr Vinu Invited Member Attended
Aganda of the Meeting :
‘1|HAI and other HIC indicators- Jan 2025
Imdmﬁu
MOM of previous meeting Discussion Dedision ballity Timeline Status
The HICC members approved of the sama. DR Atish
§ i Dr Purabi discussed that Barcode system for Reuse items be intraduced In  [to look into the feasibility of ing the Atish/ M MAR/ICTIME oy g 2025 [Open.
the organisation. |system for Reuse items. Mr Mani , CS5D incharge, | Azad
* |too shall work onit.
Discussion of Present meeting
i Declsion ibill Timeline Status
fi data of Jan 2025 was d.The HAI
1 Hal rates for VAE is O per 1000 ventilator days,CLABS! 1.8 par 1000 central ina NA [l LT Under monitoring
days, CAUTI s 00,25 per 1000 foleys cather days, SS1 rate is 0.15%.
NSI data of Jan 2025 was presented . Incidence of NSI were 0.57 par
Training and awareness of staff to be done on A g o

H Needle stick injury 1000patient days. og ot kg, T s monitoring

fical " The audit report of BMW dispasal for Jan 2025 was presented. Compliance et WA Under manitoring
3 b i to Segregation was 95% ,storage was 99% and Transportation was 98% . A

d the foc: .

1 Hand hygiene Hand hygiene data for the month of Jan 2025 was presented, mmccmn:::m:::‘ B et NA Under monitaring

L -
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1 Aranded
3 anended
£ Anended
4
3 neended
[ st Antwnded
T A Arended
s ied
L) Anended
w0 artersted
n —
12 Arunded
1 Aransed
14 | Arsended
Afended
Angsded
Artevded
Anended
| Atterded
i
gerds of tha Moting |
q“““l‘m“ s
2| Revierw o prwvioss MOM
lin—l—dwm
Ao of ——ering Biatitpien Dacisien Bt
ey
| Revse oy | End of hune D025
! . | b lrochuced i the angensasion. yetos o Reuan R, e Mar, C180 Incharge , 100
ehel warkon B,
Diucasben of Provem mesting
Déscyssian Dechion Hatut
o n
presmaned. The WAl r3eed foe VAL It O por 3000
1 ™ pr o 000 il s R, Linehet mpniiing
piiphasioil el e
[N umprbed oo reirpined oa the Cary buselles
s dana o Pk 3015 o L
1 Meedde stick inpury wetre OLEL e L0Dpaient days. p > Unde: mgnboring
e it repart 6 BAW dispoist for Fulb 2025 wes
& et [T L monmoring
_yorage wies 9% s Tranipariation wed B .
Wand rygiene dats bor the month of Feb 2025 was The HICE memibers smahasied the focus sa A
: il prossesed. continued trining.
* A faegs rvcent HABH it -
B




