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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 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 July

2025 to September 2025.

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

Dr. Sa ;
m’u &r:jay Mehta

Executive
Dr.B. L. Kapur Me
morial
Pusa Road, New Delhi-1 10Ht?:5 el

Zo-nal Head & Executive Vice President

Encls: As above
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& 8L K.'.':‘..'.'!-\K__ _ Quarterly Report For The Month

[ Juk2s [ Aug-25

Sep-25

Govt.of NCT of Delhi, Directorate of Health Services
Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-32. {Ph No.22304549)
Quarterly Informatlon required for BMW Management

S.No. Particulars
HName address of the Hospital [BLK MAX OPD Clinic, Ground Floor, (Dispensary area) Community Facility Building, DLF Capital Greens, 15 Shivaji
i Marg, New Delhi-15, Part of Dr. B. L. Kapur Memarial Hospital Pusa Road, New Delhi 110005
No. of autherized/sanctioned beds N/A (]
Name of the occupier(MS/Director) Dr. Sanjay Mehta =
B Phone No. Fax,E-mail > |o11 30403040 & 30653981 E
| Whether authorization from Deihi Pollution control committee obtained? Yes
If Yes, No. date of issue and validity ) Tes s - |
Whether in house treatment facility available? No 3
7.A If Yes, write B NIA
7.8 If No., how is the BMW treatad? Outsourced-Biotic Waste Solution Pvt.Ltd.
7. Whether tie up with CEWTF Operator Yes - Biotic Waste Solution Pvt.Ltd.
Whether Nodal Cfficer for BMW Management designated? Yes
24 If Yes-please give name & phone No. Mr. Jitender Kumar Sharma , 01130653770
Whether Biomedical Waste management Committee formed? Yes
9.A If yes, give name of the members Members- 23 invited-02
List of members is attached (Annexure-1) i
5.8 |Date of last mesting 2006.2024 ]
Whether color Caded segregation Containers available Yes
10.A4  |If Yes-what is colar coding Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green | Bio-degradable
Whether Color Coded Segregation Liners/Bags available fes
114 Jif Yes,what color? Yellow, Red, Blue Puncture proof Contalner, White Puncture Proof, Yellow Cytotoxic, Green [ Bio-degrad
Whether using Biohazard and Cytoxic Symbols Yes
! Whether Packaging & labeling Practised Yes
Whether Puncture proof sharps containers available? Yes
Is there any provision internal storage? Yes
Whether there are any use of wheel barrow/trolleys? Yes
Is there any seperate sion of washing facilitles for contalners Yes
17. A |If No, where these containers are washed? /A
Is there any centralized storage site? Yes
18.A  |ls there an of lock and for BMW Yes
[Whether needle destroyer available? No, since the needles are disposed in white Puncture Proof as per the BMW guidelines and are sent to Biotic
\Whether the hand hyglene is practiced in the hospital Yes
20.A  If Yes, how monitored Follow training calendar and Audit by Infection Control Nurse
Is there any Spill Management Pratocol Yes
Is there any Provision for management of Mercury waste, Metals N/A - We are mercury free hospital
Whether record are maintained properly? Yes
23.4__ |If Yes, whether verified by the Chairman/Nodal officer Yes
Whether there is daily supervision? Yes
244 |If Yes, Whether the records are maintained Yes
Is there an vision of separates waste weighing machine Yes
25.A _ |If Yes, whether daily record of of weight maintained Yes
Whether there is any injury register Yes
i Yes
Yes
Yes
Yes
Doctors <127 Nursing- 690
(Techniclans and Paramedics- 105
(G4 & Housekeeping- 210
Is there IE: munity awareness No
Whether waste Audit carried out? Iﬁs
submitted to the head of the institution [ves
A
' Yes
Yes
Whether regular inspection carried out Yes
Whether consent obtained under Air and Water Act Yes
Whether Acoustic enclosures for ator sets t Yes
Whether e treatment plant (STP} installed in the ital Yes
If yes, attach copy of laboratory r authorized by DPCC Yes
Whether personal protective Equipment (PPE) used BMW staff Yes
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
lut-2s Aug-25 Sep-25
(Quantum of waste generated Non eovid Covid Non covid Covid Non covid Covid
Incinerable
0 0 0 '] (] 0.00
Autoclavable/Microwavable
o 1] 0 1] 1] 1]
Blue Puncture proof boxes for glasses
0 1] 1] 1] o 0,00
White puncture proof for Sharps
] (1] '] '] '] 1]
Cytotoxic waste for incineration
0 '] 1] ] 1]
Total 0 '] 0 L] L] o
TOTAL NON COVID + COVID 0 o 0

’““j:“”x&w
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BLK-MAX

S Spedoality Howgdat
| Minutes of Infection Control meeting 23/09/2025
k S.No.  [Attended by
1 Dr. Rk Singhal Chairperson Attended
2 Dr. Purabi Barman Secretary Attanded
3 Dr. Rajesh Pande Member Not Attended
4 Dr.Ramji Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna Member Attended
6 Dr Sunil Prakash Member Not Attended
7 Dr U Valecha Member Not Attended
8 Dr Shimpi Invited member Attended
L) Dr Sanjeev Meamber Attended
10 Dr.Gurbachan Singh Member Attended
11 Dr Tarun Invited member Attended
12 |DrPradyut Bag Invited member Attended
13 Dr Pankaj Lohia Invited member Attended
14 Dr Deepak A Member Attended
15 Sis Rosamma/ Sis Anumol Member Attended
16 |Mrlitendra Invited member Attended
17 Mr Ramesh / Mr Siby Member Attended
18 Mr Durga Prasad Member Attended
18 Mr Vivek Trikha Member Attended
20 Ms. Shifali - ICN Memb Attended
21 Ms. Himanshi - ICN Member Attended
22 |Ms. Akshita - ICN Member Attended
23 Ms. Nutan -ICN Member Attended
24 Ms. Monika - ICN Member Attended
25 |Mr Ravinder Invited member |Attended
Agenda of the Meeting :
1/HAI and other HIC indicators-Aug 2025
2| Review of previous MOM
penam
3|Antibiogram 24-25
MOM of previous meeting Discussion Decision Responsibility Timeli Status
Mr Mani informed that many a times
th
) temperature and humidity Is not E"‘*“;";":";“:‘::;‘{:"”ﬁ ® | MrRamesh, Mrsiby | 30/5/2025 Open
maontained as per standard requi progie . e
Antibody titre after three doses of A meeting was hedl with HR on
HBV antibody titre vaccination is presently not been done | Human Resource to implement the same HR/ 1T 30/9/2025 | 22:09.2025. It was decided that
; whereas the organisational policy asks for In all staff after completion of the third
Discussion of Present meeting
Discussion Decision Responsibility Timeline Status
Healthcare associated infection data of
Aug 2025 was presented.The HAI rates
for VAE is 0 per 1000 ventilator days, Care bundles for
all
1 HAI however there were no PVAPs, CLABS! E"‘""”’::l;':"': o s icr NA Under monitoring
2.0 per 1000 central line days, CAUTI '
1.2 per 1000 foleys cather days, S51 rate
Is 0.15%.
NS! data of Aug 2025 was presented .
Incidence of NSI were 0.60 per 1000
&A 55 On
2 Needle stick injury patient days. The number has reduced | E"Nan¢ing staff Trainig & Awarne Icr NA Under monitoring
safe needle handling.
significantly
The audit report of BMW disposal for
i . Aug 2025 was presented. Compliance to cr NA Under monitoring
3 Biomedical waste disposal gation was 979, was 97% NA
and Transportation was 98%.
Hand hygiene data for the month of
i Aug 2025 was presented. Hand The HICC members emphasised the cr NA Under monitorin
4 Hend vt hygiene compliance under monitoring focus on continued training. "
across the hospital.
The antibiogram showed that rates of
Dr Tarun presented the Antiblogram for | MDROs have not increased significantly, NA NA Closed
5 Antlbiogram 24-25 24-25, The same will be uploaded on the
intranet for everyones' access.
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@ BLK MAX

SHe. " Attended by
Or, ok Samghat Chavpersen artended —
D Purabi Barman Secretary Attended
Dv. Rajesh Pande Membar Artended
. Raryl Mebrotra Mamber Mat Attended
5 Or Jasit 8hasin/ Dr Rachna Membar |attonded
4 Ov Sajjan Purohi Mermber Not_attended
7 Or Sunil Prakask Member hlmm
3 o U Valecha Member Attended
9 |orSanjeav _f;embe( Net Attended
10 |or.Gurbachan singh Member Antended
11 Or Atish Sinka Member Mat attended
12 |or Ceepak Member Attended
13 |sis Rassmmay s Anumat Mansber Astended
14 |sar snene 1I|w|led member Attanded
15 [Mr Rasmesh f Mr Siby Member Attended
18 Mr Curga Prasad ! |Mamber |Attended
17 erk Trikha Member [ Hot Attendaed
20 [Mr. Manni Invited member Artended
21 M. Shifali - ICN Mambar | Attended
22 |Ms. Himanshl - ICN [ Member Astended
3 M5, Akihita - 1CH Member Attanded
24 |Ms. Nutan on | ntamber Attended
25 |ms Monika - ICN Member Attended

Agenda of the Meeting ;

1{HAI and other HIC indicators-uly 2025

2| Review of previous MOM

! previous meeting Bhscurslon Descition Rezpansibility Timaline Status
Green linen will be sdded i CS50 as per
Finen requirement sharsd by Mr. Mani bn 3
phases. Cument value of stock is 15,75
- Adwgue Green sheats in the inventory but lakhs. In 151 phase we have added 5.5 Lakhs |
Dr Purabl informed of the new meeting held an d linen worth & lakhs.
b 9.4.2025 and 18.4,2025 1o The HICC members. | - SHOM138% of steclle green sheets acrss the haspital Mlmwﬂwmalh::umma'm Mr Durga/ s fitender As early s pssibln .:::q:':'h e "w
30th Aug 25. 3 gcda are dedicated posted in
€550 for packing linen. Closed
Batch of 20 Vidyarthi & all OSVE
staffs were trained & briefed for
U ., Cleai ion In clinical 13 continuous 15 days by nursing & ICN
m:nnam:‘::qmu.:;:mu Housshesping Hoad 18 tort out the lang pending M Durga/ Mr Stender immediate team. 7 Different colour-coded
ehave been noted. PrRbles and srainilie the peocess. microfiber dusters for each day have
been introduced on the 7th floor .
Closed
Two dedicated staff deployed for
dilution, maker checker checklist s
N s implemented to verify the uses &
- . p daily basis. A video
. Dt xide Manual " i e
silumsatifactory. the presence of dinty Messuring lar sad the bt - making "'“"k we::mh:uu
- o process. Manual dilution process has
been Improved with three separats
cans identified by different tie bands,
caps used on all cans, dilution charts
displayed In the designated area, and
regular hands-on training provided to
staff. Daily dilution preparation video
[are recorded for better control on
i Closed
GDAs i O and other areas should not be used for Ciid
4.Job responsibitess of GOA JoRa R ikich iy 400 S0t e, WAt Jisender/ My Durga Immediste
¥ —_ & f Surfees and Staff has been trained, Repaat sudits have
Cleasing & i Besn done. Na non complinace has been
2 €350 Audit (Satety Audit] of o trallaviHinges Instrumant neads 1o be kept cpen M. MaslET Immediate
observed durieg these sudits Closed
A e during the sterillzation process.
Discusilon of Presant meeting
) Discusiion Declsion Timeling Status
Healtheare associated infection data of luly 2025
The HAI rates for VAE bs 1.2 per 1000 P P
1 HAL “m’u-?i [} e hx kb T NA Under monkaring
CLABSI 1.5 par 1000 central in days , CAUTI 091 per| Vhlcast.
1000 foleys cather days, 551 rate Is 0.45%.
NI data of june 2025 was presented . Incidence of
Needie WSk 0T por - . Trainig & . i A Under moakaring
? R 5 reduced sigaificanty handling,
The audit repart of BMW disposal for June 2025 wes
3 Biomedical waste disposal presented, 5 WA er HA Under monitaring
torage was 96.9% and Trarsportation was 97% .
Hand hyglena data for the month of May 1025 was
. Hand byglene presented, Hand hygiene comgliance has decressed """'“"“"‘"""'":;"""""“” i m Under monaring
across tha hospital. Gontonand ralniay.
et e e "o Ramesh, Mr ity 30/9/1025 Open
5 [=224] ¥ a3 per standard i Mr
requirements in the CS50. by
tibody thre after three B
6 HEV antibody titre presently not been done wh 1| K [ Impli ths In all staff HRYIET 30/8/2025 Open

policy asks for it




BLK-MAX

Susper fpre ity Ben L

Mi Linfection € ing 25/07/2025
S.No.  |Atanded by
1 Or. Rk Singhal Chalrpersan Attended
2 Or. Purabi Barman Secratary Attended
3 Dr. Rajesh Pande Mamber Attended
4 DrRamiji Mehrotra Member Mot Attended
5 Or Jag)it Bhasin/ Or Rachna Member Attended
[ Dr Sajjan Furohit Member Mot Attendad
T O Sunil Prakash Member Mot Attended
[l Dr U Valacha Membar |attandad
L Dr Sanjeev Meamber ded
10 Dr.Gurbachan Singh Member Not Attended
11 |Dr Atish Sinka Member Attanded
12 Dr Ceepak Member Attanded
13 5ls Rosammay’ Sis Anumol Mambar Attended
14 |Mrlitendra Invited memt Attended
15 Mr Ramesh / Mr Siby Member | Attended
16 |MrDurga Prasad Member Attended
17 Mr Vivek Trikha IMember
18 |Mr. Azad Invited member |attended
18 |Ms. Sonall Invited member Attended
20 Mr. Manni Invited b Attended
21 M3, Shifall - ICN Mambar d
22 [Ms. Himanshi- i - Member Attended
23 |Ms Akshita - ICH Member Attended
4 IM&. Hutan -ICN Member Attended
25 IM:. Monika - ICH Member | Atterded
Aganda of tha Mesting
1{HAl and other HIC Indicators-JUNE 2025
2| Review of previous MOM
MOM of previous meating Dechsion R i Timeline Status
Or Purabl discussed that Barcode system for  (The HICC members approved of the same. DR Atigh to losk intothe | i s niany | endoryune | 1@ Barcode system for Reuse
1 Reuse policy Reuse items be introduced In the feasibllity of Introducing the Barcode system for Reuse ems. Mr 1CT/ Mr Azad 2008 itmes has been implemented
organisation, [Mani , CS50 Incharge , too shall work on it. across all areas. The IT teamm
2 ?;:‘mm‘m::“;:‘:;? 1. Shortage of sterile green sheets across the | Adequate Green sheets [n the Inventory but Manpewer storage of Mr Durga/ Mr s warly as Not Completaly resolved
y i haspital handling and packing of grren sheets Jitender possible
HICC membars
2. Cleaning disinfection in clinical areas is
eeping Dui M
questionalbe. Multiple instances of non Hawsk H“d::m;w‘:"m Pty probjan #1d Mr‘“:':, 4 Immediate Open,
comglianc ehave been noted,
Manual dilution of disinf {hyd peroxide}
3 ”'”““":".m ’;‘:.':' Manual | ik clesning protocol evident from the presence of dirty Measuring ij"" Immediate Opan.
ROGEREE L S SRRR RO, Jar and the disinfectant cans.
GDAs In OT and other areas should not be used for jobs for which Mr Jitender/ Mr S
4.Jab responsibilitels of GDA théy are 8ot pravBage Durga ate Open.
T
' Discussion of Present meeting
Discussion Dachsion Timeline Seshis
Heaithcare associated infection dats of June
2025 was presanted.The HAI rates for VAE is
0 per 1000 ventilatar days, however there NA Unde itoring
: HAl wevs o PVAPS, CLABSI 2.2 por 1000 central | EPPASLINS tralng on Care bundlesfor allHealtheare Professsonals. er o~
ine days , CAUTI 1.1 per 1000 foleys cather
days, 551 rate ls 0.21%.
NSl data of june 2025 was presented .
Incidence of NSI were 0.51 per 1000 patient NA Under monito
2 Needie stick injury dav. The nismbdr et fadhiad Enhancing staff Trainig & Awamess on safe needie handling. g manitaring
The audit report of BMW disposal for june
2075 was presented, Compliance to
T NA Und
4 Mowdcal e dgpond Segregation was 96% ,storage was 36% and L o hoRoring
Transportation was 96.7% .
Hand hygiene data for the month of May
4 Hand hyglene 2025 was presented. Hand hyglens The HICC d the focus on d training. T NA Under monitaring
h across the hospital,
"""“‘“"“""';:”“’""Tmm?:" Demostrated the Barcode system for Reusa tams by Mr Asd & MS. | | Barcode sysytem for all Reuse
5 Reuse policy Demostaration ¥ b sanali (IT), Mr. Mani CS50 incharge ensures the complete NA Iterns sucassfully completed In all
{ In the Rostion josess T the area's.
. organisation,
The findings of the safety round pertalning to
€550 weere discussed, Envorinmental Cleaning|
Emphasis on Cleaning & Disinfection of Surfaces and trolleys Hinges Innidinte Mr Mani to arrange for o training
6 €530 Audit {Safety Auch] '"“"""“"'“‘:::”- Tiokey foud needs to be kept open during the sterlization pracess, | " o/CT of staff and follow up, Open
, found
opened




