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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)

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 2020 to December 2020.

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

ice President

Encls:

Quarterly report for Bio-Medical Waste Management (BMW)
e Annexure-1 List of BMW Management Committee members
e Annexure-2 Analysis report of Water Effluent
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Quarterly Report For The Month

Oct-20 Nov-20

_ Govt.of NCT of Dehi, Directorste of Health Services _
Swasthya.Sewa Nideshalaya Bhawan, F-17, Karkardoama, ‘Delhi-32. (Ph No.22304549).
Quartedy liformation reéquiired far BMW Management

Dec-20

5.No. Particulars
1 Name address of the Hospltal Dr; 8, £, Kapur Memorlal Hospital
2 No. of autharized/sanctioned bads 465
3 Name of the océlipler{iMS/Dlrector) Dr. Sanjay Mehta
4 Phone Mo, Fax.E-mall 011.30403040 £ 30653961
3 Whether authorization from Delhi Pollution contral  {Yes
committee obtained?
[ if Yes, No. date of Issue and validity Yés
7 Whether in house treatment facility available? No.
7.4 | Yes, writa /A
7.8 i Now, haw is the BMW treated? Outsourced-SMS -water Grare BWMW Put.Lid.
7.C_|Whether tie up with CBWTF Gperator Yas - SIS Water Grace BMW Pvt.Ltd.
8 whether Nodal Officer for BIAW Management Yes
designated?
8.A [If Yes-please give namé & pharie No, .iMs. Rosamma Jose, 01130653328
9 Whether Biomiedical Waste management Committee: |The functions of tha BMW managemént committee Is undartaken HICC committes and
farmed? serves. all the function w.r.t thé management of tha BMW kv DR. 8 L Kapur Memarlal
Hospital.
9.4 |Ifyes, give name of the members
9.8 |Date of last meeting
10 Whether.color Coded segrégation Containers
available Yes
10.A If Yas-what Is color coding Yailow, Red, Blue Puncture proof Container, White Puncture Proof, Yelfow Cytotoilc,
Green | Blo-degradabla waste} & light blue { racyclabie waste)
11 Whether Celor Coded Segregation Liners/Bags 1.
available Yes
11.A if Yes,what color? Yellow, Red, Blue Buddture proof Container, White Puncture Proaf, Yellow Cytotoxie,
Green ( Bio-degradable waste} & light biue { recyclable waste}
12 Whether.using Biohazard and Cytoxic Symbols Yes
13 Whether Packaging & labeling Practised. Yek
14 Whether Puncture proofsharps containers available?)Yes,
15 Is there ahy provision internal storage? Yes
16 Whethar thers are any use of wheel barrow/trolleys? |Yes
17 is.there any seperate provision of washirg facilities”  |Yes
for containers
If No, where these contalners are washed? N/A
18 Iz there any centralized storage site? Yas
18.A |Is there any provision of lock and key for BMW Yes
19. Whether needle destroyer available? No, since the needles are disposed In white. Puncture Proof as per the BMW guidefines
and are-sent 1o SM5 water g_i'éce.
20 Whether the hahd hygiene is practiced jn the hospital |Yes
20.4 [if Yes, how monttored - Follow training calendar ang Audit by infection Controf Nurse
21 15 there any Spilt Management Protocol Yes
22 Is thera any Provision for management of Mercury M/A - We are mercury free haspitat
waste, Matals
23- Whether record are maintained properly? Yes




|Signature of Medical Superintendent

23.A [If 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 weighing Yes
machine
25.A |If Yes, whether daily record of of weight maintained |Yes
26 Whether there is any injury register Yes
26.A |If Y25, Whether there is Needle Stick Injury protocol  |Yes
27 Is there any separate Budget here for BMW? Yes
28 Whether SOPs/ guidelines availabl Yes
29 Is there any provision of Training/Retraining in BMW |Yes
management
29.A |If Yes, the. No of personnel trained during the quarter|Doctors - 54
Mursing- 246
Techniclans and Paramedics- 68
GDA & Housekeeping- 118
30 Is there any IEC/Community awareness No
31 Whether waste Audit carried out? Yes
31.A |If Yes, Whether the report submitted to the head of |Yes
the institution
32 Whether monthly report submitted to DHS N/A
33 Whether Quarterely Report sumitted to DHS Yes
34 Whether Annual Monthly Report submitted to DPCC |Yes
35 Whether regular inspection carried out Yes
36 Whether consent cbtained under Air and Water Act |Yes
37 |Whether Acoustic enclosures for generator sets Yes
present
38 Whether Sewage treatment plant (STP) installed in  |Yes
the Hospital
39 If yes, attach copy of laboratory report authorized by |Yes
DPCC Laboratory report attached (Annexure-2)
40 Whether personal protective Equipment (PPE) used |Yes
BMW staff
41 Whether the staff posted at BMW is medically Yes
examined
41.A |If, Yes, how frequently Once a year
41.B |Whether immunized againts Tetanus and Hepatitis B |Yes
BLK HOSPITAL BMW DETAILS
42 Quantum of waste generated Oct-20 Nov-20 Dec-20
Incinerable 4792.22 3645.28 4441.7
Autoclavable/Microwavable 7650.81 5908.29 7839.16
blue Puncture proof boxes for glasses 1111.95 739.36 1245.27
white puncture proof for Sharps 191.61 135.38 185.09
Cytotoxic waste for incineration 144.26 .‘}33;2'9 169.72
Total 13890.85 10542.1 13880.94
COVID WASTE DETAILS
43 Quantum of waste generated Oct-20 Nov-20 Dec-20
Incinerable 3178.59 3671.23 4106.83
Autoclavable/Microwavable 2927.14 3183.17 3189.66
blué Puncture proof boxes for glasses 237.99 560.57 704.83
white puncture proof for Sharps 4 260.28 352.81
Cytotoxic waste for incineration NIL NIL NIL
Total 6347.72 7675.25 8354.13
|Signature of Nodal Officer




Annexure -1

Minutes of Infection Control_meeting 23/10/2020

1 Dr. Rk Singhal Chairperson Not Attended
2 Dr.Purabi Barman Secretary Attended
3 Dr. Rajesh Pande Member Attended
4 Dr.Sanjay Mehta Member Not Attended
5  Dr.AjayKaul NMember Not Attended
6 Di.Dharma. Member Not Attended
7 Dr Jasjit Bhasin: Member Not Attended
8 Dr Amit Agarwall Member Not attended.
9 |brSunil Prakash ' Member Not attended
10  |brUValecha Member Attended
11 |br.Gurbachan Singh Mermber Attended
12-  [DrRachna invited Member Notattended
13 |Dr.Taun Thukral invited Member lAttended
14  -iDr.Vivek Gupta Member Attended
15 Dr.Kulwinder Invited Member Attended
16, |DrSanjay Durani Member Attended
17 Dr-Dhirender Member Not Attended
18 Sis Rosamma Member Attended
19 [MrRamesh Member Not Attended
20.  |Mr.Arun Kumar - iCN Member Attended
21 Ms Nisha James - ICN Member Attended
22 Mr.litender Irivited Member Not Attended
23 Mr-Rajeev invited Member Not Attended
24 |Ms Promila - 1CN Member Attended
25 Dr Navin Member ' Not Attended
26 Ms. Mamoni Invited Member Not Attended
27  |Ms Preeti- ICN Member Attended

Since Dr RK Singhal could not attend th eHICC meeting, it was chaired by Dr Rajesh-Pande




Agenda of the Meeting :

1

Pending points- tast Meeting

2

HAI - Aug 2020 - Sep.2020

Minutes of present meeting
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or __.ca_a_ unmmmimn the :mmx__nm_.m
associated infection data of, Aug 2020
and Sep ucmo The HA! rates-for VAPis
177 in »zw mau 168in mmu 2020,
CLABSI rates is 0.93.in Aug and 1,92 in
Sep 2020 respettively, CAUT! is 1:68°n
Aug and 0.75 in S&p 2020 respectively.
551in Aug was 0.13% and 0.26% in Sept.
2020, All HAI rates are within the
internal ‘benchmark excent with CAUTI
in May and June 2020 .No VAE was
reported .

::amﬂ Boz;n::m

Needle stick _,_..?Q

Dr Purabi presentatedthe NSI data of
Aug 2020°and 5ep2020. ncidence of
NSIwere 0.50% inAug, and 0.48%in
Sep 2020 respectively,

NA

Under manitoring

Biomedical waste disposal

The dudit report of BMW dispasal was
presented, Compliarice to Segregatian
ws 91.36% in Aug 2020 and 90.52% in
Sep 2020 respactively. Campliance to
Disposal was 90.52% in Aug 2020 and
92.471n Sep 2020 respectively.
Campliance to starage was 92% in" Aug
2020°and 93.57% in Sep 2020
respectively, Complnace to
‘Transportation .imu.m.m_.ﬁ.wm inAug and
95.5 % in Sept 2020
respectively.Dr.Purabi also presented
the audit-report of BMW disposal in
COovID Areas, Compliance to
Segregation was 89.74% i Aug 2020
and 88,5%in.Sep 2020, Compliance to
Disposal was 88:45%n Aug and 90.12%.
inSep 2020 respectively.Compliance ta
Storage was 91.56% in Aug and 83.52%
in Sep 2020 respectively.Compliance to
Transportation was.92.15 %in Aug and
91,42% in Sep 2020 respectively.

NA

HA

MNA

Under montoring




of sterile green sheets across the

concern in COVID KU,

hospital. Dr Pande also raised the same |ereen sheets,

increase th

|Kulvinder.

Harid hygiene Or Purabi presented the hand hygiene |NA 1T NA Undér monitoring
data forthe month of Aug and Sep
2020.Consolidated Hand Hygiene data
arthe manth of Aug and 5ep.2020 was
afso presented. Hand hygiane
compliance rates were within
acceptable limits,
.515afe’injection practices- It'was observed in one of the ICUs that The finding was 0th Nov 2020 [Open-
Mormali saline were loaded in syringes disqussed with the 1CU
ant are used for line'care, mﬂn...mmn.a.:n , {doctors.and staff,
the Mini spike used ori Narmal sajine Training was imparted
bottle has been found open during  |and was counselied. not
routine rounds Ecm.in«mmm?m the risk [to kéep préloaded NS
of infection.. . mql_._mwm..w:n_.ﬁ.nacm_.. the
hub. Atthe samé time, it
was alsa discussed to
rétain posifiush for
quality line tare, Or
Kulvinderto lngk into the
of Posifiush
and needful action.
It was chserved that some of the It was discusied to repair |Dr Kulvinder. 4th Nov 2020 Open
trolleys used-for €550 instrument alt such trolleys acrass .
transport were-damaged , without the haspital.
duoors, thus increasing the risk of cross .
contamination.
7tUnavallablity of Sterile green sheet fThe commistee discussed the shoitage |it was deciced too ._,_____.1:53%«._\ Dr- |4th.Nov 2020 Open




TESTREPORT
Sewage Sample Analysis
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