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April 16, 2021

BLK/MS/2021/APR/37

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 January 2021 to March 2021.

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

Dr. S as Parnami
Medical Superintendent

Encls:

Quarterly report for Bio-Medical Waste Management (BMW)
e Annexure-1 List of BMW Management Committee members
¢ Annexure-2 Analysis report of Water Effluent
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Quarterly Report For The Month Jan-21 Feb-21 Mar-21

Govt.of NCT of Delhi, Difedtocate of Health Services.
Swasthya Sewa Nideshataya Bhawan, F-17, Karkardooma, Deihi-32. {Ph N6.22304549)
Guarterly Information required for BMW Management

5.No. Particuiars
1 Narne-address of the Hospital Dr. B. L. Kapur Memorial Hospital
2 Mo, of authorized/sanctioned beds 455
3 Name of the occuplier{MS/Director) Dr. Sanjay Mehta
& Phone No. Eax, E-mail 011 30403040 & 306535961
5 Whithier autharization fram Delhi Paliution‘contral | Yes.
committee dhtgj_ped?-
& If Yes, N, date of issueand validity Yes.
7 Whether In house treatment facility avallable? No
7h  Uf Yes, wiite N/A
7.8 [if No., howis the BMW treated? Outsourced-SMS water Grace BMW Pyt.Ltd,
C Whether tie:'up with. CBWTF Operator Yes - 5M5 Water Grace BMW Pyvt.Ltd,
] ' Whettier Nodal Officer for BMW Managerient Yes
designated?
8,A  {if Yes-please give.nama & phone No. Me. Rosamima Jose, 011-30653328
9 Whether Biomedical Waste management Committee |The functions.of the BMW management committee is undertaken HICC committes.
formed? ' and serves all the function w.r.t the.management of the BMW in DR, B-L-Kapur
Memerial Hospital,
9.4 {ifyes, give name of the members 25+ 1 Invited member
List of members is attached {Annexure-1)
9.8  |Date'oilast meeting 10.02:2021
¢ | Whether coler Caded segregation Containers Yes
available
10.A {if Yes-what Is color coding Yellow, Red, Blue Puncture proof Container, White Puncture Praof, Yellow
Cytotosic, Green { Bio-degradiable waste)-& light blue { recyclabie waste)
11 Whather Color Coded Ségregation Liners/Bags Yas
gvailable )
11.A  |if Yes,what color? Yeliow, Red, Blue Puncture proof Container; White Puncture Proof, Yeillow
Cytotaxic, Green { Blo-degradable waste] & Jight blue { recyclable waste}
1¥ Whether using Blohazard and Cytoxic Symbols Yes
13 Whether Packaging & labeling Practised Yas
14 Whether Purictare: proof sharps ¢ontainecs available? |Yes
15 isthera any provislioh internal storage? Yas .
16 Whether theie are any use of wheel barraw/troileys? |Yes
17 15 there any seperate provision of washing facilities  |Yes
for containers. ' .
If No, where these contalners are washed? N/A
18 |s there-any centraiized storage site? Yas’
18.A |ls there any provision.of lockand key for BMW Yas
13 Whether needle destroyer available? No, since’the needles are disposed in whita Pungéture Praof as ger the BMW
guidellngs and are sent to SMS water grace..
20 Whethar the hand hygiene is.practiced in the hospital (Yes
20,4 | Yes, how menitorad | Eollow training calendar and Audit by infectior Contral Hurse
21 is-there any Spill Managerment Protocol Yas,
22 Is there any Provision for management of Mercury N/A - We.are-mercury free hospital.
waste, Metals ) )
23 Whether record are maintained properly? Yes
23.A |If Yes; whetherverified by the Chiairman/Nadal officer{Yes.
24 Whether there is daily supérvision? Yes

244 {if Yes, whether the records.are maintained Yas




rz? Is there any provision of separates waste weighing Yes
machine
25A |If Yes, whether daily record of of weight maintained |Yes
26 Whether there s any injury register Yes
26.A |If Yes, Whether there is Needle Stick Injury protocol  |Yes
27 Is there any separate Budget here for BMW? Yes
28 Whether SOPs/ guidelines available 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 - 112
Nursing- 270
Technicians and Paramedics- 120
GDA & Housekeeping- 212
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 obtained 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 Jan-21 Feb-21 Mar-21
Incinerable 4481.54 3946.99 4293.38
Autoclavable/Microwavable 8038.97 7352.46 8327.45
blue Puncture proof boxes for glasses 1138.34 1220.95 1556.26
white puncture proof for Sharps 167.22 210.97 284.73
Cytotoxic waste for incineration 170.64 118.49 181.52
Total 13996.71 12849.86 14643.34
COVID WASTE DETAILS
43 Quantum of waste generated Jan-21 Feb-21 Mar-21
Incinerable 2548.67 1830.15 1928.79
Autoclavable/Microwavable 2358.55 1645.77 1649.94
blue Puncture proof boxes for glasses 658.31 289.69 270.54
white puncture proof for Sharps 203.45 128.8 70.7
Cytatoxic waste for incineration 0 0 0
e Total 5768.98 3894.41 3919.97
v
Signature f Nodal Officer
signature of MeEdical Superintendent




ANNEXURE -1

Minutes of Infection Control meeting 19/02/2021

en
1 1Dr. Rk Singhal Chairperson Attended
2 Dr.Purabi Barman Secretary Attended
3 Dr. Rajesh Pande Member Attended
4 Dr.Sanjay Mehta Member Not Attended
5 Dr.Ajay Kaul Mermber Not Attended
&  {Dr.Dharma Member Attended
7 Dr Jasjit Bhasin Member Not Attended
8 Dr Amit Agarwall Member Not attended
9 Dr Sunit Prakash Member Not attended
10 Dr U Valecha Member Attended
11 Dr.Gurbachan Singh. Mernber [Not attended
14 Dr.Vivek Gupta Member Attended
15 Dr.Suhas Member: Attended
16 Dr Sanjay Durani Member Not attended
17 Dr Dhirénder. Member Attended
18 Sis Rosamma Member Attended
-19  {Mr Ramesh Member Not Attended
20 Mr.Arun Kumar - ICN Member Attended
21 Mr.Dinesh - ICN Member Attended
22 Ms Nisha James - ICN Member Attended
23 Mr.Jitender Member Attended
24 Ms Preeti - ICN Member Not Attended
25 Dr Navin Member Attended
26 Ms. Mamont Invited Member Not Attended




The HICC meeting was chaired by Dr RK Singhal.

Agenda of the Meeting ;

1

HAI - Dec 2020 - Jan 2021

Presantation of annual
summary for 2020, risk
assessment and Infection
control plan

Pending points of last meeting - None

Discussion - present meeting

HAL

Healthcare-associated infection data of
Pec:2020 and lari. 2021 was preserited.
The HAlrates-for VAP is'1.28 in.Dec,
and 1.32 im Jan 2021.VAE rate is 1:28 ig
Dec and 1,32 in Jan 2021,CLABSI ratesis
1.35 in Dec and 1.06 in Jan 2021
respactively. CAUTI is 1.18 in Dec'and
1.70n jan 2021 respectively. 551 in Dac
was 1.00% and 0.67% in Jan 2021. All
HAI rates are within the .wz_“mm:m_
benchmark .

NA

Under monitoting

Needle stick injury

NSI data of Dec 2020 and Jan 2021 were
presented , Incidence of NSI were 0.05%
in Déc, and 0.10% in Jan 2021
raspectively:

NA

Under mionitaring

H




Biomedical waste dispazal

The adtdit repoit of BMW disposal in
COVID Areas was presented.
Compliance to Segregation was.93% in
Dec 2020-and 93.5%in Jan 2021
respectivély. Compliance to-Disposal.
was 91.75% in Dec 2020and 91.8% ih
Jan' 2021 respectively. Compliance to
storage was 94% in Dec 2020 and 92%in
Jan 2021 respectively. Complnace to
Transportation'was 93% in Dec 2020
and 942 in Jan 2021 respectively. Also
presented the audit report of BMW
disposal in Non COVID Areas..

m.o_.zu. ance to.Segregation was 93.% in
Dec 2020 and 912 in Jas 2021,
Compliance no.uw.ﬂ._umm_ was 91%:in Dec
2020 and 93% in Jan 2021

respectively. Compliance ta Storage was
91% in Dec 2020 and 94%.in Jan 2021
respectively.Compliance to
Transportation.was 95% in Dec 2020 and
53% in Jan 2021 respectively.

Na,

NA

Under monitoring

Hand hygiene

hand hygiene: data for the month of
Dec and Jan 2021 wefe alsa
presentid.Consolidated Hand Hygiene
data for the month of Pec 2020 and Jan
2021 was also presented. Hand hygiens
compliance rates were within
dcceptable limits.

NA.

Under monitoring

:
H
i
H




Annual summaty of 2020

Annual summary of the-year 2020 was
présented. vap.
1.98 per 1000 ventilator days,

VAE - 1.7 per'1000 ventilator days:
CLABSI - 1.88 pér 1000 centr line days.
CAUTI - 1,52 per 1900 Foley's days. 551 ~
0.71%. Hand hygiene rate was 91.6%.
Bldod and body fluid exposure

ratewas 0.87%. Risk assessment for
2021 was doni and shared with
comrhittee, Infection Control planfor-
the year 2021 was also presented.

Icr

NA

NA




WATER LABORATORY.
— DELHI POLLUTION CONTROL COMMITEE .
=== 4TH FLOOR, ISBT BUILDING, KASHMERE GATE, DELII-110006
W visit us at hetpi//dpecocmmsinic.in
e (/e '
Result No- DPCC/Comm/W/6540 312> Date:30/03/2021
LAB REPORT
1. Name & Address of* : M/s.B.L. Kapur Memorial Hospital
Unit PUSA ROAD NEW DELHI
Delhi-110605:
2, Sampling Location : STP Qutlet:
3. Dateof sampling : 24/03/2021
4. Samplecollected by : DPCC Lab:
5. Control:Measure (if : DPCC Lab
any)
Nature of sample . Grab
Nature of Industry : Heulth Care Establishments having bed stréngth above 50.beds and

connected or not connected to Sewer and with boiler

8.  Parameteranalyzed and resalt

S. No. Parameters STP Qutlet Prescribed
. _ Standard
1 |pH 7.3 6.5-9.0
2 _|Total Suspended Solids (TSS) | 28 100.0
3 [Oil and Grease 1.2 __10.0
4 |Bio-Chemical Oxygen Demand(BOD)[3 16 30.0
days at27°C]
5  |Bio - assay Test (percent survival of fish 90 94.0-100.0-
after 96 hours in 100 percent effluent) _ _
6 C.h_emma-l_-Qxygen_Dem_and(.COD) 44 250.0

*Al parameters are in my/l except pii

Dr Nandita Moitra . .
[/C Water Laboratory SSA/Analyst/JLA
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