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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 Dr. B.L. Kapur Memorial Hospital, Pusa Road, New Delhi-110 005,

New Delhi, for the month of July 2025 to September 2025.

Yours Sincerely,
For Dr. B.L. Kapur Memorial Hospital

(a Unit of Lahore Hospital Society)

X«/ N\ \ Dr. E:njay Mehta

. D" 8, LWM"?"PW
chta  Pusa Road, New Deihiv110 ot ™™
Zonai Head & Executive Vice President

Encls: As above
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Quarterly Report For The Month

Jul-25 Aug-25 Sep-25

Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-32. (Ph No.22304549)

Govt.of NCT of Delhi, Directorate of Health Services

Quarterly Information required for BMW Management

S.No. I Particulars
1 Name address of the Hospital [or. 8. L kapur Memarial Hospital
2 No. of authorized/sanctioned beds 600
2 Name of the occupie Director) Dr. Sanjay Mehta
4 Phone No. Fax,E-mail 011 30403040 & 30653961
5 Whether authorization from Delhi Pollution contrel committes obtained? Yes
6 If No. date of issue and validit Yes
7 Whether in house treatment facility available? No
TA If Yes, write A
7.8 |If No., how is the BMW treated? Outsourced-5M5 water Grace BMW Pvt.Ltd.
7.C Whether tie up with CBWTF Operator Yes - SMS Water Grace BMW Pyt Ltd,
8 Whether Nodal Officer for BMW Management designated? Yes
8.A  |If Yes-please give name & phone No. Mr. Jitender Kumar Sharma , 01130653770
9 Whether Biomedical Waste management Committee formed? Yes
9.A  [If yes, give name of the members Members- 23 invited-02
9.8 Date of last meeting 20.06.2024
10 Whether color Coded tion Containers available Yes
10.A _ [if Yes-what is color codin Yellow, Red, Blue Puncture proof Contalner, White Puncture Proof, Yellow Cytotoxic, Green ( Bio-degradable waste}
11 Whether Color Coded Segregation Liners/Bags available Ves
11A  |If Yeswhat color? Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Graen ( Bio-degradable waste)
12 Whether using Biohazard and Cytoxic bols Yes
13 Whether Packaging & labeling Practised Yes
14 Whether Puncture proof sharps containers available? Yes
15 s there any provision internal storage? Yes
16 Whether there are any use of wheel barrow/trolleys? Yes
17 Is there any seperate provision of washing facilities for containers Yes
17. & [If Mo, 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 Yes
19 Whether needle d. available? No, since the needles are disposed in white Puncture Proof as per the BMW guidelines and are sent to SMS water
20 Whether the hand hygiene is practiced In the hospital s
20.A |If Yes, how monitored Follow training calendar and Audit by Infection Control Nurse
21 Is there a ill 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 properly? Yes
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 maintainad Yes
25 Is there any provision of separates waste weighing machine Yes
254 |If Yes, whether daily record of of weight maintained Yes
26 |Whether there Is 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 SO idelines available Yes
29 Is there ai ion of Training/Retraining in BMW management Yes
29.A  |If Yes, the. No of personnel trained during the quarter Doctors -127  Nursing- 650
| Technicians and Paramedics- 105
(GDA & Housekeeping- 210
30 Is there any IEC/Community awareness No
3 Whether waste Audit carried out? Yes
31.A__|If Yes, Whether the re submitted to the head of the institution Yes
32 Whether monthly report submitted to DHS NfA
33 |Whether Quarterely Report sumitted to DHS |Yes
34 [Whether Annual Monthly Report submitted to DPCC Yes
35 Whether lar inspection carried out Yes
36 Whether consent obtained under Air and Water Act Yes
a7 Whether Acoustic enclosures for generator sets ent Yes
38 ether Sewage treatment plant (STP) installed in the ital Yes
39 1§ attach copy of laboratory re; authorized by DPCC Yes
40 Whether p ive Equi (PPE) used BMW staff Yes
41 Whether the staff pested at BMW is medically examined Yes
41A . [If, Yes, how frequently |Once a year
41.8 lwnllhor immunized againts Tetanus and Hepatitis B Yes
Jul-25 Aug-25 Sep-25
42 |Quantum of waste generated T — e Covid Mo covid Covid
Incinerable
459B.89 0.00 4497.91 Q 4547.23 0.00
— B499.34 '] 8136.02 0 818039 0
qalun Puncture proof boxes for glasses P i T b sk o
White vunlaure proof for Sharps 41935 0.00 433.73 0 448.18 0.00
(Cytotoxic waste for incineration JEkE o 22558 ° 257.63 0
n Tod 1577188 o 15098.21 ] 15280.56 0
TOTAL NON COVID + COVID 1577186 1509821 15280.56

|
e (A
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B Spatea By Mgty

in f m
5.No. |Attended by
1 Dr. Rk Singhal Chairperson Attended
2 Or. Purabi Barman Secretary Attended
3 Dr. Rajesh Pande Member Not Attended
4 Dr.Ramji Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna Member Attended
& Dr Sunil Prakash Member Not Attended
7 Dr U Valecha Member Not Attended
8 Dr Shimpi Invited member Attended
3 Dr Sanjeev Member 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 : Member Attended
15 Sis Rosammay/ Sis Anumol Member Attended
16 |Mrlitendra Invited member Attend
17 Mr Ramesh / Mr Siby Memb Attended
18 Mr Durga Prasad Member : ded
19 |MrVivek Trikha Member : Attended
20 Ms, Shifali - ICN Member A ded
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|HAl and other HIC indicators-Aug 2025
of previous MOM
3|Antibiogram 24-25
MOM of previous meeting Di: Declsion Responsibility Timeline Status
Mr Mani informed that many a times Z
2 , Engineering departmnet to resolve the
sh, M 30/9/2025 Open
S ternpe‘ra: :;: nld h?midm I‘.n“ problem at th eearliest as possible. Mr Rt ] /9
Antibody titre after three doses of A meeting was hed! with HR on
HBV antibody titre ' vaccination s presently not been done | Human Resource to implement the same HR/ICT 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 Responsibllity Timeline Status
Healthcare associated infection data of
Aug 2025 was presented.The HAl rates
for VAE is 0 per 1000 ventilator days,
Care bundles for all|
1 HAI however there were no PVAPs. CLABS (P46 raing on Care bundlesfor icr NA Under monitoring
2.0 per 1000 central line days, CAUTI
1.2 per 1000 foleys cather days, S5I rate
15 0.15%.
NSl data of Aug 2025 was presented .
Incidence of NSI were 0.60 per 1000 .
hanci Trainig & Ay ess on
2 Needle stick injury patlent days. The number has reduced | EMNancing staff Trainig & Awamn =3 NA Under monitoring
safe needle handling.
significantly
The audit report of BMW disposal for
f i Aug 2025 was presented, Compliance to| NA T NA Under monitoring
A Boredjeal dispocal Segregation was 97% ,storage was 97%
and Transportation was 98% .,
'
Hand hygiene data for the month of
Aug 2025 was presented. Hand The HICC members emphasised the T NA Under monitoring
A Hand yglene hygi pl under monitoring focus on continued training.
across the hospital.
The antibiogram showed that rates of
Dr Tarun presented the Antibiogram for | MDROs have not increased significantly. NA NA Closed
5 Anticloermi4:d 24-25. The same will be uploaded on the
intranet for everyones' access.
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htinutes of infection Control mesting 23/08/2025
Sho, |Attenied by =]
' . Ak Singhal |thairpersan Attended
2 D Pusrabi Barman Secretary (Attended
e 3 = |Dr. Rajesh Pande Membar Antended & .
4 Dr_Ramjl Mahratra Member Not Attended
5 D fasjn Bhasing Or Rachna Member Attended
& Dr 5ajjan Furcht M Mot Attended
7 O Sund Prakash Member Naot Attended
| 3 O 4 Valacha Membar |Artended
| s Dr Sanjeey Mambor Nat Attencad
10 |Ge.Gurbachas Singh Member Attended
11 O Atish Sanha Member Not Attendad
12 Ov Deepak | Mernbaer | Attended
13 |5k Rosammal $is Anumol Moenbar Attended
14 Mr Jitendra {Invited member | Atended
16 Mr Ramesh [ Mr Siby Muambor | AMtended
16 Mr Crarga Pragad Member Artardid
17 Mr Vivek Trikha Member Nat Attended
20 Mr. Manai Invited member | Attended
T T e
22 |Ms Himanshi - 1 | taembar [ Attendad
23 | M. Abshita - 1CH Mambar Attended
24 [Ms Nutan 40N Member Attended
25 |Ms Monika - CH Member Attended
1
"
Agenda af the Meeting © .
1Al and other HIC Indicatars-fuly 2025
2| Review of previous MOM
MOM of pravious mesting Dlscussion Decition s paralbility Timefine Srtast
Green linen will be added In CS50 & per
Hnen requiremant shared by M., Mani in 3
phases. Current vatue of stock s 15,75
e Adeu " bt lakhs. In 15t phase we have sdded 5.5 lakhs,
Purabl informed LT an
Shortage across the hospital) npaw ndling and packing Durga ender s = possibla In 2nd phase inen worth 4 lakbs are
3 5.4.2025 and 1.4.2025 to the HICC members | o ke rwes Y b b '"“""“", f a g h e - ardered & will be added in circulation by
30th Aug 25. 3 gda are dedicated pested in |
©550 for packing linen. Clesed
Batch of 20 Vidyarthi & all OSVE
. staffs were trained & briefed for
2. Claaning in clinleal areas b continuous 15 days by nursing & ICK
questionaibe, Multiphe instances of non compllanc bttt Mr Durga/ Mr Jinender Immediate team. 7 Different colour-coded
#have baan noted, obiochein o oh microfiber dusters for each day have
been introduced on the 7th floor
Closed
)
Two dedicated staff deployed for
dilution, maker checker checklist is
Iimplemented to verify the uses &
, " . Manual dlution of duinfectant (hydrogen peraride] consumption on dally basis. A video
. Bilution of Hydrog . Iender Immediate king while dilution is being
sl unsatisfactory. the presence of ity Measuring ar and the ke b Waking wtle dhitloa Rbwx:
ey implemnted for strengthning
process. Manual dilution process has
been Improved with three separate
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
d n process. Closed
GOAs In OT anvd other sreas should not be used for Closed
W Jitender/ M Immediate
4.Job responsiilitets of GDA 1ot for which they ace not previeged 1/ Mr Durga
e S50 tradned, Repest audits have
i Emphasis on Cleaning & Disinfection of Surfaces and Staff has been
were discussed. Envorinmental Cleaning & Aarss 1o b Mhr, Man|ICT Immediate ‘been done. Mo non complinace has been
2 €30 Aud Satery Audz) { €50, Trolley ST e . ,:,:_,"'“ abserved during thse suahs Clased
Hinge Instruments found opened =
Dlscustlon of Present mesting
1
Dhsusslon Decislon Responsiility Timeling Stus
Healtheare ssoclated infoction data of July 2025
‘Wi presented. Tha HAL rates for VAE s 1.2 par 1000 o =
1 WAl ventilator days, however thers were na PVAPS. ot (=3 NA Ty ooy
CLABSI 1.5 per 1000 central ine days , CAUTI 0.91 per
1000 foleys eather days, 551 rate b 045N,
[ N33 data of june 2025 was presented . Incidence of
¥ NI were 0.37 per 1000 patient days. umber i Trainig & e needia T A Under monitoring
2 Mo wick Wy has recuced significantly handing.
The audit report of BMW disposal for June 2025 was
3 posal prasented. % NA it NA Under monRoring
Jstorage was 96.9% and Tramsportation was 7% ..
Hand hygiene data fior the month of May 2005 was.
. Hend ypene presntad. and hgire compiance s decvased | 1 "€ PPttt he foss o et " e ot
wcross the hospital
Mt Manl many a times.
5 50 ‘and humidity s not maontained & par standand ':mm“"""""‘“"‘ WA Ramesh, M Siby 0//2025 oOpan
requirerments in the CSS0. )
Aatibody titre after three doses of vaccination &
6 HEV antibady thtre presently mot been done T g Impie I all staft HRJ T 30/9/2015 Opan
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Minutes ol infection Control meeting 25/07/2025

SiNo.  |Attended by
1 Dr. R Singhal |chairpersan Attended
2 Dr. Purabl Barman Secretary [attended
3 Dr. Rajesh Pande Mamber Attended
4 Cr Ramji Mehrotra Member Not Attended
H Dr Jas|it Bhasin/ Dr Rachna Member Attended
3 Dr Safjan Purchit Member Mot Attended
7 Or Sunil Prakash Member Nat Attended
8 Dr U Valecha Membar Attended
g Dr Sanjeev Member d
10 for. Singh Member Not Attended
11 |Dr Atish Sinha ' Member Attended
2 D Deepak Member Attended
13 5is Rosammay/ 5is Anumal Member | Attended
14 Mr Jitendra Invited member
15 Mr Ramesh / Mr Siby |Mamber Attended
16 [Mr Durga Prasad Member |Attended
17 Mr Vivek Trikha Member | Attended
18 |Mr. Azad Invited member
19 |Ms. Sonal Invited member Attended
20 Mr. Manni Invited member Attended
21 Ms. Shifali - ICH Member |Attended
22 |Ms. Himanshi- iCN Mamber |Attended
23 Mz, Akshita - ICH Mamber Attended
24 |Ms. Nutan -ICN Member Attended
25 |Ms. Monika - 1cN Member Attanded
Agends of the Meating
itﬂlu\dudm' HIC Indicators-JUNE 2025
2| Review of previous MOM
MOM of previous meeting Discussion Decision Timaline Status
Dr Purabi discussed that Barcode system for [ The HICC members approved of the same. DR Atish to look into the Or Atishy MeMAnY | Endof sune The Barcode system for Reuse
1 Reuse palicy Reuse ftems be Introduced in the feasibility of Introducing the Barcade system for Reusa Items. Mr \CT/ Mr Azad 2025 fimes has been implemented
Isation. Manl , CS5D Inch too shall werk on it across all areas. The IT teamm
Dr Purabl informed of the new meeting M As
2 held 6n 9.4.2025 and 18.4,2025 to the 1. Shortage of sterile green sheets across the | Adequate Green sheets In the Inventory but Manpower storage of Mr Durga/ Mr earlyas Not Completaly resolvad
‘haspital handling and packing of grren sheets Jitender possible
HICE members
L 2 Cleaning disinfection in clinical areas is
problem Mr Durga/ Mr
questionalbe. Multiple instances of non Hmmﬁnlﬂlﬂ;m:;tﬂ;::;!nﬂnl L 1:|nd:r Immadiate Open.
complianc ehave been nated. '
Manual dilution of peroxide)
. m"m:"::;"" peraddeManual | Ly i aning protocol evident from the presence of dirty Measuring m:u"::,m Immediate Open.
prachss i atil unastisfacicry: Jar and the disinfectant cans.
GDAs in OT and other areas should not be used for jobs for which Mr Jitender/ Mr
Immediate Open.
4.Job responsibilitels of GDA they are not previleged. Durga
Discussion of Prasent mesting
Decislon ¥ Timeline Status
Healthcare assoclated infection data of June
2025 was presented. The HAI rates for VAEis
0 per 1000 ventilator days, however there » NA Under mon
1 HAl i) 2.2 par 1000 central Emphasizing traing on Care bundies for all Healthcare Professsionals. T tering
Ine days , CAUTI 1.1 per 1000 foleys cather
days, 551 rate Is 0.21%.
NSI data of June 2025 was presanted .
Incidence of NS were 0,61 per 1000 patient NA Under monitari
2 Neadle stick injury days. Tha number has reduced significanty Enhancing staff Trainig & Awarness on safe needie handling. wr ng
The audit repart of BMW dispasal for June
i 2025 was G to HA flad NA Under monitaring
3 Segregation was 96% ,storage was 96% and
Transportation was 56.7% .
Hand hyglene data for the month of May
4 Hand hyglene 2025 was presented. Hand hyglene The HICC members emphasised the focus on continued tralning. T NA Under monitoring
| compliance has decreased across the hospital,
i g & M. Sorl from [T EXPLANED ¢ | Damstrated the Barcode systemfor Reuss Rems by Mir Auad & M e Barcode sysytem for all Reuse
5 Reuse policy Demostaration . il sonall {IT), Mr. Manl CS5D incharge ensures the complete A Iterns sucessfully completed In all
in the II 1ET/ Mr Azad the area's,
organisation.
The findings of the safety round pertaining to
cs5D di " o e
v il Mr Manl te arrange for a traini
6 €360 Audit {Safety Audit) & Bisinfection of CS80, Trolley found | CPTHal on Cleaning & Dis of Surfaces and MMt | immadie | MrMantto srrange £ s
needs o be kep ng the process, an up. Open
compromised, Hinge instruments found
opened




