4 BLK-MAX

Super Speciality Hospital \

April 3, 2025

BLK/MS/2025/APR/16

To,

The Regional Officer,

Haryana State Pollution Control Board
SCO-A-6,7,8 Near Vishal Hotel

Sun City Sector-36

Rohtak.

Dear Sir,
Sub: Submission of Quarterly report for Bio-Medical Waste Management (BMW)

Please find enclosed the quarterly report of Bio-Medical Waste (including Covid Waste)
maintained by the Healthcare establishment namely Medical Clinic, Rohtak, 1% Floor,
Landmark Building Medical Mor, Rohtak, Haryana, (Run By Dr. B.L. Kapur Memorial
Hospital, a unit of Lahore Society) for the month of January 2025 to March 2025.

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

& Fa)
—
Dr. Atish Sinha '
Medical Superintendent Dr. Atishi Sinha

Medical Superintendent
Dr. B. L. Kapur Memorial Hospita!

Pusa Road, New Dethi-110 005,
RECE@}- 95
Asst./Clefk

Haryana State Pollution Contrg| Board

ROHTAK

* Encls: As above

-
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24-Hnrur Helnline: +91-11-3040 3040 % {
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» | Jan-25 [ Feb-25 | Mar-25 .

é BLK-MAX Quarterly Report For The Month

oo ity BiAbEE

$CO-A-6,7,8 Near Vishal Hotel Sun City Sector -36 Rohtak Email:-hspcbroroh@gmail.com

Haryana State Pallution Control Board

} Quarterly Inf i quired for BMW 1t
S.No. | Particulars -
1 Name address of the Hospital ‘Medical Clinic, Rohtak, 1st Floor, Landmark Building Medcal Mor, Rohtak Haryana, Part of Dr. B. L. Kapur
2 |En of d/sanctinned heds |mn - =
3 Name of the occupier{MS/Director) Dr. Sanjay Mehta
4 |Phone No. Fax E-mail 011 30403040 & 30653961
5 | Whether authorization from Delhl Pollution control committee obtained? Yes
6 If Yes, No. date of issue and validi Yes
Tl

‘Whether In house treatment facility available?

'Nu
A

Outsourced-5.0 BioMedical waste Management Company

Yes - 5.0 BioMedical waste Management Company

7.4 |If Yes, write
7.8 _|If No., how Is the BMW treated?
7.C_|Whether tie up with CBWTF Operator

8 [Whether Nodal Officer for BMW Management designated?

9.8 _|Date of last meeting

10 |Whether color Coded segregation Containers avallable

Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow oxic, Green [ Bio-degradable

10.A |If Yes-what is eolor
11 |\M'|ethpr Color Coded Segregation Liners/Bags available Yes
11.A |If Yes,what color? Yellow, Red. Blue Puncture proof Container, White Puncture Proof, Yellow otoxic, Green [ Bio-degradable
12 Whether using Biohazard and Cytoxic Symbols Yes
13 Whether Packaging & labeling Practised Yes
14 Whether Puncture _proof sharps contalners available? Yes
| 15 | ? Yes
6 Yes
17 Yes
F_ﬂ[&
| 18 | Is there any centralized storage site? Yes
18.A |Is there any provision of lock and key for BMW [Yes
19 Whether needle destroyer avallable? No, since the needles are di In white Puncture Proof as per the BMW guidelines and are sent to Biotic
| 20 Whether the hand hygiene Is practiced in the hospital Yes
| |20.A]if Yes, how monitared Follow training calendar and Audit by Infection Control Nurse
21 |s there any Spill Management Protocol Yes

A - We are mercury free hospital

Yes

Whether there is daily supervision?

24.A |If Yes, Whether the records are maintained

Is there any provision of separates waste wel

29.A |If Yes, the. No of personnel trained during the quarter

Is there any IE munity awareness

3L.A |If Yes, Whether the report submitted to the head of the institution

| 30
31 ‘Whether waste Audit carried out?
32

‘Whether monthly report submitted to DHS

33 ‘Whether Quarterely Report sumitted to DHS

— |Whether Annual Monthly Report submitted to DPCC

Whether regular inspection carried out

Yes

‘Whether consent obtained under Alr and Water Act

Whether Acoustic enclosures for tor sets ent

Yes

34

35

36

37

38 Whether Sewage treatment plant installed In the Hospital
E
[ 40|

41

If yes, attach copy of laboratory re authorized by DPCC
Whether nal protective Equipment [PPE) used BMW staff
Whether the staff posted at BMW Is medically examined

Once a year .

41.A ||fl Yes, how frequently

Yes

|41.8 |whether immunized againts Tetanus and Hepatitis 8
L]

Jan-25 May-25 ] Mar-25

a2 |Quantum of waste generated

Non covid Covid Non covid Covid Non covid Covid

Q

Incinerable
Autoclavable/Microwavable

Total

ololalolo
ojojo|o|o|o
o|lojlo|o|o
o|plojo|o]o

TOTAL NON COVID + COVID
—_—

Signature of Nodal Officer

of Medical d ., [\_J!'




@ BLKMAX

Set up Internal Benchmark 2025

Internal Benchmark was discussed.

85%, Blood and bady fluid expousre: <= 1 per 1000
|PD days, And the Hospital Infection rate as <=1.5
per 100 patient admission days. Moerover 100%
compliance for Pre exposure prophylass.

fed
1 Dr. Rk Singhal Chalrpersan uwn_a___od
2 Dr. Purabi Barman Secretary Attended
3 |or. Rajesh Pande Member Attended
4 |or.Ramji Mehrotra | Member Mot Attended
5 Dr Jasfit Bhasin/ Dr Rachna Member Not Attended
6 Dr Saflan Purohit Mamber Not Attended
7T Dr Sunil Prakash wE Mot Attended
1] Dr U Valecha Member Artended
9 Dr Tarun Invited member Artended
10 Dr Shimpl Invited member Artended
11 Dr Sanjeev Lumhl Artended
12 Dr.Gurbachan Singh Member Arttended
13 Dr Atlsh Sinha Member Artended
14 Dr Deepak Membar Attended
15 Hs- Rosarnma/ 5is Anumol |Mamber Attanded
16 Mir Ramesh [ Mr Siby Member Attended
17 {MrDurga Prasad Member Mot Attended
18 [MsNutan-icn Attended
18 Mg Aksita- ICN Attended
0 |Mﬁ Himanshl dod
11 Ms Shifall |Attended
2 Mr Azad Attended
3 Mr Vivek Trikha | Attended
24 Mr Jnender Attanded
lilnmr Moniks |Member astended
Agenda of the Meeting :
1]HAI and other HIC indicators- Dec-
4
Review of previous MOM
3 Annual summary 2024 & Infection
Plan 2025
#}Set up Intemal benchmark 2025
[mom of previous meeting Discusshon Decision Responsibility Timeline Status
Mr Azad Informad the members
that the work is In process and
The HICC members spproved of the same. DR Atish Dr Atish/ Mr and
1 Reuse policy Drwmumlmwmmlumnmh to look into tha fessibllity of Introducing the \CT/Me |end of Jan 2025 scanners have been put on the
Introduced In the organisation. Barcode system for Rewse lams. Mr Mand , CS50 budget, This process will take
incharge , too shall work on It another few months,
A [ araund june - July.
Open.
Discussion of Present mesting
Discussion Declslon sibllity Timeline Status
Healthcare assoclated infection data of December 2024 was.
presented.The HAI rates for VAE is 1.1 per 1000 ventilator A oA o
3 i days,CLABS! 1.8 per 1000 eentral ine days , CAUTI Is 0.96 per Wh T o hitaring
1000 foleys cather days, 551 rate ks 0.37%.
INS! data of ber 2024 was p . Incids of WSI| NSI rate has Increased in the month of December.
2 Needle stick injury ‘were 0.97 per 1000patient days. Training and swareness of staff to ba done on propar] T KA Under manitoring
handiing of sharps.
The audit report of BMW disposal for December was
3 Biomedical waste disposal P d. Comp 10 Seg was 99% Storage was NA (=4 HA Under monitoring
99% and Transportation was 8% .
s
o b Hand hyglene compliance ks within the internal
4 Hand hygiene Hand hyglene data for the manth of e benchmark. However, focus was on continued wr NA Under manitaring
presentad.
training.
D Purabl presented the Annusl summary of 2024, The yearly | Though al these device associated rates are within
average for CLABSI is 1.6 per 1000 central line days. For the Intemal benchmark , however CLABSI rates have
s Annual summary 2014 and infection | CAUTI It Is 1 per 1000 foley/'s catheter days. 0.82 per 1000  |not decreased In comparilsan to Last year. Therefore, e NA N&
Conrtol Plan 2025 ventilator days for VAE and 0.6% 551. Hand Iw;ime overall  |the focus this year will be on reduction on CLASE,
compllance rate Is 85.7%. Blood and body flukd exposure Is MDRO Another focu sare will
0.72 per 1000 IPD days. The Hospital Infecticn rate 15 0,39%. |be reduction pf Blood and body fiuid exposura.
The Internal Benchmark set by the HICC members
. are- VAP- 3 per 1000 ventilator days, CLABSI: 2 per A
1000 central line days, CAUTI:1.5 per 1000 foley's
Based on the Risk assessment ansummary of 2024, the days, 551; 1.5%, Hand hyglene compllance rate: »s T HA ik




f Infecti | i B

1 Chairperson
2 Dr. Purabi Barman Secretary jed
3 Dr. Rajesh Pande Member ded
4 Dr.Ramji Mehrotra Member Not Attended
5 Dr Jasjit Bhasin/ Dr Rachna Member Not Attended
6 Dr Sajjan Purchit Member _|Not_Attended
7 Dr Sunil Prakash Member Not Attended
8 Dr U Valecha {Member ded
9 Dr Sanjeev E ded
10 Dr.Gurbachan Singh Member |Not Attended
11 Dr Atish Sinha L Not Attended
12 Dr Deepak Memb Not Attended
13 Sis Rosamma/ Sis Anumol Member Not Attended
14 Mr Ramesh / Mr Siby Member Attended
15 Mr Durga Prasad Member Nat ded
16 MS Nutan -ICN Member ded
17 Ms Aksita- ICN Member ded
18 [Ms Himanshi Member ded
19 Ms Shifali Member Attended
20 [sister Monika Member Attended
21 Mr Vivek Trikha Invited Member ded
22 Mr Vinu Invited Member Attended
Agenda of the Meeting :
1|HAI and other HIC indicators- Jan 2025
2|Review of previous MOM
v *
MOM of previous meeting Discussion Decision Responsibility Timeline Status
The HICC members approved of the
s same. DR Atish to look inta the
e Puesti duscus‘sed that Bam‘:: Fyrtem for feasibliity of introducing the  |Dr Atish/ Mr MAni/  |End of June Open,
: 2l S R M Barcode system for Reuse items.  [ICT/ Mr Azad 2025 -
organisation. Mr Manl , CSSD incharge , toe shall
work on it.
Discussion of Present meeting
Discussion Declsion ponsibility Timeline Status
. Healtheare associated infection data of Jan
2025 was presented.The HAI rates for VAEIs g 2
1 HAI 0 per 1000 ventilator days,CLABSI 1.8 per NA IcT NA Under monitoring
1000 central ine days , CAUTI is 00.25 per
1000 foleys cather days, 551 rate is 0.15%.
| ;:ﬂ data[ u'ffan 2025 w:s prelmei: P Trabing and swareness of staff to
2 Needle stick injury ncidence of NSl were 057 per 1000patient | g 4one on proper handiing of icr NA Under monitoring
days.
sharps.
i The audit report of BMW disposal for Jan '
g £ 2025 was presented. Compliance to e
NA (s NA Under monitoring
- Biomedical waste disposal Segregation was 98% ,storage was 99% and
Transportation was 98% .
: Hand hygiene data for the monthof Jan | The HICC members emphasised the et i Under monitori
4 Hand hygiene focus on continued training. e

2025 was presented.




Not Attended

1

2

3

4

5 Dr Jasjit Bhasin/ Dr Rachna Member |Attended

6 Dr Sajjan Purchit Member Not Attended
7 Dr Sunil Prakash | Member Not Attended
8 |Or U Valecha Aemb Mot Attended
9 |orSanjeev | Member Attended

10 |or.Gurbachan Singh | Mamber Attended

11 | or atish sinha Aemb Attended

12 Dr Deepak Member Attended

13 Sis f Sis Anumol Member Attended

14 |Mr Ramesh / Mr Siby Member ded

15 Mr Durga Prasad Member Attended

16 |MS Nutan CN Member Attended

17 Ms Alsita- ICN | Member Attended

18 |Ms Himanshi | Member Attended

13 'MI Shifall IMlnIm Attended

20 Sister Monika ‘Member Attended

21 Mr Vivek Trikha invited Member Not ded

Agenda of the Meeting :
1|HAl and other HIC indicators- Jan 2025

2| Review of previous MOM

3 Discussion of NABH findings

5 |NABH findings

recent NABH audit

MOM of previous meeting Discussion
L »
The HICC members approved of the same. DR Atish to
1 A " Dr Purabi discussed that Barcode system for Reuse look Into the feasibllity of introducing the Barcode Or Atish/ Mr MAni/ ICT/ {end of June
items be Introduced In the organisation. system for Reuse lems. Mr Manl , CSSD incharge , 025
too shall work on it.
Discussion of Present meeting
Discussion Decislon Timeline
Healthcare assoclated infection data of Feb 2025 |The CLABSI rate was high in the month of Feb 2025. It
was presented,The HAI rates for VAE Is O per 1000 | has beypond the set internal benchmark. There were
1 HA! ventilator days,CLABS! 2.9 per 1000 central ine days | 2 cases In MICU, one each in NSICU, OICU and Sth NA
, CAUTI is 00.3 per 1000 foleys cather days, 55! rate is| floor. There was some breach in Care bundles. Staff
0.07%. are counselled and retrained on the Care bundles.
¥ -
NSI data of Feb 2025 was presented . Incidence of
7 Tralning and awareness of staff to be done on proper
2 Needle stick | 0.68 3
injury NSI were per 1000patient days. handiing of sharps. NA
The audit report of BMW disposal for Feb 2025 was
3, Biomedical waste disposal presented. Compliance to Segregation was 97% NA NA
,storage was 98% and Transportation was 98% . ¥
s L]
4 Hand hygiene Hand hyglene data for the month of Feb 2025 was The HICC members umpha_slfqd the focus on X
presented. continued training.
) Dr Purabi discussed the NCs observed during th "
paies oo AR The corrective action and closure was discussed I NA




