BLK-MAX

Super Speciality Hospital

July 1, 2025

BLK/MS/2025/JUL/18

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-

Please find enclosed the quarterly report of Bio-Medi
maintained by the Healthcare establishment namely
Landmark Building Medical Mor, Rohtak, Haryana, (
Hospital, a unit of Lahore Society) for the month of April

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

Dr. Atish Sinha
Medical Superintendent
Dr. B. L. Kapur Memorial Hospital
Dr. Ati Sinha Pusa Road, New Delhi-110 005

Medical Superintendent

Encls: As above

Dr. B. L. Kapur Memorial Hospital
(A Unit of Lahore Hospital Society)
Pusa Road, New Delhi-110 005
24-Hour Helpline: +91-11-3040 3040
E: info@blkhospital.com

www.blkmaxhospital.com

Medical Clini

Medical Waste Management (BMW)

cal Waste (including Covid Waste)
¢, Rohtak, 1%t Floor,
Run By Dr. B.L. Kapur Memorial
2025 to June 2025.




May-25

Jun-25

i ey Quarterly Report For The Month | Apr-25

Haryana State Pollution Control Board
5C0-A-6,7,8 Near Vishal Hotel Sun City Sector -36 Rohtak Email:-hspcbroroh@gmail.com

Quarterly Inf ion required for BMW Manag
5.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
Memorial Hospital
Pusa Road, New Delhi 110005
Mo, of auth f: ! d beds A
3 Name of the occupier|MS/Director) Dr. Sanjay Mehta
4 Phone No. Fax,E-mail 1011 30403040 & 30653961
5 Whether authorization from Delhi Pollution control committee obtained? Yes
6 If Yes, No. date of issue and validity Yes
7 Whether in house treatment facllity available? No
1.A Il‘f\’esl write N/A

7.8 [If No., how is the BMW treated?

Outsourced-5.0 BioMedical waste Management Ci

7.C_|Whether tie up with CBWTF Operator Yes - 5.0 BioMedical waste Management Company
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 ’IfEs, give name of the members Members- 23 invited-02
9.8 |Date of last meeting 20.06.2024
10 [Whether color Coded segregation Containers avallable Yes
| l104 ’rf Yes-what is color coding Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green ( Blo-degradable
11 Whether Color Coded Segregation Liners/Bags available Yes
11.A [If Yes what color? Yellow, Red, Blue Puncture proof Container, White Puncture Proof, Yellow Cytotoxic, Green { Bio-degradable
12 Whether using Biohazard and Cytoxic Symbals Yes
13 Whether Packaging & labeling Practised Yes
14 Whether Puncture proof sharps containers available? Yes
15 Is there any provision internal storage? Yes
| 16 | Whether there are any use of wheel barrow//trolleys? Yes
17 Is there a rate provision of washing facilities for containers Yes
17. Ajif No, where these containers are washed? L)
| 18 | Is there any centralized storage site? Yes
18.A |Is there an islon of lock and key for BMW [Yes
19 Whether needle destroyer available? No, since the needles are dis| In white Puncture Proof as per the BMW guidelines and are sent to Biotic
20 Yes
e Follow training calendar and Audit by Infection Control Nurse
21 Yes
122 nt of Mercury waste, Metals NfA - We are mercury free hospital
23 Whether record are maintained properiy? es
23.A I'”& whether verified by the Chalrman/Nodal officer Yes
24 Whether there Is daily supervision? Yes
Yes
| 25 | Yes
LY Yes
26 Yes
== Yes
27 Yes
28 Yes
o] In BMW management Yes
127 W 650
29.A |If Yes, the. No of personnel trained during the quarter :ﬂdﬂi ““ ursing- s
IGOA & Housekeeping: 210
30 Is there any IE! munity awareness |Ne
31 Whether waste Audit carried out? Yes
3L.A If Yes, Whether the report submitted to the head of the Institution Yes
32 Whether monthiy report submitted to DHS NfA
33 Whether Quarterely Report sumitted to DHS Yes
3 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 encl for generator sets present Yes
| 38 | Whether treatment plant (STP) installed in the Hospital Yes
38 If attach copy of labora authorized by DPCC Yes
40 Whether personal protective Equipment (PPE) used BMW staff Yes
41 Whether the staff posted at BMW Is medically examined Yes
41.A [If, Yes, how frequent Once a year
[41.B |Whether immunized againts Tetanus and Hepatitis 8 Yes
Apr-25 May25 Jun-25
42 Quantum of waste generated Non covid Covid Non covid Covid Non covid Covid
Incinerable ] 0 0 0 0 0.00
Autoclavable/Microwavable 0 0 0 0 0 o
Blue Puncture f boxes for glasses ] 0 o ] [1] 0.00
White puncture proof for Sharps 0 [] 1] 1] 1] 0
Cytotoxic waste fdr incineration 0 0 0 0 0 o
. Total _ 0 0 0 0 0 0
TOTAL NON COVID + COVID 0 0 0

of Nodal Officer % /
Dr. Atish Sinha

of Medical &

‘p g!edical Superintendent
P < D.r. B.L.i'(apurMemorial Hospital

. s elni-110 005




BLK-MAX

wibite Sty Haup 160

g

Minutes of infection Control meeting 22/04/2025

10. PPE usage in OT and OF etiquettes

serubss, not aven putting & steribe gown on
top of it. This may be a cause of cross
|contamination. Staffl and doctors have to be
leeunmlzd to fediow DT etiguettes

SNo. |Attended by o
1 Dr. Rk Singhal Chairperson Attanded
2 Dr. Purabi Barman | Secretary |Attended
3 Dr. Rajesh Pande Member Attanded
4 D Ramji Mehrotra Member Not Attended
5 O Jasjit Bhasin/ Dr Rachna Membar Attended
] Dr Safjan Purchit Member Not Attended
7 Or Sunil Prakash Member Nt Attended
L Dr U Valecha Member Mot Attended
9 Dr Sanjeev Member |Attended
10 Dr.Gurbachan Singh Member Attended
11 Dr Atish Sinha Mamber | Attended
12 Dr Deepak Member Not Attended
13 Sis Rosammay Sis Anumal Member [Attanded
14 Mir Ramash [/ Mir Siby Member A ]
15 |Mr Durga Prasad Membar Attended
16 hs_uum -ICN Mamber Attended
17 M Akslta- IEN Member Attended
18 |Ms Himanshi Member |Attended
19 Ims Shifsll [Member ed
20 Sister Monika Member Attended
Agenda of the Mesting
1[HAT and ather HIC Indicatars-March 2025
2| Rmview of previous MOM
MOM of previaus meating Discussion Dechilon Timaling
The HICC members approved of the ame. DR
Dr Purabi discussed that Barcode system JAtish to lock Into the feasibiliey of
1 |Reuse poliey for Reuse kems be ntroduced inthe  introducing the Barcode system for Reuse [0 ALK MEMANVICT/ME o oy 2o
Hwma. Mr Mani, CS50 incharge | too shall
work on it.
Discusslon of Prasent mesting
Discussion = Dectslon Responalbility Timaline
Ink data of The CLABS! rate was high in the month of Feb|
2025. It hat beypond the set internal
March 2025 was presented. The HAl rates
for VAE Is 2.25 per 1000 ventilator | PEChMark. There were 2 cases in MICU, one
i Hal #ach in NSICU, OICU and Sth floor. There was it NA
days,CLABS! 1.74 per 1000 central ine
same breach in Care bundles. Staff are
days , CAUTI s 00 per 1000 foleys cather counialind pad on the Cars
days, 551 rate I3 0.21%,
bundles.
NSi data of March 2025 was presented .
Incidence of NSl were 0,29 per
1 Needle stick injury 1000patient days. The number has 1"""':‘.3""“"‘“: o et e b dotm ier ™
reduced significantly 1 g
The sudit repart of BMW disposal for
March 2025 was presented. Compliance "
3 Biomedical waste disposal o tlon was 97 storage was NA (=3 N
97.5% and Transportation was 97% .
Hand hyglene data for the month of
March 2025 was presented. Hand | The HICC members emphasised the focus on Mk
‘ Hind bnslens hygiene complianc ehas decreased in few continued training. et
wnits ke BMT, OT.
O Purabi discussed the Recall event in
CS50. The plasma sterlization cycle
25209 tasted with Blalogical Indicator
fafled the QC process. Few items were
5 Recall event in 250 not released but none was used, All The HICC members emphasised on training of I "R
items ware recalied, (S50 staff,
Steriliser was checked by the Biomedical
tearn and found satisfactory
hackad nils
Dr Purabi informed of the new meeting A
§  [neldon 942005 3nd 1842025 torhe  [1- SOrIaLe ofstarle green shaets across. [Green sheets to be kept i Surplasshetsin | o s marty as possible
Hice " tha hospltal the inventory
3. Cleaning disinfection In clnical ',"' o Housekeeping Head to sort sut thi tlang
Multiple Insta non paiostan Mr Durga/ Mr Jitender Immediate
compifanc ehave been [pending problem stre, ne the process.
Head to sort out this long
3. Dilution of peroxide by the e
automated di s unveluible. pending problem and streamline the process |Mr Durga/ Mr Nitender Immediste
or use alterante mathods.
4. OT staff nurse to be trained In Foley’s [A pool of trained nurses 1o be prepared for
frstion ot Sis Anumol/ Sis Shifall immediate
5. Alr circulation in OT :numumhnnlmnunmdm e ! o
6. Traffic in OT
Traffic in OT has to be minimized, aspecally
we.r.t vendors etc. Vendors have to betold to | Dr Atish/ Sis Susan/Dr Valecha [immediate
fallow OT stiquertes
(After 4 pm, one Senior Nursing sta 1o .
7. Manpower in OT after 4pm [handle the OT responsibiities be be Sis Anumol Immediate
available.
(GDAs in OT and other areas should not be
810 responsibiliteis of GOA used for fobs for whieh they are not o At/ Mrdlender/ ME emediate
provileged. -
Housekeeping Head to streamiine cleaning
5. Cleaning disinfection In OT 4 tion in betwesn patinet in the OT [Mr Durga/ Mr Jitender Immediate
(At the sama time, It has been observed that
imany mave out of OT 1o diferent areas of
the hospital and enter the ©F In the same
Or Atish/ Dr Valecha Imimediate




1 |Ov. Rk Singhal Chairperson | Attended
El D, Purabi Barman Secratary | Atvended
1 Dr. Rajesh Pande Member Artended
4 |orAsmiji Mehrotra Member Nat Atended
S |or Jusjht Bhasin/ Or Rachna Membar Not Attended
(3 O Sajjan Purokit | Member Mot Antended
7 D Sunil Prakash Maombar Net Attended
8 |OrUValecha Member Attended
» Dr Sanjeey Murmber Atiended
10 |Ov.Gurb Member Attended
11 |orAtish Sinha Mamber Attended
12 ov Shimpi Invited Member [Attended
13 [or Deepak Member ot Attended
14 |sis Rosammay Sk Anumel | Member [ Attended
15 | Mr Ramesh / Mr Siby Member Attendad
16 Mr Durga Prasad Member |Attended
17 |MS Nutan -IcH Member Attended
18 [Mis Aksita- ICN Membar |Attended
1% Mz Himanshi Member Attanded
0 M3 Shifall Member | Attanded
21 |sister Monika Member Attended
22 |Mr Vivek Trikha Mambe: | Attended
Aganda of the Meeting :
1/HAl and other HIC Indicators-april 2025
2| Raview of previous MOM
MOM of previous meeting Discussion Declslon Respanslbliity Tirmeline Status.
The HICC members approved of the
same. DR Atsh 1o look Into the
W S— :'":"“‘h‘““"’m::““_‘““'hm'm" fnasibibty of Introducing the (O Ath/ Mr MARY  [End of lune [ Tagging of al SUDs in the ew
m“"" Barcod # MAICT/ Mr Azad 2025 Barcode saftware b underway.
.. [Mani, €S0 incharge , too shall
work om R
M-I'Pu:ﬂnu‘q
Discunsion Daclsion Responaibiity Tiene lire Status
Healthcare assoclated infection data of April TheCAUT! rate is just b o
2025 was prasanted The HAI rates for VAE is £ i
1 HAl 145 per 1000 ventilstor days, CLABSI 1.884 R on Cave ke T NA Under monitoring.
per 1000 centraline davs . CAUTI i 1.5 per |21 T s crrad
1000 foleys cather days, SSi rate i 0.14%.
mmdmm!u-r::ud. T and of staffto
2 Hoeedle stick inj ncldence of NS were 0.62 per | h of Kr ™ Under manitoring
jury Proper
dayi. The number has reduced significantly
The sudit rapont of BMW disposal for March
2025 was presented. Compllance to
3 Biomedicsl waste disposal s o was ST o gt wis 9% and NA KT NA Under monforing
Transportation wis 97% .
Hand hygiens data for the month of March
‘. Hand hygiene 2005 was presented. Hand hyglene “’m"""‘m""'"“’""""""" o N Under monitoring
decreased acrows the hospital, "
Or Purabl discussed the Recall event in CS50,
with Biclogical indicator failed the OC process.|
Farw o were not released but none was
used Al Kewms were recalled,
Stevilizer wan checked by the Biomedical
Laam and lound satislactony
lmmuamwm
5 |Recall event in 35D the Bi i the :‘":Im u;""""‘“" Mr Mand Ha Unde: monagsing
25212 cycle with negative result and followed alning z
by 25213 cycle Bi fadure apparently due 1o
(Over load. Training Imparted to il staff on
proper lnading procedure and sterilizer
|operation.
(Regular Maintanance -
Schedule regular maintenance of sterilizer
[equipement
" zu""’u"'m‘“ '““msm 1. Shortage of steril the heets 10 be kept in Surplas | Mr Durga/ Mr s earky a5
- hosphal sheats in the inventory Inender possible Wi
HICE membery.
2. Cleaning disinfection in clinkcal areas s Howsekeeping Head to sont out thi e Durgay e
questionalbe. Multiple instances of non slong pending problem and iNander Opn.
complianc ehave been noted, |streamiing the process.
Howsekeeping Head to sort out this
3. Dilution of Hydrogen peroxide by the long pending problem and M Durga/ M i o
& wnilaible. streamling the process or uwe Htender z ’ ok
siterante mathods.
4. OT staff nurse to be trained In Foley's A pool of trained nuries to be - Sl Stal has Been tramed in Foley's
leatharization oT i catharization Closed
The AHU to be kept running in OT The AHU & ke pt funclonal
- Al circulmio . OF o throagh out the day, e R Immadiat. it wrals wiy Cloond
e il kot N —
expecially w.
Vandors have to betold 1o folow  |Valacha ke DY sialion
lOT etiquttes manitoring, Closed
[After 4 pm, ane Senlor Nursing staff OF manpows: & available after|
7« Marnt I O s S to handle the OF responsibanies | APmel .| Ly o tlosed
1 l_""!!!ﬂztl-bl-.
GDAs in OT and other sress should
i B.Job responsibilnes of GoA ot be used for jobs for which they ::":"‘“"""’ immedists  |Open
l are not previleged.
{ Housekeening Head Lo streamiing e o D Atish han dicusisd and
9. Cleaning duintection in 07 cleaning disinfcetion in between n_ﬂn" .-W The OF yal On
J 1 patinet in the OT o monitonag Tased
|
| At the same time, i has been
\ observed that many move out of
| O to different areas of the hospital
and enter the OT in the same DF Atk b dricusted and
.‘ 10. PPE wsage in OT and OF etiquaties [scrubs, not even putting a stevile  |Or Atishy/ Dr Valecha [ P OO srabt thn
| @own on top of it. This may be & MOROTInG Lloser
| edube of cross eontamination. Staf |
| |and dactars have 1o be coumelied
| {to falow OT etiquettes J
B RS




BLK-MAX

Bt Spreciislity Mosgta:

S W by e
1 Dr. Rk Singhal Attended
2 Dr. Purabi Barman Secretary Attended
3 Dr. Rajesh Pande Member Attended
L Dv.Ram|i Mehrotra Member Mot Attended
5 Or Jas|it Bhasin/ Dr Rachna Mambar Mot Attended
6 Dr Sajjan Purshit Member Not Attended
7 O Sunil Prakash Member Not Attended
L] Dr U Valecha Member Not Attended
g Dr Sanjeev Mambar Attended
10 Dr.Gurbachan Singh Mamber Mot Attended
11 Dr Atish Sinha |Member | Attended
12 Or Despak Mambsar Not Attended
13 Sis Rosamma// Sis Anumal [Mambar
14 |Mrlitendra Invited member |Attended
15 |MrRamash / Mr Siby Member | Attended
16 Mr Durga Prasad Member Not Attended
17 M5 Nutan -ICN Mamber Attended
1B [Ms Aksita- ION Member [Attanded
19 M5 Himanshi Mamber | Attended
20 |MsShifal Mamber Attended
21 Sister Monika Member lw
Fx Mr Vivek Trikha Member Attended
Aganda of the Meating :

1{HAl and other HIC indicators-May 2025

2{Review of pravious MOM

{are not pravileged.

| MOM of pravious mesating Discussion Daclsion Responsibliity Timaline Status
[The HICC members approved of the
B same. DR Atish to look into the Tagging of all SUDs in the new
1 Reuse poll D'FW;H h[ﬂllu‘::udhm for feasibiiity of introducing the Dr Atish/ Mr MAnl/  |End of June Barcode software Is complated
o ""“h:":‘ Barcode system for Reuse ftems. MrICT/ Mr Azad 2025 in Endoscopy. h ks In progress In
Nt ¥ Mani , C55D incharge , too shall the Ots. Clased
work on it
wdﬁmm‘
Discussion Declalon Timaline Status
Healthcare associated Infection data of May
2075 was presented.The HAI rates for VAE is
3.9 per 1000 ventilator days,h there Emphasis and traing on Care
HAI L monitarl
d were no PYAPs. CLABSI 1.48 per 1000 central lbundies to be carried out. i A Under 8
Ine days , CAUTI is 0.98 per 1000 foleys cather
days, 551 rate I3 0.26%.
INSI data of May 2025 was presented . Training and of stalfto
Incidence of NSI were 0.67 per 1000 patient
2 Needle stick infury s Tois tiorniber Wi sgnificanth hmon:r:::wi‘d (=} A Under monitaring
The audit repart of BMW disposal for May
i 2025 was presented, Compliance to
3 Biomedical waste disposal Sagregation was 94% st was 4% and NA T NA Undat monitoring
Transportation was -
Hand hyglene data for the month of May
4 Hand hyglene 2025 was presented. Hand hyglene mﬁmu ml iy the, T NA Under monitoring
compllance has decreased across the hospital, *
D¢ Purabi discussed the Recall svent in CS5D.
|The plasma sterilization cycle 25209 tested
with Biologlcal Indicator faded the QC process.
Few ltems were not released but none was
used. Al items were recalled,
|Steriliser was checked by the Blomedical
‘team and lound satisfactory
tunctigning, Sterliuer was checked again with
 ronmncso b kil MVT ¥ wilmnioe
25217 cycle with negative result and followed 5 o
by 25213 cycle Bl failure apparently due to
Over load. Training imparted to all staff on
proper loading procedure and sterilizer
operation.
[Regular Malntenance :
Schedule regular malntenance of sterilizer
equipment
Dr Purabi informed of the new meeting [trventary count has been dane.
6 el on 94,2025 and 18.4.2025 1o the 1. Shortage of sterile green sheels across the  |Green shests to be kept in Surplas  |Mr Durga/ Mr As sarly as a ) i
sheets in the inventory | Iitender Apassibie ram I procie
|HICC members »M
2. Cleaning disinfection In clinical areas ks Housekeeping Head to sort out thi
Mr Durga/ Mr
|questionalbe. Multiple instances of non slong pending problem and Mandar Immadiate Open.
compilanc ehave been noted. |streamiine the process.
Housskeeping Head to sort out this
3. Dilution of Hydrogen peroside by the long pending probiem and Mr Durga/ Mr
diluter it laib the process or use Jitender i od Spa
alterante methods.
(GDAS In OT and other areas should
4.Job responsibiliteis of GDA not be used for Jobs for which they :::'"*"mr Immediate  |Open.




