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DATE! 20,06.2023

The Enviranmental Englnear
Reglonal Office.
TSPCEB Hydetabad

Subject ;- Annual Repont Submiss

slon [ Farm - (W |
. DearSie, *

Please find The Enclosed Annual Report Of 8lo Medichl Waste Managemant at CARE Hospitals, Road
no 1, Banjara Hills, Hyderabad For The Period of lapUary. 2022 to (Cecemben 2022 In form |V
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Form = IV (See rule 13)

ANNUAL REPORT

[Te be submitted to the prescribed nuthority on or before 30" June every year for the period from
Januaryto December of the preceding year, by the oceupier of health care facility (HCF) or common
bio-medical waste treatment facility (CBWTF)]

SL
No.

Particulars

L]

Particulars of the Occupier

(1) Name of the authorised person (occupier or
operator of facility)

M/S CARE HOSPITAL (A unit of quality care India
Ltd)

(it) Name of HCF or CBMWTF +  Care Hospitals

(iii) Address for Correspondence [T NO- 6-3-248/2 Rd Number 1, Prem Nagar, Banjara
Is , Hyderabad, Telangana 500034

(iv) Address of Facility H NO- 6-3-248/2 Rd Number 1, Prem Nagar, Banjara

Hills , Hyderabad, Telangana 500034

(¥)Tel. No, Fax. No

40-304 18888

(vi) E-mail ID + Lubhendu.chakraborty@carehospitals com
(vii) URL of Website hitp://www.carchospitals.com
(viii) GPS coordinates of HCF or CBMWTE titude : 17.41321

Longitude :78,450202

(ix) Ownership of HCF or CBMWTF

"

(State Government or Private or
Semi Gowvt. or any other)

(x). Status of Authorisation under the Rio-
Medical Waste (Management and Handling) Rules

Authorisation No.: 208~
HYD/TSPCB/ZOH/MCF/CFO/2022-2108

Valid up to : 31.03:2027

{X0). Statws of Consents under Water Act and
Air *

Valid up to: 31,03:2027

Tertiary Health Care Facility

No. of Beds: 414

NA

NA




(ii) No of beds covered by CBMWTF

NA

(iii) Installed treatment and disposal capacity | : NA

of
CBMWTF:

(1v) Quantity of biomedical waste treated or

disposed
by CBMWTF

NA

Quantity of waste generated or disposed in Kg

perannum (on monthly averdge basis)

Yellow Category = 50183.77 Kg / Annumn

Red Category :51187.4 Kg/ Annum

White: 1064.5 Kgs/ Annum

Blue Category :1328.6 Kg/Annum

General Solid waste: 107124.66 Kg/Annum

Details of the Starage, treatment, n-ansportaﬁun, pracessing and Disposal Facility

(i) Details of the on-site starage
facility

Size  :80Sqf

Capacity : 0.3 Cu. Meter

Provision of on-site storage : (The bio medical wasie is
stored in designated Storage room ):

disposal facilities Typeoftreatment  No Cap Quantityequipment
of acit ireatedo
upit  y r
5 Kg/ disposedday in
. kg
" per annum

Incinerators Plasma

PyrolysisAutoclaves

‘Microwave Hydroclave

Shredder

Needle tip cutter or _destroyer

encapsulation or -conerete




| (1v) Noof vehicles used for colléction

[ and  trapsportation of  DBlomedieal
B nate
(v) Delails of incineration ash and
| ETP sludge generated and disposed
during the treatment of wastes in Kg
per ansum
| (vi) Name of the (
Medical Waste Treaunent Facility
Operator through which wastes are
disposed of

C n|_r‘r-r1u|:| : HIH-“

r Junntity Whete
senerated disposed
Ineinerntion _
Ash -

| BT Sludge

(i) Multiclye (India) Pyt L. 5)’ Nﬂ- ;?;9 <

'I dulapally (V), Nandigarm, Shnﬂ
Telengana.

(vii) List of member HCF not handed
over bio-medical waste.

6

Do you have big-medical wasle Bio Medicul Waste related jssue
management committee? [f yes, attach Haspital Infection Control Comm
minutes of the meetings held during
the reporting period S

7 | Deuwils trainings conducted on BMW

(1) Number of trainings condueted on
BMW Management.

(i) number of personnel trained

the time of induction

(i) number of personnel trained at']

(iv) number of personne] ot
undergone any training so far |

training is available?
(vi) any other information) a0

during the year

T\fJ whether standard manual  for |'. .

Details of the accident oecu {J‘ﬁ?n =

{1] Mu mher of Am:dm\ts oewrrﬂﬂ "




| Liquid waste genernted ind tregtment |
metheds in place. How many timas yo
’ havenoumer the standards [my yoar,

L]

11, e the disinfection  method or.
sterilization:  meeting  the log 4
standards? How many times Youhave
not met the standarcls in a year)

T KL

I for hosplial woste water treatmen g

avallable in HCI and parlodically it been ressed

ond ensured thae [0 ls meeting the scandards

NA

12 Any other relevant information

[(Alt Pollution Control Devices attached with  the

Incinerator )

i

f -:‘- \ —V‘
L mah ) Hl’, f ""i

Place: Yy ceea 240

Certified that the above report is for the period [rom [anuary2022 to December 2022

5




6. Assesment of

i . Steps taken to
~ anaccident

FORM . l

[See ryje 4 (9), 5(1) and 15(2) ]

ACCIDENT REPORTING

1. Date and Tima of accideny

W

2. Type of Accident

3. Sequence of events leadin B to accident

4. Hasthe Authority of been.informad immediately

5. The Ype of waste Lnvolved in accident

the effects of the dccidents on
humanhealth and the environment

7. Emergency measures taken

8. Steps taken to alleviate the effects Ofaccidents -

preventithe recurrence of such

A NIL
 NIL
SINIL
+ NIL

:NIL




The Institute of Medical Sciences
Banjara hills
Minutes of Hospital Infection Control Committee (HICC) Meeting
Held on 20™ 21" May 2022

From: Chairperson To: All Concerned

Minuted on — 28" May 2022
AGENDA;

1. Review of minutes of previous meeting,
2. Infection Control data presentation by Infection Control Nurse.
3. Any other point with the consent of the Chairperson. |

S.no Members De.si!gnat'ion Attendance

1. | Dr. Pavan Kumar Head of critical care Present
2. | Dr Jhansi Vani & Dr Mamatha | Microbiologist Present
3. | Dr.Praveen Kumar DMS Present
4. | Dr. Shobhit Kumar AMS Present

5. | Dr Abdul Nafeh Head Operations -
6. | Mr, Sandeep AGM - COPC Present
7. | Ms. Sujatha 3 NS Present
C[ 8. | Dr. Dipali ‘Head Quality & Team Present
9. | Dr: Vidya Sagar & team Clinical pharmacist Present
104 Ms, Swapna Nursing Manager-COPC | Present
11.; Dr.:l' ahan : Quality Manager Present
' ' =3 ICN Present
ICN Present
Present




Ms.Ateera

Mr Anjani Kumar (Head i

Hospitality)

Minutes of the Meeting:
S, Criteria Point Discussed Rmpunnihfl_i't; & l
= " target date
1. HIV test HIV test to be included only in pre-employment check-up | HR
for clinical staff and not in the annual health check-up
e Patients HIV test counselling to be done by the MS/ COPD-
surgeons and for the medical cases doctor Operations Manager

prescribing the test to do the counselling. For pre-
ermployment HIV test, internal medicine consultant
to counsel the staff.
o Blood samples to be drawn only after the consent is
taken from the patient.
s IV and surgical consent form to be made available
in the cabins of the surgeon(s) to ensure its effective

imnlementation

s

2. | Annual The scope of work for the OT maintenance is defined for Administration
maintenance | which schedule needs to be circulated to the concerned.
3 Data The following points to be included in dialysis presentation: | Dialysis manager
presentation » Sero conversion rate.

» [Infection rate including number of time’s dialysis has
needs to be stopped due to rigours, fever etc.
o« Water testing data,

4. | Carbapenem \
resistant

(XDR) cases

s Sensitivity reports to be collected from lab on daily | ICN
basis.
e 1:1 N.P ratio to be provided for XDR cases.

5. | Cardiothoracic

» Root cause analysis of the all suspected infections in | ICN
cardio thoracic to be done & data to be presented to

* To look for the cleaning of reusable items, gauze
pieces, ganji pads ete. for ROA of suspected

e area cleaning to be done effectively HK

HK

lactic antibiotic usage datato | Clinical pharmacist
b % 10N




<

Prophylactic antibiotic administration time and incision
time to be mentioned in surgical safety checklist and
anaesthesia form.

Uniform policy 1o be implemented for the
administration of prophylactic antibiotic 1 hour prior to

the surgery.

MS & NS

9. | ldentification * Isolation rooms to be identified for ward patients. | Administration /ICN
of isolation * Barrier nursing board to be displayed for isolation
room roOMms.

Dr. Kumar Reddy

Clhlirpmn HICC
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HOSPITALS
The Institute of Medical Sciences
Banjara Hills
INTER OFFICE COMMUNICATION

From: Hospital Infection Control Committee

To: All Concerned

m‘%m

I6.12:2022
This is to inform vou all that a meeti ng of the Hospital Infection Control Committee
CC) will be held on:
Day & Date : Friday, 23 December 2022
Time : 3:00 PM
Venue : Auditorium

The following are the agenda points -

Review of minutes of previous meeting,
Hand hygiene practices.
NS
Antibiotic stewardship and whether higher antibiotic ordering form are in use and trace action taken.
Quality indicators, SSI, VAP, CAUTI, CLABSI, phlebitis,
Training
Biomedical wmdmposal as per the statutory norms.
. Review of CSSD practices,
0 9. Dialysis indicators.
10. Discussion on inclusion of all notifiable diseases for admission and iselation protocol
11. Biomedical waste covers 1
12. Culture swabs.
13. Flu vaccine for staff ﬁm ofm
4. An mthenpﬁiﬁt v M szm
.}s OTyeI aning and disinfection g llowed as per the infection control manual (If not

IE"?':"""9'-%5'-"":'“‘.‘-‘*"-""'5"“
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The Institute of Medical Sciences
Banjara hills

Minutes of Hospital Infection Control Committee (HICC) Meeting

Held on 23" December 2022

From: Chairperson

To: All Concerned

AGENDA:

Hand hygiene practices.
NSI

Training

Review of CSSD practices,
Dialysis indicators

S S S A [ o) ()

10. Discussion on inclusion of all notifiable discases for admission and isalation protogol.

11. Biomedical waste covers
12. Culture swabs
13. Flu vaceine for staff

" Review of minutes of previous meeting,

Biomedical waste disposal as per the stalutory norms.

14, Any other point with the consent of the Chairperson.

24.12.2022

Antibiotic stewardship and Whether higher antibiotic ordering form are in use and trace action taken.
Quality indicators, SSL. VAP. CA UTL CLABSI, phlebitis.

A
8.
| _mo
IR~ i 2
!

S.no | Members Designation Attendance
I. | MrNilesh Gupta HCOO Present
| Head oferfticaloms | Proseat
M‘imbm}nglsl <

3




] ul VIS, IRCeja o0 e

Co-opted members: ’ i
Mr.Suresh.P". |
Mr.Suresh, ;'

Ms. Meera E
e ————————————— —d

‘ VJUILY NuTse

'| Fresent

! S. | Criteria Point Discussed Responsibility | Action ta ken Status
LNo, - - & target date |
1. | Audit checkhst | Checkiist to be crealed | ICN 't was discussed with | Closed
_ to audit the leakage of ' bicod bank HOD and
the storage bag in the | their is no such need
l blocd bank | of chegklist for leakage
, «+ Retraining of the staff | of bags as the bags
g on storage and leak due to lack cf
discarding of the inappropriate space for
leaked bags, if any the storage of bags L
2 | High-end Complete documentation of | Clinical Audtt on the high end | Closed
antibiotics prescription to be Jooked into. | pharmacist antibictic form is i
prescription | In case of non-compliance, condurcrt;g iﬁ the
cpartmen conce ake
! :::E:cd % i ficlder is sensiized for
the same and the
1 pharmacy leam is
informed to escalate (o
the clinical pharmacist
if the high end
antibiotic form is found
3 lo ke incomplets
: | New HK suffshllbe rined e Teaining to al g
- Training ol effectively on transportation . BMW handlers
‘I.- transportation | sorage and other guidelines to
- EBMW handlers
4. | Hand hygiene | The hand hygiene audit is Link e Validationof | Closed
bgmgdmhyﬂmhnknm Nurses/ICN the data of hand
which showed improvement, hygiene by link
validation yet to be done by RUTSES iﬁidem
Jfection contrel nurses. by infection
control nurse
and it is found
10 be
appropriate
+ Infection
control nurse 1o
present the
same for future
reference
(Validation)
Signage has been Closed
procured and is in vse




usckeeping | It was observed that the

wices cleaning and scrubbing
= activity in many of the areas is
not done as per schedule,

Hospitality head

Scrubbing macl‘unc_ has
been procured and is
put to use

Closed

Vaccination of | Vaccination of the

stadl housekeeping staff is not as
per the schedule and
incomplete.

Hospitality head

Open

Dr. Pavan Rumar Reddy
Chairperson, HICC
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