














S No Agenda Point discussed Responsibility Action taken (status) Start date 
Expected closure 

date 
Actual closure date

1 SSI

One Case of SSI in the month of Feb 2024,from Spine surgery dept 

root cause analysis for the SSI Post OP no follow up for 

further,home care dressing,Non compliance to antibiotic timing 

,Uncontrolled GRBS Levels  pre op ,Cross referral for Diabetic 

control,committee suggested that  post op cases to be contacted 

freequently for their follow up status  and antibiotic prophylactic 

timing to be adhered

Dr.Navin & Ms.Bhagya
SSI for the month of March 2024 is 0.Adhereing to the 

antibiotic policy.
26.03.2024 15.04.2024 Closed 

2 BMW  Complaince
Bio medical waste compliance was observed to be  91 % for OT 

which is least among all for the month of feb 2024 target is 95%
Ms.Nalini

Usgae of needle burner is not being done by 

technicians,Complaince is 90% in OT
26.03.2024 15.04.2024 Open

3 BMW reduction plan The generation of biomedical waste from red & yellow waste is 

observed to be very high,to reduce that committee suggested to 

use re usable PPE for MICU I,II,PACU&SICU

Concerned Incharges
Mail being sent from ICN to feroz awaiting for 

approval from DGM
26.03.2024 15.04.2024 Open

4
Prophylactic antibiotics with in 

specified time frame

Prophylactic antibiotics with in specified time frame is 88% for the 

month of feb 2024. Most of the reasons are OT  cases schedule is 

not being followed,only one nurse is posted  in PACU at 7 am,no 

communication from OT to PACU for which case to be taken next. 

To avoid all these proper OT  scheduling & cordination to be 

done.SPOC to be identified .Praveena to be trained as OT co 

ordinator

Mr.Shashank 26.03.2024 15.04.2024 Open

5 Endotoxin 
Endotoxin test is not being done for the month of jan & feb 2024,as 

Care Banjara is not accepting the samples for testing,to identify 

alternative for the test to be done

Dr.Navin Samples did not sent 26.03.2024 30.03.2024 Open

MINUTES OF MEETING ( HICC COMMITTEE - APRIL 2024)

Members Present : Dr.Ravi Shankar (chairperson)

Dr.Ruksana (Microbiology&ICO),Dr.Jahan (Quality),Dr.Navin (MS)Dr.Sailaja(Pulmonology),Dr.sailaja(Anesthesiology,)Dr.Syed Usman (CP),Ms.Mini Jose (NS)Ms.Bhagya lakshmi(ICN),Ms.Sindhu(Nursing 

Quality)Dr.Sahithi(RMO),Mr.Habeeb (BME)Mr.Channder (F&B),Ms.Sunitha(Pharmacy),Ms.Sameena(Dietitics)

Mr.Feroz (Hospitality),Ms.Sushma (Quality),Mr.Shravan (MICU 2),Ms Martha( Nurse Supervisor)Mr.Prabhu(MICU 1),Ms.Vijaya(cath),Mr.Srinivas (CSSD),Ms Reshma (6th Floor),Ms.Bhavani (CTVS),Ms.Nalini(OT),Mr Cowshlin 

(ER),Ms.Anitha (SICU)

Members absent : Representation from Dailysis, Surgeons 

Quorum Required:Yes

        

Minutes of the  Hospital Infection Control  Committee  Monthly Meeting held on  20.04.2024   at 6th Floor Training hall from 2.30-3.30  PM.



6 Foot operated BMW bins Committee suggested to  provide foot mounted BMW bins in the 

ICUs to prevent cross  contamination
Mr.Feroz

Not provided
26.03.2024 30.03.2024 Open

7 Kitchen Hygiene
Kitchen & Canteen cleanliness is observed very poor , rotten fruits 

& vegetables observed in kitchen.Committee Suggested to do 

frequent audits of kitchen by team for which CAPA shall be 

submitted by the HOD immediately.

Audit team shall be ICN,Quality & 

Dietician
weakly audits being by Quality,ICN along with 

dietician.Observations shared.

Weekly once Closed 

8 High end antibiotic forms

It was observed that most of the high end antibiotic forms are 

incomplete without proper sign & date of consultant,committee 

recommended that the consultant to countersign the form for the 

request raised 

All the consultnats & Dr.Navin
Forms not being documented ,for the month of 

march 9 forms receved out of 18 prescriptions
With 

immediate 

effect Open

Open

1 Quality of vegetables As per the kitchen audit report ,quality of vegetables used was not 

up to the mark & branded items to be used. Committee suggested 

to perform regular brand audit by dieticians

Mr.Chander & Dietitics dept 21.04.2024 30.04.2024

2 VAP

One case of VAP noted in the month of March 2024, Organisam 

was staphylococcus , committee sugested to  do carbolisation of 

SICU to be done , proper suctioning techniques  to be followed for 

tracheostomy patients.For all ventilator cases Cuff pressure to be 

monitored in each shift by the concerned nurse.

Mr.Feroz & ICU incharges 21.04.2024 21.04.2024

3 HAI
Committee sugested to capture Health care associated infections 

only  i.e VAP,CAUTI,CLABSI & SSI.Not required to include HAP & BSI

Ms.Bhagyalakshmi
With 

immediate 

effect

4 High End antibiotics de escalation 
Escalation & de escalation of antibiotics shall be done with 

referance to the culture & sensitivity report and audit to be 

strengthen for the same and to be presented dept wise.  

Dr.Navin & Dr.Usman 21.04.2024 30.04.2024

5 Extravasation & Phlebities
One extravasation observed in PET CT for the month of march 

2024,One phlebities observed for 6th floor patient.Committe 

suggested to give more and regular training to the staff to avoid 

phlebities.

Ms.Bhagyalakshmi 21.04.2024 30.04.2024

6 BMW  Complaince
Bio medical waste compliance was observed to be  90 % for OT 

which is least among all for the month of march  2024 target is 95%
Ms.Nalini 21.04.2024 30.04.2024

Care hospitals ,Hitech city

24.04.2024             Dr.Ravi Shankar (Chair person),

Critical Care 

Minutes of Present meeting  (20.04.2024)



S No Agenda Point discussed Responsibility Action taken (status) Start date Expected closure date Status

1 Sample collection area for (Mpox & Influenza,COVID)
Area to be identified for Sample collection of (Mpox & 

Influenza,COVID)
Mr.Shanshank (Ops) Area is not specified 21.08.2024 24.09.2024 Open

2 Completeness of high end antibiotic forms
Non complince to high end antibiotic forms is being 

observed.Indications are not documenting properly. Deescalation to 

be to be documented

Dr.Navin & Dr.Usman Few forms are still pending 21.08.2024 10.09.2024 Open

1 Surgical site infection

1 SSI case was presented for the month of Aug 2024.Organisam was 

ACINETOBACTER BAUMANNII.RCA was  bedside dressing techniques 

not followed ,Uncontrolled GRBS level.

Patient has clamped drain for 4 days unknowingly.

Committee suggested for any palnned surgical cases If the HBA1C 

value is equal to or  more than 8 or RBS equal to or more than 200 

mg/dl endocrinologist opinion to be taken

Dr.Navin
IOC has been circulated to 

Consultanant and Surgeons
With immediate effect 16.10.24 Closed

1) HICC committee strongly recommended that all the implants shall 

reach the hopsital 12 hrs prior to the sheduled time of the case so 

as to ensure cleaning & disinfection of the implant is being done & 

then sterilize before usage.

Mr.Bala 

subramani,Dr.Navin & 

Mr.Srinivas

IOC has been circulated to 

Surgeons
With immediate effect 16.10.24 Closed

2)IOC to be circulated regarding the same to all surgeons & 

purchase team
Ms.Bhagya & Dr.Sahithi

IOC has been circulated to 

Surgeons
With immediate effect 16.10.24 Closed

3 Single use of Bonemarrow biopsy needle
HICC committee suggested for not to reuse biopsy needle as it is 

recommended for single use.
Dr.Sudha 

Singke needle has been used for 

BMB
With immediate effect 20.9.24 Closed

4 Patient education - Surgical Site
Patient education posters to be devolped to educate the 

patient/attendant on taking care of surgical site to prevent 

infections speciality wise 

Ms.Glory & Ms.Bhagya Few departemnts are prepared With immediate effect 15.10.2024 Open

5 BMW complaince Biomedical waste complaince for the month of Aug 2024 is 94% NA

S No Agenda Point discussed Responsibility Action taken (status) Start date Expected closure date Status

2 Implant Cases

Minutes of Previous meeting  (20.09.2024)

Minutes of Current meeting  (16.10.2024)

MINUTES OF MEETING ( HICC COMMITTEE - OCT 2024)

Minutes of the  Hospital Infection Control  Committee  Monthly Meeting held on  16.10.2024   at 6th Floor Training hall from 2.30-3.30 PM.

Members Present : Dr.Pavan (chairperson) Dr.Ruksana(ICO & Microbiologist),Dr. Usman ali(Clinical Pharmacist), Dr.sailaja (Anesthesia) Mr.Feroz(Hk),Ms.Resham (6th Nursing), G.amrutha (micu 2), Arif ladhani (ICN), 

Ms.Bhavani(CTVS),Ms.Sindhu(ANS),Ms.Bhagya lakshmi(ICN),Mr.Srinivas(CSSD),Ms.Madhuri(PICU),Mr.Cowshlin(ER),Mr.Shravan ( MICU),Ms.Sulochana (Nurse Supervisor) ,Mr.Habeeb (BME) , Ms.Shushma(Quality),Dr.sahithi(RMO),Kvita singh(Head 

Operations), k.Nalini( OT INCHARGE).

Members absent : Representation from Dailysis , F&B 

Quorum Required:Yes



1 Validation of the endotoxins reports
Committee suggested that the RO water shall be send to in house 

lab for the water culture test every 15 days to validate the 

endotoxins test report which is out source.

Ravi Sample not send With immediate effect (17/10/24)

2 Educational brochure
Committee suggested to Educational brochure to post operative 

patients 
Bhagyalakshmi/Arif 10/11/2024 10/11/2024

3 High End Antibiotic forms
As per committee High end antibiotics form to be filled by 

consultant / DMO 
Dr.sahiti With immediate effect 17/10/24

4 SSI

1 SSI case was presented for the month of Sept. 2024.Organisam 

was PROTEUS MIRABILIS .RCA was Incontenece of urine, 

,Uncontrolled GRBS level.

Antibiotics were not escalated as per sensitivity report.
Dr.Navin 20/10/24

5 Phlebitis
As committee advised to take bed side handover and shift wise to 

monitor for IV ascess.IV cannula to be placed only in upper 

extrimities.

All Incharges With immediate effect 17/10/24

6 NSI 
1 NSI was presented for the month of sept. 24 committee suggested 

to take extra caution while handling needles in any emergency 

situtions.

Bhagyalakshmi/Arif with immediate effect 17/10/24

7 BMW complaince Biomedical waste complaince for the month of Sep 2024 is 92% NA

Care hospitals ,Hitech city
22.10.2024

            

Dr.Pavan Kumar Reddy (Chair person),

Critical Care 


