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Date:2210412025

To,

The Environment Engineer,

Regional office,

Telangana State Pollution Control Board (TSPCB),

4th Floor, Hyderabad District Collector's Office Complex

Nampally, Hyderabad-Telangana - 500 001.

Dear sir,

Reg: Submission of Annual Report of Biomedical Waste Generation of M/S care Hospital Malakpet

Telangana 500024.

We.are enclosing here with the Annual Report with Biomedical Waste Generation, for theyear of 2024.

We trust the information furnishes is in line with the requirement.

Kind ly Acknowledge the same.

For Quality Care lndia limited

(Care Hospital Malakpet)
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CIN: U851 1OTG 1 992PLC0'11728

CARE.Ho5pitat5, ti'latakpet: H. No. 16-6 104 To 109, Kamal Theatre Comptex, Chaderghat, Hyderabad - 500 024 Tetangana Tet: 040 6165 6565

Regi5tered office: #6-3-24812, Road No.j, Banjara Hitts, Hyderabad - 500 034 Ietangana
Corporate offi.e; #B-2-128/86110, tst Ftoor. Kohinoor Building, Road No Z,
Banjara Hitts, Hyderabad - 500 034 Telangana

E: info@carehospitats.com
W: www.carehospitats.com
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Form - IV (See rule 13)

ANNUALREPORT

SI

No

Particulars

Particulars of the Occupier
(i) Name of the authorised person (occupier or
operator offacility) Mr. Praveen Kumar Edla

(ii) Name of HCF or CBMWTF CARE HOSPITALS- MALAKPET (A

(iii) Address for Conespondence 16-6-04 to 109, Old Kamal Theatre
omplex,Chaderghat Road,

rabad-2024
(iv) Address of Facility 16-6-04 to 109, Old Kamal Theatre

mplex,Chaderghat Road,
H derabad-2024al

(v)Tel. No, Far. No 0 6810 6589

(vi) E-mail ID veen.edla@carehospitals.com

(vii) URL of Website //www.carehospitals.com
(viii) GPS coordinates of HCF or CBMWTF t7 .317813023971576,

8.49050036931055
) Ownership of HCF or CBMWTF(i* vate

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

Order No. TSPCB/BMWA/IIYD-
3940323/HOt2022-1 181
Date:l9.11 .2022
valid up to: 2810212030

Amendment Order No:3 05-HyD/
TC PCB/ZOTUHCF/BMWA/2025-
1682 Date:24.01 .2025

(xi). Status of Consents under Water Act and
Act

Air Consent Order No.l 72-
HYD/TSPCB/ZOHlHCF / CF O /2022.7 1 I
Date:27.08.2022

Valid u to 28.02.2030
Type of Health Care Facility

o ital
Superspeciality Allopathic Private

(i) Bedded Hospital No. ofBeds : 180

[To be submitted to the prescribed authority on or before 30th June every year for the period from
Januaryto December ofthe preceding year, by the occupier of health care facility (HCF) or common
bio-medical waste treatment facility (CBWTF)I

I

Unit of Quality Care India Limited )

2.



(ii) Non-bedded liospital

(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital or any
other)

NA

(iii) License number and its date ofexpiry OTF.APMCE-I912,
ate of Issue : 26-03-2022
alid U to :25-03-2027

Details of CBMWTF

(i) Number healthcare

CBMWTF
facilities covered by NA

(ii) No of beds covered by CBMWTF NA
(iii) Installed treatment and disposal capacif of
CBMWTF:

NA

(iv) Quantiry of biomedical waste treated or disposed
by CBMWTF

4 Quantity of waste generated or disposed in Kg per
annum (on monthly average basis)

Yellow Category: 421.55 kg / Month
Red Category | 411.76kgt Mortrh
White: 30.24 kg/ Month
BIue Category : 68.24 kg / Month
General Solid waste: 1001.32 kg
/Month

Deta I f th St portatiI s o orage treatm 11t, trans ol'1, process I l1 and D Isposal F I I Iry
Size : 1 15.97 Sq Feet

Capacity : 200 Begs

Provision of on-site storage : The
biomedical waste is sto red in color
co ded bags & container in dedicated
biowaste rooms for not more than 4g
hours

J.

NA

5

(i) Details of the on-site storage

facilif



disposal facilities

Incinerators

Plasma Pyrolysis
Autoclaves
Microwave

Hydroclave
.Shredder

Needle tip cutter or
destroyer

Sharps

encapsulation or
concrete pit
Deep burial pits:
Chemical
disinfection:
Any other treatment

equipment: NA

No
of
unit
s

Type of treatment

equipment
cap
acit

v
Kd
day

Quantity
treatedo

f
disposed

in kg
per

annum

ii) Quantity of recyclable wastes

sold to authorized recyclers after
treatment in kg per annum.

(i NA

(iv) No of vehicles used for collection
and transportation of biomedical
waste

02

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastes in Kg
per annum

Incineration Ash
ETP Sludge

Where

disposed

Quantity
generated

NA

(vi) Name of the Common Bio-
Medical Waste Treatment Facility
Operator through which wastes are
disposed of

ti

Te

JG Mu c vela l1dia Pvt S 7 &9v
othku a da anN d a Mgu ry hadS) gam nagar

d D str angared taS tev cI, 095 2 6gana

) List of member HCF not handed

over bio-medical waste

(vii NA

6 Do you have bio-medical waste
management committee? If yes, attach
minutes of the meetings held during
the reporting period

YES

Ltd. No. l8l,



Details trainings conducted on BMW7.

) Number of trainings conducted on
BMW Management.

(i t9

(ii) number ofpersonnel trained 78
) number of personnel trained at

the time of induction

(iii 49

(iv) number of person:rel

undergone any training so far
not

(v) whether standard manual for
training is available?

YES

(vi) any other infomation) NIL
Details of the accident occurred
during the year

(i) Number ofAccidents occurred 't

(i i) Number ofthe persons affected 't
Remedial Action taken (Please

attach details if any)

(iii) to physician and viral markers
done and physician advice were followed

tely staffshown

8

(iv) Any Fataliry occurred, details. None
Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

NA

of Continuous online emission
monitoring systems installed

Details

0

9.

NA



10 waste generated and treatment
methods in place. How many times
you have not met lhe slandards in a
year?

Liquid we had met standard all the
time.

We have STP in place &

l1 Is the disinfection method
sterilization meeting the lug
standards? How many times you have
not met the standards in a year?

or
4

meetinlsd nfect on method IS 4 standardsg
mee& ti the stand allard theng time

12 y other relevant infonnationAn NIL

Name and Signature ofthe Head ofthe
Institution

Date:191412025

Place : Hyderabad t' Ct.'t

*ffiffi'ffif'k*

cedified that the above report is for the period from I.IJANUARy zo24 To 3 l st DECEMBER 2024.



ll. Date:......2210412025....

FORM_I
J (See rule 4(o), 5(i) and

l5 (2)ACCIDXNT

REPORTING

Signature

Date and time of accident : 25ft Jan 2024, 10.00 PM / zgth Jar, 2024, 10:06 am / 176 Feb

2024, 06:00 PM I 26n F eb 2024, 01 :30 PM / 106 Mat 2024, 08:30 am / I I Sep 2024, 05:06

PM I l6tn Dec 2024, l0:30 am

2. Type ofAccident :Needle Stick Injury

Sequence of events leading to accident: Improper segregation of Biowaste and in-adherence

to the Biowaste policy

Has the Authority been informed immediately : N/A

The type of waste involved in accident : White Category

Assessment of the effects of the accidents on human health and the environment: The

affected employee assessed by Doctor and Needle Stick Injury protocol was followed.

Emergency measures taken: Titer test & Viml markers were done as per the Doctor advise.

Steps taken to alleviate the effects ofaccidents : Vaccination completed-

Steps taken to prevent the recurrence of such an accident : Training done and monitoring

strengthen.

Does you facility has an Emergency Control policy? Ifyes give details: Yes, we have needle

stick injury policy. Fire safery policy and spill managenient policy.

4

5

6

7

8

9

10.

!r%

Place: .. .Hyderabad Designation ............ICN..........

l.



ROOT CAUSE AI\IALYs15 TOR NEEDLE STICK INJURY

impropar s€grpgation

l.lon d:5card ai pilint
of 0Bne.aiirn

Recapping

flSH SONE BIA6*AM

Need,a Stick
lnjury

Peotlq!'l66etaeiltent
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CARE HOSPITALS MALAKPET (A Unit of QCIL)

DATE: 25th .'ul, 2024 Time: 3:00 PM VENUE: Conference Hall

CHAIRED BY: Dr. Md. Abdullah Saleem

MEMBERS ATTENDED: Mr. Krishna Murthy G., Dr. Jaya Kumar C. D., Dr. Alicia B. Earl, Dr. Hindu, Dr. S. Fakiha Mehreen, Dr. Prashanth Lakshmi, Dr. Murali Krishna

Chv., Dr. M. Hashim, Dr. Y. Gangadhara Rao, Dr. M. V. Shashank, Dr. Madhuri, Dr. Rohit, Dr. Kushal Nagda, Dr. Ahmed, Ms. Kavita Singh, Mr. Suresh Pantra, Mr. K.

Srinivas, Mr. ShaikAbdul Khader, Mr. Prasada Raju, Mr. Tirupati Rao, Mr. Suresh Kola, Mr. G. Suresh, Ms. Jyothi T., Ms. Habeeba Unnissa, Ms. Sheeba Abraham,
Ms. Ayesha, Mr. Rammohan Rao, Ms. Gracy David, Ms. Malleshwari, Mr. M. Laxman, Ms. Zaheeda Banu, Ms. Askari, Mr. Robin, Ms. P. Renuka, Mr. B. Suresh

s. No
,'.]'AGENDA

rr:r..,,PolNT

DESCRIPTION OF,DISCUSSED]]'

POlNTSirr. ..

.ACTION PLAN
lrl

IESPONSIBILITY.
..TARGET ..I

:l.r.rll:lrlDATE I rl

1 ssr Ms. Jyothi informed to the
committee that there are two SSI

reported in the month oflun 24.

Both the patients underwent into
Ortho surgery and had taken the
post discharge wound care and

dressing in their local healtcare

setup.

Committee suggessted to strengthen the
patient & family education on post operative
wound care arid dressing.

Mr. Suresh Pantra

Ms. Jyothi T.

L0-Aug-24

2 Centra I

Biowaste Area

Mr. Prasada Raju (HOD

Maintena nce proposed

committee to create new
biowaste area as insta llation
of New DG set is planned.

Committee asked the infection control
team to identify the appropriate area for
Centra I Biowaste.

Mr. Prasada Raju

MINUTES OF MEETING

HOSPITAL INFECTION PREVENTION AND CONTROL COMMITTEE (HIPCC)

REMARK

LO-Aug-24



P h le bitis Ms. Jyothi informed to the
committee that one patient got
phlebitis. The phlebitis was

developed due to Lack of
reassessment, high concentrated
electrol6es and higher end

antibiotics was going on to the
patient.

Committee suggested to strengthen

regu lar reassessment, 2nd hourly rounds

& VIP scoring to timely detect the
phlebitis and take appropriate corrective
action in timely manner.

Mr. Suresh Pantra

Ms. Jyothi T.

10-Aug-24

4 Communicabl

e d iseases

Ms. Jyoti lnformed to the
committee that 1 Tuberculosis

& 1 Dengue case came
positive which we reported to
the concerned a uthorities.

5 Construction

Work
Dr. Kushal Nagda informed to
the committee that the some
construction works are

proposed in various places in

upcoming days.

Committee asked the maintenance team
to get the clearance from lnfection control
committee before initiation of
construction and ensure proper
precautionary measure while construction
work. Also noise and vibration assessment

to be done and appropriate measures to
be taken.

Committee also suggested to lnfection

Control Team to do ICRA and suggest

appropriate measures to prevent infection

due to construction work.

Mr. Prasada Raju

Dr. S. Fakiha
Mehreen,

Dr. Jyothi T

10-Aug-24



1

Ms, Jyothi TMs. Jyothi informed to the col.m:taee

that they are continously monitoring the

.omp:iance and taking sessions to train

the people.

committee su8gested that all the Nursing

lncharges to ensure the availab:lity of
hand rub at patien, bed side.

H and Hygiene Comm:tte€ nernber has

raised that many staff and .

consultant is not following ahe

proper steps of hand hYgiene.

Also some time hand rub is

not available on patient bed

sid e.

10-Aug-24Dr. Jaya Kumar CCommittee sugBested to refo.mation o

Anlibiotic Stew3rdship Committee as the

exisling core committee members has left the

organization.

fDr. 5. Fakiha Mehreen
(Consultant Mi.ro biologist) has

informed to the cbmmittee that

there is high non.ompliance to

lhe reserve drug and higlr drug

a ntibiotic compliance lorm'

Antibi0tic

Stewardsl'.lip

Prog.a m me

rson - HIPC

or" Md. u llah Saleem

6

W.i.e.M:. Suresh P.
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CARE HO$PITALS MALAKPET

MII'UfES OF MEETING

HOSPITAL TNFECTION CONTTROT COMMITTEE (HICCC)

SATE: Jan 18th ?024 llme:3.00 PM VENUE; C0nference Hall

Cl{AitrED BY: Dr. Md. Abdullah Saleem

MfMBfit ATTENDED: Mr. Kr:slrna Murthy, Dr. Attcia g.idget farl, Dr. S. Fakiha Mehreen, Or. N. Md. Athaultah, Dr. Nida Mehr€en, Dr. M. Hashim, Dr.

Murali Krislna, Dr" Y. Qangadhara Rao, Dr" R. Ka(heek, Dr. M. M. Khalid, Dr. Madhuri, Mr. Manav, Mr, Suresh Pantra, Ms. Jyothi, Dr. Ahred, Dr.

Kushal Nagda, Mr. K. Sri:ivas, Mr. Prasada Baiu, Mr. Iirupati (3o, Ms, Ayesha, Mr. M. Lax.nan. Ms.6race, Ms, Mlbeen Begum, Ms. R. Mounika. Ms'

Malleswari, Mr- 5h::ikAtrdr.rl Khadar. Mr. Md" Ghouse.

Meetin Points - Ian 2024

ne Superficia
feetion has

Surgical slt
been reporte

r the patien: (nderwen

euro SurEery

s. lyothi lniormed the mmittee appreciated the feb 2024

mmittee that they had nf{!etion controa tearn for the
n itiative.n:ti:ted rhe project to

trenBthen {he surSical site

nfectior c;pturin8 in the s. lyothihas informed t:rat
he target Cete oi [roject

trenBtheninB
ur$ical Site

31'rran 2o24etailed RCA & CAPA is don
nd p.eseRtsd to th

ischarge counselling to h

ocused on wound care.

mmittee suggestod t
ake the education materia

n Telugu la::guang Jor woun
ro handove. t{] th

el patients.u5 akin

m rnill ea

re

Mr. $:rresh P.,

Mr: Jyothi,

1

2

nfoction Cailturirg

ompletli::r i1 monlh of Feb

I

I
I

I

I

l

l

t-1(].1h lrl lle . 23.
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