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Form - IV (See rule 13)
ANNUAL REPORT

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

Sl. | Particulars
No,
1. | Particulars of the Occupier
(i) Name of the authorized person (occupier or Mr. Dhananjay Kumar
operator of facility)
(i1) Name of HCF or CBMWTF ICARE CHL Hospitals — Indore (A Unilt o
IConvenient Hospitals Limited)
(ii1) Address for Correspondence A B Rd, Near LIG Square, RSS
INagar, [ndore, Madhya Pradesh,
Indore — 452008
(iv) Address of Facility A B Rd, Near LIG Square, RSS
MNagar, Indore, Madhya Pradesh,
Indare — 452008
(V)Tel. No, Fax. No 0731 4774444
(vi) E-mail ID dhananjay. kumar(@carehospitals.com
(vii) URL of Website https://www.carehospitals.com/indore
(viii) GPS coordinates of HCF or CBMWTF —
{ix) Ownership of HCF or CBMWTF Private
(x). Status of Authorization under the Bio-Medical Authorization No.; COW-1100427
Waste (Management and Handling) Rules Dt 17.11.2021
Valid up to 31.05.2024
(xi). Status of Consents under Water Act and Air Valid up to: 31.05.2024
Act
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds: 200
(ii) Non-bedded hospital NA
(Clinic or Blood Bank or  Clinical Laboratory or
Research Institute or Velerinary Hospital or any
other)
(iii) License number and its date of expiry CCA No: AWHB - 54791
Valid up to: 31-05-2024
3. | Details of CBEMWTF 2
(i) MNumber healthcare facilities covered by NA
CBMWTF
(1) No of beds covered by CBMWTF NA
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(i) Installed treatment and disposal capacity of |: NA

CBMWTF:

(iv) Quantity of biomedical waste treated or disposed | : NA

by CBMWTF

Quantity of waste generated or disposed in Kg per | : Yellow Category: 16413 kg/annum

annum (on monthly average basis) Red Category: 603 kg/annum
White: 3027 kg/annum
Blue Category: 2615 kg/annum
General Solid waste: 10871
kg/annum

Details of the Storage, treatment, transpurtahon processing and Disposal Facility

(i) Details of the on-site storage
facility

Size  :1.05M * 1.05M

Capacity : Each day 500 KG (0.5m3)

Provision of on-site storage: (cold storage or
any other provision) The Biomedical waste is stored

in color coded bins in proper ventilated area for not
more than 48 hours

-disposal facilities

Type of treatment No Cap Quantity
equipment of  acit treatedo
unit y r
B Kg/ disposed
day inkg
per

annum
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;

(iii)) Quantity of recyclable wastes
sold to authorized recyclers after

treatment in kg per annum,

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

NA (Outsourced)

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

NA

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

Hoswin Incinerator Pvt. Litd.

Sector — F, Sanwer Road, Industrial Area, M. P.

(vii) List of member HCF not handed NA

over bio-medical waste.

Do you have bio-medical waste Yes
management committee? If yes, attach

minutes of the meetings held during

the reporting period

Details trainings conducted on BMW 19 Classes
(i) Number of trainings conducted on 227
BMW Management.

(i1) number of personnel trained 17

(iil) number of personnel trained at
the time of induction

As per Process

(iv) number of personnel not
undergone any training so far

(v) whether standard manual for
training is available?

(vi) any other information)

Details of the accident occurred

during the year

(i) Number of Accidents occurred NIL

(i) Number of the persons affected NIL

(i1i) Remedial Action taken (Please NIL

attach details if any)

(iv) Any Fatality occurred, details. NIL

Are you meeting the standards of air QOutsourced
Pollution from the incinerator? How

many times in last year could not met

the standards?

Details of Continuous online emission Qutsourced
monitoring systems installed
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i

Liquid waste generated and treatment
methods in place. How many times
you have not met the standards in a
year?

NA

Is the disinfection method or
sterilizalion meeting the log 4
standards? How many times you have
not met the standards in a year?

NA

12

Any other relevant information

Certified that the above report is for the period from June 2022 to Dec 2022

Date:

F-.

|u|ogf22

Place Indore
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FORM -1
|See rule 4(0), g(iy and 15(2)]

ACCIDENT REPORTING
ML~ fw% ol oﬂ-}zL
Il ""”‘?7’/02!1-1 )

1. Date and time of accidemt

2. Twpe of Accident
p——

1. Sequence of events lcading 1o accident - NlIb
4. Has the Authority of been informed immediately: —
= ¥ ; e
5. The type of waste involved in accident
6. Assessment of the effects of the accidents on =

human health and the environment
7. Emergency measures aken
§ Steps taken to alleviate the effects of accidents ! —
9. Steps taken (o prevent the recurrence of such ==

an accident

-'__..-—-

1. Does you facility has Emergency Control policy?
If yes, give dewals :

Date O "{ ] G\{ ] 2‘-; Signature

Place c:‘]“b CRL ff;ﬂg Designation

Nean 1.6
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HIC COMMITTEE MEETINGS MINUTES

DATE : 06.2.23
VENUE : AUDITORIUM
TIME: 12:00 TO 1:00PM

S.N. Committee Members Role Designation
[ Dr. Nikhilesh Jain Chairperson Chief I[ntensivist
I Dr. Sonal Goyal Vice - Chairperson Clinical Microbiologist
&lnfection Control Officer
Sr. Teena Lalli Convener Chief Infection Control Nurse
. Dr. Manish Porwal Member Chief Cardiac Surgeon
' Dr Rajesh Kukreja Member OT Committee chairperson
&CSSD Incharge
. Dr. Archana Mahajan Member Chief Quality Officer
. Dr. Govinda Ajmera Member Head -Pharmacy &Chiefl
Clinical Pharmacist
. Sr Deepa Thomas Member Infection Control Nurse
. Sr. lanet Das Member Infection Control Nurse
. Sr Sheeba Abraham Invite Member CTVSincharge
. Sr Beena Gotre Invite Member ICCU Incharge

LAST MEETING MINUTES REVIEW:

THE LAST MEETING MINUTES WERE REVIEWED BY ALL THE COMMITTEE MEMBERS AND WERE FOU

BE SATISFACTORILY CLOSED

CURRENT MEETING AGENDA:

A, THE HAL INDICATORS FOR

MEMBERS IN THIS MEETING

THE MONTH OF JANUARY 2023 WERE DISCUSSED WITH THE COMMITTEE

B, THE OCCURENCE OF THE FOLLOWING HAL INDICATORS WERE DECIDED :-

HIC MONTHLY INDICATORS - CAUTI: 2

CLABSI : 1

Scanned with ACE Scanner
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551:2
VAP : 0

+ Hand Hygiene Compliance - 69.19%
+ Needle Stick Injury- D

+  Bed Sore -0
+ Bio-medical waste management

. Bio-medical waste management

. The waste is not being segregated as per the protocol.
C o s

» Continuous Surveillance

HIC MONTHLY INDICATORS

CAUTI-

DISCUSSION: Two CAUTI were presented in detai |s as enclosed by HIC Convenor / HIC
Incharge Nurse. It was inferred that it's a CAUTL

RCA: Aseptic non touch technique at the time of insertion.
Hand Hygiene 7 steps & 5 momenis :
CAUTI CARE BUNDLE

C ive Action:

+  Elfective implementation on Proper Techniques for catheter insertion.

Continuous Surveillance ( Hand hygiene & use of Maintenance Bundle care checklist).

Responsible Person: HIC Nurse & ICU Incharge
Timeflrame: One Month & Continuous surveillance & training,

CLABSI-

DISCUSSION: one CLABSI were presented in details as enclosed by HIC Convenor / HIC
tncharge MNurse. |1 was inferred that it's a CLABSI.

RCA: Aseptic non touch technique at the time of insertion.
Huand Hygiene 7 steps & 5 moments
CLABSI CARE BUNDLE
Effective implementation on Proper Techniques for Central line insertion

Continuous Surveillance ( Hand hygiene & use of Maintenance Bundle care checklist)
Besponsible Person: HIC Nurse & ICU Incha
, : . rge
Timeframe; One Month & Continuous surveillance & training,
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DISCUSSION: Two SSI was presented in details as enclosed by HIC Convenor / HIC
Incharee Nurse, It was inferred that it's a SSI.

RCA: Aseplic non touch technique at the time of insertion.
Huand Hygiene 7 steps & 5 moments

SsI CARE BUNDLE

Correetive Action:

i) Effective implementation on Proper Techniques for Proper dressing

Wi Continuous Surveillance ( Hand hygiene & use of Maintenance Bundle care
checklist).

Itespansible Person: HIC Nurse & ICU Incharge
Timelrame: Ore Month & Continuous surveillance & training.

Hand 1vgiene Compliance Hospital Wide — 69.19%
This month is very low than previgus month overall, still it can be further improved.

The HIC team is continuously increasing Its hand hygiene compliance activitios, specifically
targeting nurses and the newer staff.

RCA- inadequale awareness among healthcare workers and poor hand washing practices.

Alack of academic traiming is another factor that contributes to a reduction in the level of
knowledge ol health care workers, especially novices.

Consequently, wwaiming healthcare workers on proper hand washing methods with reminder
podters can significantly improve their awareness of and knowledge of hand hygiene

Corrective action - designing educational pragrams will play an essential role in increasing
Fealthcare workers' attention and positive attitude regarding hand washing practices and
standardizing health behaviors ta increase hand hygiene.

e Ul person tunked all members for lheirPrcsencu and concluded the mecting al
Mimutes Prepaied by Sign & date:...f!&.‘; .c = S

Minutes Reviewed by: Sign & date:..... i.ﬁ"“:fﬂ--'
Stinutes Approved by: Sign & dawe. af\r ,

Scanned with ACE Scanner



CHL Hospitals Indore

Meeting Agenda & Attendance
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g Mo, B4 — inspiring health— INDORE HOSPTAL  ~

HIC COMMITTEE MEETINGS MINUTES

YATE : 02.09.22
ITENUE :AUDITORIUM
IME: 12:00 TO 1:00PM

S§.N. | ° Committee Members Role Designation
Dr. Nikhilesh Jain Chairperson Chief Intensivist
Dr. Sonal Goyal Vice - Chairperson Clinical Microbiologist
&lnfection Control Officer
. Sr. Teena Lalli Convener Chief Infection Control Nurse
. Dr. Manish Porwal Member Chief Cardiac Surgeon
. Dr Rajesh Kukreja Member OT Committee chairperson &
CSSD Incharge J
- Dr, Archana Mahajan Member Chief Quality Officer
. Dr. Govinda Ajmera Member Head -Pharmacy &Chiel
Clinical Pharmacist
. Ms.Phool Kumari Member MNursing Superintendent
- 1| Sr Deepa Thomas Member Infection Control Nurse. )
« | S Sheeba Abraham Invite Member CTVSlncha}ge : "
. St Beena Gotre Invite Member “ | 1ICCU Incharge B

- LAST MEETING MINUTES REVIEW:

FHE LAST MEETING MINUTES WERE REVIEWED BY ALL THE COMMITTEE MEMBERS AND WERE
*OUND TO BE SATISFACTORILY CLOSED

-~

CURRENT MEETING AGENDA:

% THE HALINDICATORS FOR THE MONTH OF AUGUST 2022 WERE DISCUSSED WITH THE
-OMMITTEE MEMBERS IN THIS MEETING.

Convanient Hospitals Ltd.

AB. Road, Near L.|.G. Square, Indore 452 008 » Phone : (0731) 6622222, 2549080
E-mail - info@chihospitals.com » Webslte : www.chihospitals.com s 24 H;.n Helpline : (0731) 2547676
* GROUP HOSPITALS AT - INDORE - UJAIN - RATLAM s

=51
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ig. Mo. B4 — inspiring health— INDORE

BIO-MEDICAL WASTE MANAGEMENT

Jhservation regarding cleaning & disinfection protocols
t was observed the bags given for disposal are small.
[he housekeeping staff is not using heavy duty gloves during handling BMW.

CORRECTIVE ACTION AND PREVENTIVE ACTION:

" Training to HK staff handling BMW of patients to wear Heavy duty gloves and
sther PPE,s while handling BMW.

B. THE OCCURENCE OF THE FOLLOWING HAI INDICATORS WERE DECIDED :-
+  HIC MONTHLY INDICATORS :
Ssl -2

CAUTI-1
Hand Hygiene Compliance

= HAI
SS1 1* case 10820228-

. 551 were presented in detail as enclosed by HIC Convenor / HIC
Incharge Nurse. 1t was inferred that it’s a 551

RCA: The pedical screw was brought from outside.
Post surgery dressing was done outside.
The outside implants will be autoclaved in our CSSD and will then be used.

. Continuous Surveillance ( Hand hygiene & use of Maintenance Bundle care checklist).

Responsible Person: HIC Nurse & 1CU Incharge
Timeframe: One Month & Continuous surveillance & training.

SSI 2™ case 2082022S-

DISCUSSIQN: SS| were presented in detail as enclosed by HIC Convenor / HIC Incharge
Nurse. It was inferred that it's a 551

Convenient Hospitals Ltd.

AB. Road, Near L|.G. Squars, Indore 452 008 # Phone : (0731) 6622222, 2549090
E-mail - info@chihospitals com ¢ Wabsite : www.chihospitals.com e 24 Hours Helpline ; (0731) 2547678
+ GROUP HOSPITALS AT - INDORE - LAWAIN - RATLAM =

‘or OPD Appointments & Home Blood Sample Collection, please call (0731) 6621111 [10.00 AM - 6.00 PM]

e ot i i o

P p——p—— - —— o .m.

e S = Y Y
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eg. No. 84 — irupiring health— ~  INDORE HOSPITAL
H-20180043

CA: The implant was brought from outside.

C . \ction:
and will then be used.

The outside implants will be autoclaved in our CSSD

nce Bundle care checklist).

. Continuous Surveillance ( Hand hygiene &use of Maintena

i . HIC Nurse & ICU Incharge
(imeframe; One Month & Continuous surveillance & training.

ZAUTI -
. One CAUTI was presented in detail as enclosed by HIC Convenor / HIC

ncharge Nurse . It was inferred that it's a CAUTL.

RCA: Aseptic non touch technique at the time of insertion.

Hand Hygiene 7 steps & 5 moments

CAUTI CARE BUNDLE

. Effective implementation on Proper Techniques for Foley’s insertion.

+  Continuous Surveillance ( Hand hygiene & use of Maintenance Bundle care checklist).

Responsible Person: HIC Nurse & ICU Incharge
illance & training

Timeframe; One Month & Continuous surve
nce Hospital Wide - 86.75%

. Hand Hygiene Complia
This month is slightly higher than previous month overall, still it can be further improved,
The HIC team is continuously increasing its hand hygiene compliance activities, specifically

targeting nurses and the newer staff.

The Chairperson thanked all members for their presence and concluded the meeting at

Minutes Prepared by Sign & date:...... R by s S :
Minutes Reviewed by: Sign & date:..... M: ...................
Minutes Approved by: Sighéri@tiient Hospitals: l;th[L",n 7

A.B. Road, Near L.|.G. Square, Indore 452 008  Phone 6622@' sznao
A N , | 1.G. 1 1 (0731)
E-mail : info@chlhospitals.com ¢ Website : www.chihcspitals.com » 24 Hours Helpline : (0731) 254767
* GROUP HOSPITALS AT - INDORE - UJAIN - RATLAM » y

For OPD Appolntments & Home Blood Sample Collection, please call (0731) 6621111 [10.00 AM - 6.00 PM]

P
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