Fortis Hospital

&
]
Sector 62, Phase-Vill
o S Mohali - 160 062

Tel.: 91-172-469-2222,91-172-502-1222

HOSPITAL Fax: 91-172-4692221, 91-172-509-6221
E-mail: contactus.mohali@fortishealthcare.com
Mohali Website: www.fortishealthcare.com
To 28.01.2020
The Environmental Engineer, Q 55 ol
Panjab Pollution Control Board, % p
Plot No 55, Phase 2 28 |\|2o2e
S.A.S. Nagar

Subject: Submission of Annual Bio-Medical Waste Report FY 2019( Ist Jan 2019 to 31% Dec

2019

Dear Sir,

Please find enclosed the Annual Bio-Medical Waste Report for the year 2019 with below
enclosures:

1 Annual Report Form iv

2 Accident Reporting  Form 1

3 Specification for maintenance of BMW waste record month wise for the year 2019

With Best Regards,

Authorized/S/ilgnatory

Fortis Healthcare Ltd. Mohali

0\

A UNIT OF FORTIS HEALTHCARE LIMITED

Regd. Office : Fortis Hospital, Sector 62, Phase - VI, Mchali - 160062
CIN No. : L85110DL1996PLCO76704

{2 Fortis SPECIALITY Hospital



Form - IV
. (See rule 13)

ANNUAL REPORT

@4

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

S1. | Particulars
No.
1. | Particulars of the Occupier
(i) Name of the authorised person (occupier or Mx. Abhi ad— S\kﬁb\
operator of facility) )
(11) Name of HCF or CBMWTF Forts Hea ITucwRE LTD .
(iii) Address for Correspondence . o £l HesOTAL, Secc2 flsp Mok ol
iv) Add f Facili .
\CAdfen L By Fakts HoSQTAL Sec. (2, Qlg, oty
(v)Tel. No, Fax. No 0172 - Y6222 — po '
(vi) E-mail ID C!..‘JA: wt gﬂ(ﬂ' (7)) M hﬂgﬁ.&&g?_.(ﬁw .
(vu) URL of We}nmte Luu.‘)\U thm .C
(viii) GPS coordinates of HCF or CBMWTF e - 3eHi3g3. EL 16,43y 32‘1
(ix) Ownership of HCF or CBMWTF (State ‘Government or Private or
6ok Semi Govt. or any other)
(x). Status of Authorisation under the Bio-Medical Authorisation
Waste (Management and Handling) Rules Bmw A Wjﬁ/kﬁff.? 751!56
.................... valid up to .31.}¢3) 2024
(xi). Status of Consents under Water Act and Air Vahgu.pg- a\ 03\ 9020
Act 'z.\\o's.\ 9e2)
2. | Type of Health Care Facility
(i) Bedded Hospital No. of Beds:..... 3 Go
(ii) Non-bedded hospital
(Clinic or Blood Bank or Clinical Laboratory or NA
Research Institute or Veterinary Hospital or any
other)
(iif) License number and its date of expiry N ﬂ
3. | Details of CBMWTF }\}ﬂ
(i) Number healthcare facilities covered by A
CBMWTF N
(if) No of beds covered by CBMWTF N A
(iif) Installed treatment and disposal capacity of ) ME[ Kg per day
CBMWTEF:

%

g



.13 Kgﬁ%&lz)
L)

m,mq

L]

(iv) Quantity of biomedical waste treated or disposed ANIL Kg/day
by CBMWTF .
Quantity of waste generated or disposed in Kg per Yellow Category ﬂ{ﬁ.s’!fﬂ? ). ;;/9 /,uo../ﬁ)
annum (on monthly average basish Red Category :/12909 78
White: 4431.5% q
Blue Category : 2y g7, ¢
seneral Solid waste: ﬁvﬁ 1793 W
Details of the Storage, treatment, rransportat[on processing and Disposal Facility Lmq-g e
(i) Details of the on-site storage Size yso -s550 Sr}l
facility Capacity : 1o \%es léﬁ‘d Gl
Provision of on-site storage : (cold storage or
any other provision)
(ii) Details of the treatment or Type of treatment No  Cap Quantity
disposal facilities equipment of  acit treatedo
unit y r
s Kg/  disposed
day inkg
per
annum
Incirerators
Piasma Pyrolysis
Auteclaves
Microwave
Hydroclave
Shredder
Needle tip cutter or
desiroyer N A
Sharps
encapsulation or -
concrete pit
Deep burial pits:
‘ Chemical
disin'fr:chon: i ‘
Any other treatment
equipment: :
(ii) Quantity of recyclable wastes Red Category (like plastic, glass etc.) |
sold to authorized recyclers after S l
treatment in kg per annum. - N f
(iv) No of vehicles used for collection 7
and transportation of biomedical ‘ — N A !‘ﬂ
waste , 1
;_—cj_vme{alls of incineration ash and | | Quantity B Where |
i ETP sludge generated and disposed | " generated disposed |
®
, {
. ,—"\‘\:\ f‘_;ﬂ\/""r\ *
P\
Py ———
ARy 2 4



standards? How many times you have

not met the standards ip a year?

ML

12

Any other relevant information

_Q

(Air Pollution Control Devices attached with the
Incinerator)

Certified that the above report is for the period from

Abhijit Singh
Zonal Direcio

Fortis Ho 1
Sector-62, Fhasz-VIII, Mohali



during the treatment of wastes in Kg

per annum .

Incineration
Ash

ETP Sludge 22 b% ,

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

Ms Runbarr Euormuens pt LU

ULl - Blysli fathes, Toisd- Klarer
0431 — pohali o

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

_ N/]__.-

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

Yes
(Mil«uf(/) o/ lMeJI?A a,wv-’/

Details trainings conducted on BMW

(i) Number of trainings conducted on
BMW Management.

[\ s

(ii) number of personnel trained

"9

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

Q32—

(iv) number of personnel not

undergone any training so far

NVL

(v) whether standard manual for

training is available?

yer-

(vi) any other information)

Details of the accident occurred

during the year

ML

(i) Number of Accidents occurred

(ii) Number of the persons affected

(iii) Remedial Action taken (Please
attach details if any)

(iv) Any Fatality occurred, details.

Are you meeting the standards of air
Pollution from the incinerator? How
many times in last year could not met
the standards?

\fen
( i)

Details of Continuous online emission
monitoring systems installed

NiIL

{ Liquid waste generated and treatment
metheds in place. How many times

you have not met the standards in a |

Yer ap fler o asd Sk

year? 7
1 |Is the disinfection method or V]Mi wgbﬁw e lbed! &/ 12
sterilization meeting the log 4 1 Worwas gie ,;fé il x |




FORM -1
[See rule 4(0), 5(i) and 15(2)]

ACCIDENT REPORTING

1. Date and time of accident : N‘Qﬁcuﬂ. 5’7&& / LD U T:) (ﬂ{,@, Clau e . E_)

2. Type of Accident B « ; Ng,gwﬂ_ Sht& h{)“"’b
3. Sequence of events leading to accident : D"M‘KJ %?W / ’7% thl’%)-‘-o
4. Has the Authority of been informed immediately: JViL.

5. The type of waste involved in accident

NIV
6. Assessment of the effects of the accidents on i '
human health and the environment : FW gﬂ/"&f Vé“a”t‘vﬁm 0(0'44 4

7. Emergency measures taken : ’Vai hlua Psw)‘c]elj QS(TL\ w f@‘q@
Weal i Divers
fmqum,o e w\ﬂj«s/’ﬁqmng w(ﬁa be

9. Steps taken to prevent the recurrence of such o g,? : 55 ols

an accident : CQ'\‘J'\W ‘T‘(QU W Kg)\

8. Steps taken to alleviate the effects of accidents

-~

10. Does you facility has Emergency Control pollcyV r 1O
If yes, give details : '

Date ... Q—”Ol, 220 Signature ;%i%

Plage 2. 'WALWMQ, Designation

a-/111, Mohali

Yo =
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NEEDLE STICK INJURY 2019
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MINUTES OF MEETING

FHM-BMW COMMITTEE (19" Dec 2018)

NAME OF UNIT ~ Fortis Hospital Mohali

NAME OF COMMITTEE: Bio-Medical Waste Committee

Date & Time: 19.12.2018 (12pm - 1pm)
Total no. of Members present in the meeting: 12
Agenda circulated prior to meeting (Yes/No): Yes

W o

List of Attendees:

1. Dr Anita Sharma-infection Control Officer, Lab Head -BMW Chairperson
2. laspreet Kaur —Admin Head

3. Rajbir Kaur - DCNO

4. Joice Thomas-Assistant Chief of Nursing
5. Dr Apra Kalra-Head Blood Bank

6. Rajesh Sharma- Housekeeping Head

7. DrTanvi Sood - Quality Assurance

8. Jyoti Sharma-ICN

9. Kiranpreet Kaur-ICN

10. Poonam- ICN

11, Arvind Thakur- Engineering

12. Harvinder Kaur-Nursing Education

AGENDA

1. Update on the progress made from the last minutes of meeting,

BMW mixing especially in green bins - ways to stop it

3 | of pla aste g2.g. I\ tubsing and ole

DR T P, S 1 1 e B OO

PPCE officiais on 27.6.18 -1y Ogress

Baiyval Vis
4 NOLY £k et recddack &

Sharps Management - Imoroner segregation of guide wires/trochare

t v C (= bl
— VJ\J’



non-chlorinated ]
bags can be
= procured.
4 All high risk IC Team have ICTeam Immediate | Closed
areasto be revised BMW Audit
audited/month | checklist with a
and complete | tracker sheet at
maintenance the front. All high
of BMW audit | risk areas covered
checklists wrt | each month and
Signatures of audit reports are
MS, ICdoctor, | being signed by g
ICN with ICO & MS each ‘
dates/areas month.
5 BMW NT to ensure all NT ! Ongoing
reporting on receipts and !
Website register records
are present for . |
verification : ' i
6 Status of ETP | Budget has been NT 31*Jan 19 | wip
' approved.
Pipewark has been
: installed. w
7 BMW mixing in | Daily segregation Nursing [ T Cngoing |
green bins inthe DUis going | Teams/ICNs/RS ‘ J
on before }
transportation i
Training of staff ‘
Frequent rounding !
to ensure
compliance ‘ ‘ |
8 Mutilation of | Education, Re- Nursing | 31stJan T_O*ngomg 1
gloves/IV enforcementand | Tearn/ICNs | 2019 |
tubings continuous ‘r '
/hottles etc. monitoring ,‘ |
Scissors to be ' ‘
procured
New Additions/ Concerns D o ‘
1 ‘ Balyali Visit | Representatives NT/ICNs 31%an Enggwillshare |
from IC Team, | 2019 informationon |
Engg & HK visited | | scheduled
Balyali WTF on 1 | holidays with
| 15.12.2018. ;‘ | HK & 1C Team
| Observations from '
| the visit were ‘ f
| shared with the | 5 |
| group. Qur waste | i i :
| is not being ' | | |
, | weighed when | ! ‘
i entering the
I | facility whichisa | | |




patient’s bedside
in MICU. Only 1 big

.green bin could be

placed next to the

HW sink.

Date and Time of Next Meeting: To be arranged in the month of June 2019

Signature of Chairman and Secretary

Dr Anita Sha@p&,@””
he®

(Chairman)

Kiranpreet faur
P i Q’Qlk

7/\1 L:/

(Secretary)




MINUTES OF MEETING

FHM-BMW COMMITTEE (11% June 2019)

NAME OF UNIT = Fortis Hospital Mohali
Venue- Meeting Room 3™ Floor

NAME OF COMMITTEE: Bio-Medical Waste Committee

1. Date & Time: 11.6.2019 (3pm —4pm)
2. Total no. of Members present in the meeting: 7
3. Agenda circulated prior to meeting (Yes/No): Yes

List of Attendees:
1. Dr Anita Sharma-infection Control Officer, Lab Head —-BMW Chairperson
2. Rajbir Kaur - DCNO
3. Rajesh Sharma- Housekeeping Head
4. Neeraj Tandon - Engineering Head
5. Jyoti Sharma-ICN
6. Kiranpreet Kaur-ICN
7. Sonam-ICN
AGENDA

1. Update on the progress made from the last minutes of meeting.
2. ETP -Progress

New Additions /Concerns

1. Balyali visit
2. Waste hendling —Heavy duty gloves

3. Treatment of hazardous chemicals



smaller ones.

Status of
ETP

ETP is fully
functional.
All hazardous
chemical is
being treated
via ETP

NT

March 2019

Completed ‘

Mutilation
of
gloves/IV
tubings
/bottles
etc,

Education, Re-
enforcement
and continuous
monitoring
Scissors to be
procured

Nursing
Team/ICNs

Guidewires
& trochars
~Disposal

Guidewires and

| trochars will be

discarded in
cardboard box
as they are
metallicin
nature. They
are a mis-fit for
sharp boxes.
The House
agreed on the
same.

2 | With
immediate

Continuous

: Ongoing. Scissors
are in place.

| effect

Communicated to
nursing teams.
- Closed

TT & HBV
Status

Vaccination

! Registers in the

areasto be
updated with
new joiners and
doctors.
Chicken pox
status to be
added.

AC Team/
Nursirg™ =
Incharges

Ongoing

Chicken Pox
vaccination/previous

- histary added to f
w nursing vaccination |
; registers.

New Additions/ Concerns

1

Bilyali Visit

Representatives
from IC Team,
Engg earlier this
morning.
Observations
from the visit
were shared
with the group.
Glass waste
was being
received in
puncture proof
containers
contrary to
PPCB

| NT/ICKs

June 2019

i Next Visit due in Dec
2019

MY
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