\\ - \"”ﬁ'HEALTH-cARE

o, Date: 15/06/2019 -
The Utter Pradesh Control Com mnttee, _
AL 1 Commercnal Compiex Beta ~2
Greater dea -201306
; K
. Respected Sir,
i ' .

. We are submlttmg the BtO Medlcal waste Annuai Report for the Year of - 2018 Attached :

. Please fmd the sameiin form- !V

- Thanks and Regards Lo . ' T . _

) /i i/’u"

Dr. Parit‘ﬁs’ﬁ Thakur -
'Medic__'al S.i:_perintéri_dent .

‘ M:ax M-ultispédali.ty-hds’pital" _ S : ' T . %

_ .Greater Noida- Uttsﬁpﬁwm{uqugoe __ _, : | _ - (56(;9 252?'

Rt ed\G ity Hos

MultiSpeéiaf'!ty‘Hospital R [ . : _fé
tofFourSeasonsFoundatron) : S R

Difice : Plot No, 44, SectorlnstltutlonaPGreen Near Crown PlaZa Hotei Greater Nolda 20] §O6 up) - '
#97-120- 7161234 R S : :

T
-3‘ -3
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Form -V
. (See rule13) .
ANNUAL REPORT

[To be submitted fo the prescr:bed authcrrty en or before 30th June every year fer the perrod from January to =
December of the préceding year by the occupler of health care fac_rl_ity (HCF} or common bio- med cai waste S
treatment facrlrty (CB\N TF)] , o ST

Y
3 No. .Partlculars .
1. | Particulars: of the, Occuprer i :
-1 1) Name of the authorised person (eccuprer_ Parltosh Thakur
b operatcref facility) -~ - : O 1. | Medical Supermtendant
| iy Name cf HCFer—GBMWl?E R | Max Multi Speciality Hospital
R Lo 1 (a ‘unit.of four season foungdation]: :
-1 i) _Address for Correspondence o ] Plot No.4A Sector Institutional’ Green Greater
R - _ Do " 1| Noida (U:P.)-201306.
: .'(iy} Address of Facr rty R A “Plot No.4A Sector institutional Gleen'Greater
- s Noida (UP)-201306 ' S
) Tebs N‘,Fax No T 1.]0120-7161234 " . . e
o (vi) - E-maitdd | o ] paritosh thakur@maxhealthcare eom -
Fiw) URL of Website: - IR wwwmaxhealthcar_e in: s
.| (vii)) GPS coordinates: of HCF or CBMWTF e L
“{ix) Ownership of HCF or CBMWTFE . | - ' : | Private Hosprtal _ S e
"'(x) Status! of Authérisation under the B|o~ . Authorisatron No. 1182]BMWIM 63119 B
: MedtcalWaste (Management and P
_ Handilnq) Rules - : -
1(xi) - Status: of Coneents underWaterActand —1: 11 Neo. . ' ' R
i Alr Act . ;- _ RUET U B P 39934IUPPCBIG dea(UPPC BRO}CTQ!\;V".: }
S e A b2, Neo, o
oA 5- e S S e '399281UPPCBIG Norda(UPPC BRO)?C_T,O’!" -

alrIG_r_eater Nordalzm 8

" 2 Type _t')f;He'aIth_ Carei F.a_c,ility .

1) Bedded Hosptal .|+ |MNo of Beds; 114 Beds 8
TG, Nonsbedded hesprtal CTE S SR
o (Clmrc or Blood Bank or Clinical- .+ N.A.

Laberatory. of Research Instttute or
U Veterinary. Hospital or any othen)
(m) ‘Licehse number and its: date ef explry

3. | Details of CBMWTE - N.A. -
“ ) Number healthcare facrtrtres covered by S ' )
T CBMWTE . T
L) Nobfibeds covered by CBMWTF B Co
Ly - Installed treatment and d;spesat capacrty : Kg per day
| o CBMWTF. _ [
‘ (!v) Quantity of bromed:cal waste treated or : Kgfday
A 17 ‘disposed by CBMWTF G ' '
AL Quantlty"'of waste generated or dlsposed iri Kg - YeHow Category . 161 KL
K num |, [ Red Category - 321 Kg.
o White: 48 Kg..

1" U'Blue Category ; 178 Kg

e - " -1 General Solid waste: Nil
_the Storage treatment transportatron processrng and Disposal Facrhty
Facili . | Size : 300 squire fit with AC
| Capacity L102ZTR -~ . o
Provision of on- srte storage (cotd storage or an
| | other provision) SR
| Type of treatment - No of | 'Capacity,f Quantity tredles
equipment . - 1.units | Kg/ day | dispasedin kg p
L o 1 annum-

" [ncinerators ~ -
) . Plasma Pyretysis_ .
[ Aqecaves
) Microwave- .. -
- [Hydroclave -
' Shredder ;

1 Meedle tip cutter-ar
| diestroyer- . il . ; )
.| Shams encapsufation. Ce T




or concrete pit

| Deep burial pits:
Chemical disinfection

Any other treatment
equipment

_(m) Quantlty of recyclable wastes sold to . Red Category (iike plastic, glass gtc.) |
_authorized recyclers after treatment m kg per : |
annum. . S !
(vy No of vehlcles used for col!ectlon and DINLA |
_transportation of biomedical waste. . | ' o
J{v) Details of incineration ash and ETP sludge Quantity Where disposed ‘
generated and d|3posed during. the treatment |- generated | | o
of wastee in Kg per annum Incineration S :
: : |Ash !
: - : | |ETP Sludge ‘ |
(w) Name ofthe Common Bio- Medlcal Waste . |Synergy Waste Management (P} Ld. i
* Treatrent Facility Operator through wh:ch ' B :
wastes are disposed of :
{vii) List ofiimemberHCF not handed over bic- D INA. |
medical waste - : L ‘ .‘ a g
6. | Do you have b|e~med1cat waste management Yes Minutes of meeting copy attached -
' | committeée? If yes, attach minutes of the ' :
' meetings held dunng the reporting perrod N
" Detalls trainings conducted on BMW 1T
1) . Numberof traimngs conducted on BMWY 50
' Management Lo :
1{#) Number of pergonnel tralned 125 i
(fiiy - Nurriber of personnel trained at the time of - 4 |
% _induction s - : :
(|v) Nuimiber of personnel nat undergene any NIL
training so far -
{V) Whetherstanctard manua! fortrasnmg is - YES
. avatlable? . —
(vi) Any other mformation : NIL C
8. |Details of the accident occurred durmg the year .| | . 1
(i) Number of Accidents occurred NIL i
{i) Number of the persons affected .- "NIL !
(iii) Remedial Action taken (F’iease attach NiL E
details if any) - : | :
(V) Any Fataitty ocaurred, detaiis. - -
9. lAre you meeting the standards of air.Pollution YES
~ |from the incinerator? How many tlmes. in last ‘ ‘
year could not'met the. standards? - . \ |
10. | Details of Continuaus. ontlne emission mon:torlng B |
systems instalied - : : i
11, jliguid waste generated and treatment methods. We have met the standard. |
. in place: How many. ttmes you have not met the T : : J
- |standards in a year? ' ]
“12, listhe disinfection method or stenllzatren meetrng & |Weare the complynce Iog for stan jards for -+ .
the'log 4 standards? How many times you have | sterilization. : T
- |not met the standards.in a year? - . : _ ' SIS
i3.. Any other refevant |_n_format|on, aHn i - (Air Pollutic_m Controf Deyie_es attached with the Incinerator)

 Certified that the above repiort is for the period ffom 01.01.2018 to 31,12.2018.

|
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: (A Unit of Four Seasons Fodndation)

Yearly Collectnon Report . L
B!O MEDICAL WASTE COLLECTION REPORT Do

FOR THE YEAR 2018

B _Méﬁtlh' E - !nciherabl'e:§ s Autoclave | Total...

JANUARY ol 3144100 33656 1. 650,97
CCFEBUARY . 264.937 2309 .| - Ag5g3z -
"MARCH | 17553 3122 1 491,75
ARRIL il 9624 F | 29382 | 390,06
MAY 1 14046 | 23805 | . 37881
GUNE ] 11458 L] T1g7s9- | 30217 ¢
Ly b 19545 0 20859 - | 324.04

Lo AuGUsT © | 13921 0 | 22985 | 36906
 SEPTEMBER i 11726 + | . 493.8 . 61106 ¢
- OCTOBER . }i - 129277 | | 53706 . | . 667.23 | ¢
_ NOVEMBER .| 7 147.99 . " | 43563 . | 58362 o
_ DECEMBER | 177.11 | | 347.27. | 52438
_Votal 1493245 | 38se04 . | 5788.68 . -

T : P ISR

 Max Multl Speczalrty Hospital = R -

L - “Régd. Office ! Plot No. 44, Sector Instltﬁfubﬁai Green; Near Crown Plaza fHo{éJ,':.G:rea.terNoida —_-.2j0.1 306 (WPY ¢ .
" Phone: +9‘51207163234 B : RS L




o MINUTES:

oL EYTR

s o gg\m{mgm #

< MEALTHE

. Date:22112018

Ti_ni_e:’{.‘}:ﬂ@ P 0 4:00 pm _: - _ )
. Venue: - Meeting Room, Admin Block, MMSH Greater Noida

L s Thﬁe' agefl_da po_iﬁts. were fhen taken up:

- AGENDA;

s Previous MOM and theit status -
- = . Discussion on HIC indicators -

A7

VAP (Ventilator associated pneumonia) - -
VAE (Ventilator associated évents) -

SS1 (Surgical site:infections) *

Hand hygiene S

Bundle compliance .

Needle stick injury and splash’

VVVVVYYVYVYYy

identifying stakeholders for closing them.

. The rates of following HAI indicators were discussed: o

S % CLABSI (Central ling associated blood stream infections)
CAUTI (Catheter associated urinary tract infections) = . -
VAP (Ventilator associated pneumonia) . .
SSI (Surgical site infections) .

- Hand hygiene S

‘Bundle compliance - |

Needle stiek injury and splash

b b
0". 0’0

RSP
C et

CLABSI (CenttaJ:' iine.éssdbiated' blood stream infections)
CAUTI (Catheter associated urinary tract infections)

AF

- MOMINFECTION CONTROL COMMITTEE |

Operational concerns related to ho'spitai'infectio'n, control pra¢tices and

" DISCUSSION HELD RESPONSIBILITIES | DU-RATION,sm'-a}s“;“_

~MaxMulti Speciality Hospital _
+ A Unit of Four _SEa'so'ns'_Foun.déjfion) ‘ ' - - L R o o
. Regd. Office : Plot No. 4A, Sector Ingtitutional Green, Near Crown Plaza Hotel, Greater Noida - 201306 (U.P) - CLe
. Phone: +91-120-7161234. Lo S ‘ : o L ' B :




| Previous viom discussed

IR is gomg on ina geod manner

| :-:CVP Lme must be removed before
: '_shn‘tmg out of cn’ucal care area;

be done E n

Coel

Cleaning & dlsmfectlon in

rectn‘“ ed 7

] Pfan to capture VAE
SOP to be mamtamed

prepared

o Strengthenmg recall pohcy from;
CSSD o

N f_ Max Multl Specnahty Hospftal

A Unit of Four Seasans Foundation}- -

' BME Department must ensure: that. o
: coatmg and Repamtlng of rusted beds S

1. _HQTD_.Critfcal.Ca?re |

!nvas:ve i_me Aud:t and biomedrcal :
| Waste management audlt needs to

Departments breaches need to be e

__051 Check list of VAE to b e.' j_f‘ .-

- Regd., Offrce - Plot Ne. 4A, Sector inst;tutxonai Green Ne:a'_} Crown Plez;a H_qftef, Greater;-No:'&a - 2(_}_'1 306 (U.P.)

- Phiohe: +91- 120 716?234

| Asap

| ASAP -

| ASAP

{Done. .
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Max Multi Speciality Hospita

: .('A'Un'it'of Fbur'Séasonsszounda_t:f:on -
" Regd. Office Plot No.”
. Phoner £91:920-71612

 Prepared By

o ~Infectio (Control Team

4A, Sector lriis’;i.tx:tionéf Green, Neér C{'own;:Plaz.a iHc_)tef,.Gr'gatef Noida_—. 201304 wey'
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