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Sub: Annual Report for Bio Medical Waste Form IV. _ R;:;Q.v
Ref: Your Lr: JCEE-M/MDZ/TNPCB/F.0865MDU/BWA/OL/MDU/2021 Dated 02.12.2021

With reference to the above we have furnish the Annual Report for Bio Medical waste
for the year of 2021 in Form IV as per BMW Rules.

Thanking you,

For APOLLO FIRST MED HOSPITALS - MADURAI

Dr. ROHINI SRIDHAR

Sr. Vice P{ sident-Medical Services

Encl; 1. Form-1V

Apollo First Med Hospitals, 484-B, West First Street, Near District Court, K.K.Nagar, Madurai - 625 020. Tele fax : (0452) 2520154
Emergency : (0452-2525811, 2526810, Email : fmh_mdu@apoliohospitals.com, Web : www.apollohospitals.com
Regd. Office: Apollo Hospitals Enterprise Limited, No. 19, Bishop Gardens, Raja Annamalaipuram,
Chennai - 600028. Corporate Identity Number (CIN):L85110TN1979PLC008035
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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
January to December of the preceding year. By the occupier of health care facility (HCF) or common bio-

medical waste treatment facility (CBWTF)]

Particulars

1 Particulars of the Occupier

Q) Name of the authorized person
(occupier or operator of facility)

Dr. ROHINI SRIDHAR.  Sr. Vice President- Medical
Services

(ii) Name of HCF

Apollo First Med Hospitals, Madurai-20

(iii) Address for Correspondence

484,B,West First Street K.K. Nagar Madurai- 625 020

(iv) Address of Facility

484,B,West First Street K.K. Nagar Madurai- 625 020

(v) Tel. No. Fax. No

0452- 2525811, 0452-2526810

(vi)  E-Mail ID

palanivel_p@apollohospitals.com

(vii)  URL of website

www.apollo hospitals.com

(viii)  GPS coordinates of HCF

(ix) Ownership of HCF of CBMWTF

M/s Ramky Energy and Environment Limited

(x) Status of Authorization under the
Bio- Medical waste (Management
and Handling ) Rules

Authorization:
JCEEM/MDZ/TNPCB/F.0865MDU/BWA/QL/MDU/20
21 Dated 02.12.2021 Valid Up to: 31/03/2027

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

Air- Consent Order
No:F.0865MDU/OL/DEE/TNPCB/MDU/A/2021Dt:17.
05.2021 Valid up to : 31.03.2027
Water- Consent Order
No:F.0865MDU/OL/DEE/TNPCB/MDU/W/2021Dt:17.
05.2021 Valid up to :31.03.2027

—

expiry

M/MDZ/TNPCB/F.0865MDU/BWA/OL/MDU/2021
Dated 02.12.2021 Valid Up to : 31/03/2027

2 Type of Health Care Facility Urology and Andrology }
(i)Bedded Hospital 20 1‘

(ii)Non- bedded hospital( Clinic or Blood | ----- \

bank or Clinical Laboratory or Research ‘l

Institute or Veterinary Hospital or any ‘

other) !

!

T l

(iii) License number and its date of | JCEE- 1

|
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3 Details of CBMWTF J—

(1) Number healthcare facilities | ===
covered by CBMWTF

(ii) No of beds covered by CBMWTEF | -----

(iii)  Installed treatment and disposal | ===
capacity of CBMWTF

(iv) Quantity of Bio-medical waste | =-----
Treated or disposed by CBMWTF

4 Quantity of waste generated or disposed in Kg | Red - 155 Kg/year.
per annum (on monthly average basis) Yellow — 133 Kg/yea
- ear

Sharp — 6 Kg/year. (puncture proof container)

Blue 13Kg/year.

5 Details of the storage treatment transportation
processing and  Disposal Facility
(i) Details of the on-site storage Size: 4,3/4 ¥6.00 =28.5
facility .

Size: 3,1/2*5.3/4 =20.01
Size: 4*%5,3/4 = 23.0
Capacity: 23.8sft * 3 Rooms

(ii) Disposal facilities M/s Ramky Energy and Environment Limited

(i)  Quantity of recyclable wastes sold

to authorize recyclers after . .
. Red category (Like. Plast tc..
treatment in kg per annum. gor ( stic, glass etc..,)

(iv)  Noof vehicles used for collection | =--=-----

and transportation of Bio- medical
waste J
(v) Details of incineration ashand | -====--

ETP sludge generated and
disposed during the treatment of
wastes in kg per annum

(vi)  Name of the Common Bio- M/s Ramky Energy and Environment Limited

Medical Waste Treatment Facility

(vii)  Listof member HCF not handed -

over Bio-Medical waste. ‘

6 Do you have bio-medical waste Management Yes (MOM Attached) \
committee? If yes, attach minutes of the

meeting s held during the reporting period. j

7 | Details trainings conducted on BMW ‘ -

— - {

(1) Number of trainings conducted on 05 No’s conducted {

BMW Management. A

| ETINS BN e
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(i) Number of personnel trained

08 persons (5 Persons)

(i) Number of personnel trained at the
time of induction

[1 persons (7 Persons)

(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

(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?

10

Details of Continuous online emission
monitoring systems installed

11

Liquid waste generated and treatment Methods

in place. How many times you have not met
the standards in a year?

We have 17 KLD STP

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

Any other relevant information

-

Certified that the above report is for the period from: 01.01.2021 to 31. |

2.2021
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BIOMEDICAL WASTE - 2021
Yearly Statement

MONTH RED WGTin | YELLOW WGT | SHARP WGT BLUE WGT in \ TOTAL
Kgs in Kgs in Kgs Kgs

|
| |
\JANUARY \59 \59 \ 1 \2 \8195 T\
‘ FEBRUARY \ 40 \ 34 \ ) \ 3 \ = ;\
MARCH \ 17 13 1 2 <2
\ APRIL ‘0 \\ 0 \ 5 \ . X \
MAY 0 \ 0 \ 0 \ 0
JUNE 0 \ 0 \ 0 \ 0
JuLyY 0 \ 0 \ 0 \ 0
AUGUST 0 \ 0 \ 0 \ 0
SEPTEMBER 0 \ 0 \ 0 \ 0
OCTOBER 0 \ 0 \ 0 \ 0
NOVEMBER \ 12 \ 9 \ 0 \ 2
DECEMBER ‘ 17 \ 18 \ 2 \ 4
Total /Annam | 155 \ 133 \ 6 \ 13
Total /Month | 12.916 \ 11.083 \ 0.5 \ 1.083
Total/Day 0.424 \ 0.364 \ 0.016 \ 0.036 L
; - VEL Dr. ROHIM SF _
irr x;:\z:lr I\k/“lro'Ss'zT(Laenp?rTg‘gf?f:ra Gz‘ré%]%:l:ii?:gger Sr. Vicesf;rrtilsiictiint- Medical
ngineering
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Hospital name: Apollo Speciality Hospitals, Madurai f l t'i“
MEETING MINUTES ;

—E;)—;I;;llittee Name: ]nfectionwtee 31! ; !

bate of Meeting: 25.02.2021 - Time: ,L, j{}ir

l (—)-catlon Conference Hall Start: 12.30 p.m. f E
Mmutes Prepared By: Kevin William - Quality End: 01.30 p.m.
Presided by: | Dr. Senthur Nambi

"1, Attendance at Meeting (add rows as fecessary). S

Dr. Rohini Sridhar, COO Dr. Vinothkumar, Pharmacy A
@ Senthur Nambi. Infectious Diseases Ms. Yamuna menon ,Nursing Administrator
Dr. [, Praveen Rajan, ADMS Ms. Joy, Nursing

Dr. Usha Rani, Lab Services Mr. Anand, Pharmacy

Dr. Bennet, General Surgery Ms. Emy, Infection Control

l")r Ram Murugan, Microbiology Ms. Suganthi, [nfection Control

r. Meenalatha, 1ICU Ms. Krishnaveni, Lab Services

' Dr Jude vinoth, Emergency consultant Ms. Selvi, Housekeeping

Dy, Harikrishnan, Pulmonology Dr. Kevin, Quality
i Dr. Meenatchi, Microbiology Critical care & Emergency,MOT-Incharge

2. Meeting Agenda

Infection Control Quality Indicators Rev1ew
Microbilogy Data Review
- Antibigtics Data Review

;3 Prevmus s meeting dlscussmns/ follow ups glfany]- i

SR A ¥
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A ’Host' name: Apollo Speciality Hospitals, Madurai

¢, Action Items/ Decision tracker  (add rows as necessary)

T Follow
1 | : | Assigned To/ X
Key Issues Discussed | Root Cause | Agreed Action/ Responsibllity up/
| Identified | Decision Status '
‘ l lated once | Mr. Ananth ,
Drug resistant indexto ' To know by the TO be circu |
be issued to consultant  consultant in every 3 months to
the consultants. To
be displayed in OT,
Emergency, ICU, , ,
- DMO's room, ! i
e - common notice
Q} ! i board i '
| H ! |
Urine sample | To know the Training to the staff ! Nurse Educator
| reason for l '
} Mixed growth ; i -
Surgical site Infection | To follow the | To track l ALL consultant | | Done
form incision time and - incision timing  appropriately & nurses
antibiotic timing not t SSI
mentioned
- Toimprove the  Analysis of non- t Ms. Emy & Ms. Done
analysis . compliance moments = Suganthi ‘
Antibiotic drug chart  * To strengthen Policy—  tobe Dr.praveen f ;
(irand HEA Form to be ' AMS ! followed for all ; :
followed circular to be | i patients | !
iven ! i i i
é:‘ f e | ' i ?
o i i ‘ . !
| | S | | Done
| Unit specific anti ' Toknow the | 3, o ‘ o | i
: ) | i |
biogram to be circulated specification ; ; |
| Proper indication to be '
| followed for central line
| Inserntion
| Antibiotic susceptibility To be circulated all the
| pattern chart ~ department Mr.Ananth

|
i
\
I

General comments,(if any):nil

| Signed by: \

{Chairperson) /

-
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Hospital name: Apollo Speciality Hospitals, Maduiai

w
MEETING MINUTES

|
- Committee Name: ‘ [nfection Control (Zj)r_muiul'v o ~ . '
Dateof Meeting: | 22002021 o ‘ o '”"‘9' »
Location: Conference Hall o !_Stm'tf‘ _ ” 30 pan.
Minutes Prepared Byj: ! Rn;‘rum Qualhty ‘ End: ) Ul 30 p.am.
Presided by: Dr. Rohint sridhat '

VR &Ry It B

DE(add 0SS HECas ,
Dr. Rohini qlldhﬂr, c00 I
Do K. Praveen Rajan, ADMS \Mx Anand Mmmacy |
O Usha Rani, Lab Services Ms. By, Infection Control ‘
My Ram Murugan, Microbiolopy ©Ms. Suganthi, Infection Control |
iy sodhae, senor cardiothoracic surgeon, M. Saranamiyvapa, Housekeeping, i
in . Rikesh, CT-Anesthelist Mr Marichamy,MOT-Incharye _
D Sannath, cardinthoracic surgeon " Ms. Dheepa, CTOT-Incharge i
Dr. Muragan jeyaraman, paediatrics !I

De Harikeishaan, Pulmonolopy
llr' Meenatchr, Microbiology .,
b Vinothkumar Pharmacy
i Nikil this ann
“-lu Yamuna menon Nursig Adounistrtor

«G."" e .11 T

sMegting Ane nday

‘ "cuun (‘nnu ol Quahry Indu,ators Review
f ,..uohzlug) Data Review
~Antibiotics Dala Review

t‘,

: i ':L.* t Hak
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Hospital name. Ap ot SPecihn Hospetain, t oo,

S Actiondtemsy, Décision tracker

Key Issye

S(addYoWs asbeessti)

Root Cause

N Dix(‘u.\sc(l

Agreed Action/ Assigned To/ Due Follow |
Identitied Dectsion Responsibility e np/ 5
‘ Status ;
st aperative Dativnty . . v ' i !
vHuCation 1o by To reduce the Iraining to be yivern Ms.Emy Wal.€
risk of s§ S rative
Wengthened SSI Lo post operative
patient and
attenders
Ny ~ ' -
M »u,.thm the Bundle 1o reduce Training 1o he gIven M.ty YRR
cemoliance Blood <tream

Lo staff reparding
infectians
I

central hine
&@ manapemoent Do’y 2
Don'ts
o Create IWArvness

To reduce the
Jabaout Covid

All concerned
risk uf covid 19

((}‘ CalCmation
Correlate PCT and

To track all the
tulture in ICU cases

patient in
sepsis with PCT
and culture
reports

ICU Consultants  20.7.2021

General comments (if any):il
Signed by:

Q {(’,imirpvrsl\m)

A
i

\ £
r\v"'i‘/’/’

‘ L
v - . e
LIS B T / )

Scanned with CamScanner



A.Action Itams/Decision trackes/adds

Koy Tosues Root Cause | Agreed '

| ; Assigned ' Due Follow ;
; $ § i Yo ¥ g FStatu :
Discussed { Identified Action/De Tof Date up/blatus ;
! . , Clston Responsibl § ;
i
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Apollo
Hospital name: Apolla Spediality Hospitals, Madurai
MINUTES OF THE MEETING
Committee Namao: Infection Control Camimittee
Date of Meoting! 22.12.202) 1 N Tlme '
Location: Conference Holl ;‘ Start;' 1‘)"_"(“",1"‘ ‘
17 ’ - :
Minutes Prepared By: Ramya '/ Quality Svysteme. | End: 01.30p.am. £
i ) { - R . 7:
Presided by: {0 enthpreamta ‘ b
Dr K. Proveaen Rajan, JO ‘ Dresant
2. Dro NIKhi Tiwan GM Ops '~ Present
Present
3. Dr. Sridhar V S Consultant CIves \ Presant
1. Dr, Rikesh, Consultant Anesthesiology l Present
! Present
! S, Dr. Ram Murugan Lonsulttant Micrablotogy :
1}
6. MsJoy, Assintant Nursing Sopenntendent :
7. Mr.Anand, Clinlcal Pharmacist '
\
8. Ms.tbmy, Hr.oInfection Control Nupsae
9, Ms, Suganthi, Infection Contral Nurswe
10, Ms. SaranamAyyapa, Housekeopiny
11. M8, Ramya V, Manager Quality
| |
2.MeetingAgenda
Infection Control Quality Indicators Review
e Hospital Acquired Infection
e Hand Hyglene
¢ Bundle Compliance
¢ Needle Stick Injury
e Covid -19 Data & Vaccination
iMicrobiology Data Review |
|« Survelllance data 3
i o
f s Susceptibility pattern
+ Notifiable Diseases
Antibictics Data Review
s Sensitive pattern |
' |
+ Surgical Prophylaxis |
| ______,.__......-—--~*~~~"'“‘"“”"‘""W'M‘“ 4
| Reviel icy & Manual -
Review of Policy P »
4 e e g
: 1
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prospital nAME: Apallo Npeg ity

. Key
| IssuesDiscus
- scd

TO reduce
the risk of
S1

72

Docisiontrackar(a

Root
Causclden
tified

Post-Operative
patient

{ |
{ '
' i
! |
{

{

!

H

i

} S
i Urinary track
[ infection

|

{

1

|

[

!

VAP—data

A8
i Hand |
(> Hygiene i
| compliance

t

tundle

|
i
i
1
!
%
‘ Compliance
|

!

'
1

v

Netihable

education.

Toreduce the
UTI

H VAP data is nil
from Jan to
Aug 2021

Missed

Hospitake, Maebary

Agreed
Actlon/De
clslon

To prepare
Patient

]

f ducation
material an o the
form of a

pamphlet or @
Short Video

[ explaimng

: Asglgned Due
! To/ . Date
‘ Responsibi |

lity ll

M. Emy

|

l about the Do's

and Don't
such patients

To check the
antibiotics used
for the patients
having UTL.
To Revisit the
COVID Patients
(Culture &

| Antibiotic)

To Analyze the

data as follows :

a) No. of
Moments
missed

i b) Comphance
to each
moment

c) Arca wise
compliance

d) Cadre wise
compliance

To analyze the

data as follows

a) All the bundle
compllance
shall be
analyzed
separately

Lh) Area wise

{ To include the

for |

s, Cmy G
M. Suganthi

Ms. Emy & I45.
Suganthi

| Ms. Emy & Ms.
 Suganthi (
f

Ms., Emy &
Ms. Suganthi

Ms. Jincy
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Hospital name: Apolle Spogi

CommlttceName:
DateofMeetin‘g‘;:

29.09.2021
Location: N

Ramya v Qu

Dr. Nikhil Tiwari GM Ops

Dr. Padma Prakash, Consultant 1cy
Dr. Bennett Rajmohan Consultant G
Dr. Ravindran Consult

Dr.Harikrishnan, Pulmonology

PE®NO LS W

Or. Vinothkuma r, Pharmacy

2,MeetingAgenda i
Infection Control Quality Indicators Re

e Hospital Acquired Infection

® Hand Hygiene

e Bundle Compliance

e Needle Stick Injury |

e Covid -19 Data & Vaccination

crobiology Data Review

e Survetllance data
e Susceptibility Pattern
¢ Notifiable Diseases

Antibiotics Data Review

e Sensitive Pattern

e Surgical Prophylaxis

Review of Policy& Manual

(Infuction(‘untro| Com

Confe renceHall

Dr.Senthyr Nambi

Dr.OR Kumaran sy, Consultant General Medicine

ant /\nacsthcsiology

Dr. Mecnatchi Asst Consultant Microbiology

view

ality Hospitals, Madurai

MEETINGMINUTES

mittee

ality Systernsg

encral Surgery

10. M

o

fapoi{ 5

[

Time:

Start: 12.00p.m.
End: 01.30p.m.

AR o T TR
s.Joy, Assistant Nursing
Superintendent

Mr.Anand, Clinical Pharmaciat
Ms.Emy, Sr. Infection Control
Nurse

Ms. Suganthi, Infection

Control Nurse .
Ms.Saranam Ayyapa, House |
keeping

Ms. Ramya v, Manaqger
Quality

11.
12.

13.
14,

15.
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Fix .
v ospital name: Apollo Speciality Hospitals, Madurai Apollo
‘ - gisease - Mucormycosis | Mycor Mycosis in | Thomas &
B /. in the list of the Notifiable Mr. Robin
/ notifiable disease.
; | _disease R (= S—
i Infection NABH 5% To update the Ms. Emy &
Control Edition manual as per Ms. Suganthi
Manual the 5% Edition of | Ms. Ramya
£+ L e I NABH Standards | . . -} —
ECG Gel Culture Growth Brand has been Mr.Anand
is seen in Gel ‘ changed for GEL Ms. Emy & .
used for ECG & | (ATTOW): Ms. Suganthi | ;
‘\ = e ____Q_SG l — e — - 4 — L ) -

(\\ | ) o
@ %J(
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