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Apollo Hospital Enterprises Ltd

No:5/639, OMR, Perungudi, Shalinganaliur Taluk, Kanchipuram District, Chennai - 96.

Date: 63/01/2022.

To

Tha District Environmental Engineer,
g Tamil Nadu Pollution Control Board,
Maraimalai Nagar, Kanchipuram District.

Dear Sir,

Sub:- Filing of Returns for Bio Medical Waste FORM — [V dully filled for the period from (January 2021 to
December 2021 Furnishing — Reg

Please find enclosed herewith the Bio Medical Waste Returns Form — |V duly filled for the period from
@ January 2021 to December 2021.

:Kindw.:acknwhdgﬂ the receipt of the same,

Thanking you,

fours Faithiully,
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APOLLO SPECIALITY HOSPITALS - OMR , DEPARTMENT OF HOUSEKEEPING
BIO MEDICAL WASTE GENERATION DAILY REPORT FOR THE MONTH OF AUGUST - 2022
(AH-QF-HK-013)

\ \ CLINICAL WASTE INFECTIOUS WASTE SHARPS WASTE VEHICLE | CHECKED TIME
DATE| (RED) (YELLOW) (WHITE) BOTTLES (BLUE) TOTAL NUMBER BY DC NO.
| | bag weight bag weight bag weight | bag [ weight bag weight IN |ouT
\ 1 19 25.4 15 57.3 2 3.3 4 9.4 40 95.4 2633| PANDIAN | 53811 8] 8.25
\ 2 23 100.7 16 75.5 1 1.1 2 4.7 42 182 2633|PANDIAN 53822 8/ 8.3
3 32 112.8 30 100.9 6 11 8 15.6 76 240.3 2633|SUMITHA 53838| 8.15| 8.45
4 19 84.9 15 72.5 1 1 2 8.1 37 166.5 2067 |KALAIVANI| 53848] 7.3 8
5 21 90.4 24 106.8 1 1.8 4 11.7 50 210.7 2067|KALAIVANI| 53858| 7.4| 8.1
6 24 100.5 29 121.5 0 0 2 3 55 225 2067 |KALAIVANI] 53869 81 8.3
7 21 100.5 32 156.6 2 2.4 8 30 63 289.5 2067 |KALAIVANI| 53883 7.4] 8.1
8 16 67.1 18 72.9 0 0 4 11 38 151 2067|KALAIVANI| 53893 8| 83
9 22 82.1 15 48.3 1 33 1 3.8 39 137.5 2067|PANDIAN 53903| 7.3 8
10 18 99.8 15 79.9 7 7 4 15.3 44 202 2067 |KALAIVANI| 53914 8| 83
11 14 66.5 17 85.9 7 7 4 9 42 168.4 2067|KALAIVANI| 53826 8] 8.3
12 13 75.7 18 98.3 0 0 3 11.9 34 185.9 2067|PANDIAN 53938 8| 8.2
13 24 102.7 24 103.5 3 3.3 4 15.5 10.5 225 2067|PANDIAN 53950 8] 8.35
14 29 105.7 28 108.1 3 8 3 7.8 63 229.6 2067|PARTHA 53964| 7.4 8.1
15 18 38.6 28 67.5 2 4.4 4 13.3 52 123.8 2067|PANDIAN 53973 7.3 8
16 12 61.6 10 513 1 1.8 2 3.8 25 118.5 2067|KALAIVANI| 53984| 7.3 8
17 24 101 18 85.9 2 2.2 4 14.9 48 204 2067|KALAIVANI| 77701| 7.45| 8.15
18 18 94.2 16 74.3 4 4.2 2 2 40 174.7 8978|PANDIAN 77711| 7.45] 8.15
19 21 80.2 23 91 3 3.7 4 9 51 183.9 2633|PANDIAN 77724 8| 8.3
20 27 103.9 25 98.9 4 35 1 1.5 57 207.8 2633|MAHESH 77737 8| 83
21 18 90.7 13 64.3 3 3.2 4 19.8 38 178 2633|KALAIVANI| 77749| 7.4 8.1
22 9 37.2 8 26.3 2 2 4 11 23 76.5 2633|KALAIVANI| 77763| 7.4| 8.05
23 16 90 17 94.5 5 5.3 5 15.2 43 205 2633|PANDIAN 77775| 8.15| 8.45
24 24 104.7 20 75.1 3 3.6 6 14.7 53 198.1 2633|SUMITHA 77787| 8.15] 8.45
25 18 96.8 19 99.7 9 10.5 4 7.1 50 2141 2633|PARTHA 77799 8.3 9
26 30 101 32 109.8 2 3.5 8 16.5 72 230.8 2633|PANDIAN 77811 8] 83
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27 18 98.6 18 96.2 0 0 2 1.5 38 196.3 2633|KALAIVANI| 77821| 8.1| 8.4
28 26 118.2 22 111.2 1 1.3 2 4.6 51 235.3 2067|KALAIVANI| 77839 8| 8.25
\ 29[ 36 94.9 28 59.6 1 1.7 3 6.5 68 162.7 2633|SUMITHA | 77848| 8.15| 8.45
‘ 30\ 29 97.8 22 87.8 2 3.3 8 26 61 214.9 2067|SUMITHA | 77862 8 83
\ 31\ 16 94.7 11 77 4 4.6 2 3.4 33 179.7 2067[KALAIVANI| 77878 8.5 9.2
655 2718.9 626 2658.4 82 108 118 327.6 1481 5812.9
87.70645 85.75484 3.483871 10.56774 0| 187.5129

N e
Q\@@i@\ - \\
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Hospital name:ASH-OMR AE«%"R
MEETING MINUTES
Committee Name: BMWM SAFETY & HOSPITAL SAFETY COMMITTEE
Date of Meeting: 05/05/2022 Time: 2.30-3.30PM
Location: CONFERENCE HALL Start: | 2.30PM
Minutes Prepared By: Mr. Mohan /Ms.Sangeetha | End: -~ |1 3.30PM
Presided by: MR.KARAN PURI

1. Attendance at Meeting (add rows as necessary)

MR.KARAN PURI UNIT HEAD
I DR.SIVA PRASAD MEDICAL HEAD
IDRSMMANU DMO
/ DRPRATHEEMA CCU CONSULTANT
DR.SRIKANTH EMERGENCY CONSULTANT
DR.ASHWIN EMERGENCY CONSULTANT
/ DR.BRAMA CCU CONSULTANT
DR.SREEVIDYA MICROBIOLOGIST/ICO
DR.NIRUMAL CLINICAL PHARMOCOLOGIST

MR.SURESH KUMAR ENGINEERING HEAD

MR.MOHAN KRISHNAN HOUSKEEPING HEAD

MS.JEYARANI NURSING HEAD/PSO

S.SANGEETHA QUALITY CELL

MR.GANESH RSO

HAZMAT CHAMPION

MR SHANK?

ICN

CLINCIAL PHARMACIST

Scanned By KagazScanner
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Hospital name:ASH-OMR APO"O

"SI‘\IIL(,

2. Meecting Agenda

Previous minutes of Safety meet
Facility rounds updates
License and returns updation
Incidents

Mock drills and ATR

Hazmat

BN o A

Biomedical waste Management Training

Biomedical waste segregation and monitoring
FMS indicators
10 Points for discussion

© @

3. Previous meeting discussions/ follow ups (if any):

4. Action Items/ Decision tracker

Key Issues Discussed | Root Cause ' Agreed Action/ Assigned To/ | Due % Follow
; i+ Identified Decision i Responsibility \ Date i up/
il | | | Status
Facility Rounds - Facility rounds minutes ; '
(April) attached E
Pending License and | BMWS License All documents Mr. Mohan 5
returns update pending submitted along with i
submitted to PCB- I
Maraimalarnagar
Review of AIRSdata |
h‘iOm April Y
TOTAL INCIDENTS- - Ongoing |
30 Lack of awareness Regular training and process |
and training awareness session for HODS/QSO
1.Fall -0 the employees i
Equipment safety {
2.NSI -2 awareness 1
3.MEDICAL -10
4.0PERATIONAL-18 I

Scanned By KagazScanner
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Hospital name:ASH-OMR

2

Apolio
Review of Mock drill Observ;irolm'n-};bim; | ”Sl.:il.'rt-rainln- asthe o
X : asth
(April) were closed calendar hyfiespecetive /i Ongoing
Code purple immediately trainer e
' Emphasized on
Code blue/MET - reinforcement of staff
" trainin
Code Red | B
HAZMAT NA Staff training as the
| calendar by?espective g g:.'f:;:f
Nil incidence trainer
1
EMWS B ' G) visitis planned for | pmy. |
| this month Mohanakrishna \
n / Ms. Kavitha 1
j As many new nurses ‘
joined training and \
awareness on BMW |l
. segregation and ]
prevention of NSI to be '
done. i
Lab safety NA All points in the lab Lab safety .'
safety committee closed. | officer i
Hazmat list finalized \
i
| Radiation safety NIL \‘
3 ; |
FMS INDICATORS HOT permit - 16 Mr. Suresh Immediat |
Discussed all Cold Permit - 10 e effect
parameters on
(April) .
Points for d n
™Rain water seepage in | Roofing sheet needsto | Mr. Suresh 15days
SECOND FLOOR be replaced
Scrap policy re | Mr. Durai to call the Mr. Durai 1week
vendor for removal of
scrap
Call bell system to be Mr. Suresh 15days
| provided in all opds -
Vi | rest room
oor defective - | Near RMG gate Concrete floor filling to | Mr. Suresh 15days
be done
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Hospital name:ASH-OMR

Staff training

New joinee

Staff to be trained on
first aid measures,
Prevention of needle
stick injury

ICN/L&D
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Ongoing
prqqes_s :

olld

HObRITALg

M8 P o

¥ "--,1
o



https://play.google.com/store/apps/details?id=com.cam.documentscanner.camscanner.document

Hospital name:ASH-OMR

MEETING MINUTES

P\ .
Afollo

Conmuittee Name:

BIOMEDICAL WASTE MANAGEMENT & SAFETY COMMITTEE

Suresh Kumar &
Ms. Sangeetha

Date of Meeting: 3071172021 Time: 4-5PM
Location: CONFERENCE HALL Start: 1PM
Minutes Prepaved By: Mr, Mohana Krishnan, Mr. | Endl: 5PM

Presided by:

MR.KARAN PURI

‘ JAttendance at Meeting (add rows as necessary)

MS. OSHIN AJMAL PALAKAL

MR.KARAN PURI UNIT HEAD
DRSTEPHEN MEDICAL HEAD ;
DR.RANJINI DMO !
MR.SURESH KUMAR ENGINEERING HEAD l
MR.MOHAN KRISHNAN HOUSKEEPING HEAD 1
MSJEYARANI NURSING HEAD/PSO
MS.SANGEETHA QUALITY CELL
MR SURESH HUMAN RESOURCE ‘

BIO-MEDICAL

5Q.{R.Gm\nzsu

RSO
MR.SHANKAR HAZMAT CHAMPION
MR.DURAI BABU CRS INCHARGE d
MS.KAVITHA ICN
APOLOGIES:
NIL

R
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Hospital name:ASH-OMR

2. Meeting Agenda '

1. Previous minutes of Safety meet
Facility rounds updates
License and returns updation

Incidents

Hazmat

Lab safety
Radiation safety
FMS indicators

© ® N ;AW N

Mock drills and ATR

10. Points for discussion

B
A/ﬁ!ollo

HOSPITALS
e oureLs

4. Action Items/ Decision:tracker

Key Issues Discussed Root Cause Agreed Action/ . Assigned To/ | Due Date .j Follow
Identified Decision Responsibility ‘ | up/
: : | Status
Facility Rounds - (OCT) Facility rounds | ;'
minutes attached |
Pending License and BMWS License All documents Mr. Mohan
__Lreturns update pending submitted along with
4 submitted to PCB-
Maraimalarnagar
Review of AIRS data from
oCT
|
TOTAL INCIDENTS- 25 .
Lack of awareness | Regular training and Ongoing
L.Fall -1 | and training awareness session for L&D process
2.NSI -2 g _ the employees
S i Equipment safety
3.MEDICAL -12 ! awareness
|
4.0PERATIONAL-10 ’
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Hospital name:ASH-OMR APO

Review of Mock drill Observation points | Staff training as the | L&D / Nursing - Ongoing
(0CT) were closed | calendar by respective | | process
Code purple immediately | trainer | i
Emphasized on ’ 1 |
Code blue/MET reinforcement of | ‘
staff training 5 ‘
Code Red training , | |
Code Grey g
HAZMAT NA Staff training as the | L&D/HK ' Ongoing
R calendar by respective | | process
Nil incidence trainer ‘ :
| | !
# BMWS § Pandemic | Separate flow process Mr. 5
management - adhered for code green ' Mohanakrishna !
| patient (COVID 19). n/Ms. Kavitha
| Training for the staff to .‘
| be done on the same. |
|
‘ :l : | BMW segregation |
] 3 | protocol on double i
1‘ , cover with proper 5
2 ' labelling, usage of linens |
1 i } i H
| tobe followed as per | i
é | the Government :
‘? | guidelines.
¢ { | i
é —L;;S;tjét_y— T T Na ' Allpointsinthelab | Lab S;fgty !
‘3, safety committee | officer
" closed. Hazmat list i
:?& > finalized
f
,; Radiation safety NIL
? FMS INDICATORS HOT permit - 16 | Mr. Suresh Immediate
H Discussed all parameters Cold Permit - 10 effect
! on FMS (OCT)
! S RS I E— —_— I _
% Points for discussion: x
i 1
i Rain water seepage in 4th 1’ Roofing sheet needs to | Mr. Suresh 15days
! floor be replaced
‘ Scrap policy revisited ‘ Mr. Durai to call the Mr. Durai 1week
- vendor for removal of
i scrap (18t Oct- e waste
| sent)
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Hospital name:ASH-OMR

o
Kfollo

HOGPIIALS

T

Call bell system

Call bell system to be
provided in all opds -
rest room

Mr. Suresh 15days

Floor defective Near RMG gate

Concrete floor filling to
be done

Mr. Suresh 15days

Staff training | New joinee

Staff to be trained on
first aid measures,
Prevention of needle
stick injury

ICN/L&D

Ongoing
process

(Chat

erson)

KARAN PURI

nager-Operations

lity Hospitals OMR
i~ 600 096.

General Ma

ollo Specia
Ap Chennai -6

PR
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