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L Date: 19/01/2022 M
W Apollo
Mot P
] SPECIALITY HOSPITALS
W\ roucHING LIVES

Phe Dhistiet ban wonmental Engineer,

Famil Nadu Pallution Control Roand,
\ South Avenue Road,

ymbattur Industnial Bstate,

ymbattn Laluk, Chennai-000058

Dear S,

sab Bio Medical Waste (BMW) Under Biomedical waste management and handling Rule 2016
to December 2021

Pumishing of Biomedical Annual returns for the period January 2021

Form I\ Submission- Reg

Please find enclosed herewith the Form IV of Biomedical Annual returns for the period of

lanuany 2021 to December 2021.

Kindly acknowladge the receipt.

Ihankimg you,

Y ours taithtully,
N\

\

\

For Apollo Speciality Hospitals, Vanagaram

(UNIT OF APOLLO HOSPITALS ENTERPRISES LTD)

Dr 1! >
RAHUL RAGHAVAN MENON
el Opecatng Oficer & Direclor Madh b
P s VTR Q Uireclor Medical Services
al Clustar . 8
SCIRULY nospitals,

Chennai - 800 098

ar

Pl

Apollo Speciality Hospitals, Vanagaram, No 64, Off P H. Road, Vanagaram to Ambattur main Read,
nambakkam Chennal - 60085 T +91 44 2883 7777, +91 44 3020 7777, F: 91 44 2653 1021,8710533444
w2t - vanagaram dapotiohospitats.com Web : www.apolichospitals.com
Zogistored Otfice t 00 HOSPAR'S Entorprise Limited. No. 19, Bishop Gandens, Raja Annamaiaipuram, Chenndi - 500 028, CIN-LAS11QTNS78PLCO08T33

amas
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e s
[{See rule 4(0), 5(i) and 15 (M

ACCIDENT REPORTING

1. Date and time of accident : Nil

[and

Type of Accident : Nil

3. Sequence of events leading to accident : Nil

4 Has the Authority been informed immediat;ly + Nil
5. The type of waste involved in accident : Nil

6. Assessment of the effects of the accidents on human health and the environment : Nil

7. Emergency measures taken : Nil

8. Stepstakento allocate the effects of the <ccident on human health and the environment Nil

3. Steps taken to allocate the effects of accidents : Nil

10. Does you facility has an emergency control policy? Yes

. €.\ j ure:
pate: 2¢loil 2oy A /mm RAGHAVAN MENON
- Chief Operating Officer & Director Medical Seivices
Chennai Cluster - 2
Apollo Speciality Hospitals,
Vanagaram, Chennai - 600 095

th

place: Apollo Hospital Vanagafam, Chennai-600095. Designation:

Apolio Speciality Hospit

als, Vanagaram, No.64, Off P.H. Road, Vanagaram to Ambatiur mai K -8
[ +91 44 2653 7777, +91 44 3020 7777, F - 9144 2653 1021.M:9710533244 il Sias Ay e S

E-mail : vanagaram@apollohospitals.com Web : www.apollohospitals.com

Registered Office : Apolio Hospitals Enterprise Limited, No. 19, Bishop Gardens, Raja Annamalaipuram, Chennai - 600 028, CIN-LB5110TN1379PLCO08035
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5 Details of the
(i) Details of the on-site storage

facility

(ii) De’tféﬂsrd_f' the treatment or

disposal facilities

lﬂgnerat'ors
Plasma Pyrolysis
Autoclaves

Hydro clave

Shredder
_»Needle tip cutter or destroyer

Storage, treatment, tran_spor'(ation, processing and Disposal Facility |

- —

5ize : Dedicated storage room Size 10M X |
M e 1
Capacity : To store Egﬂkg of waste

Provision of on-site storage : (cold storage |
or any other provision) : No cold storage |

M{\ : — -
No of Capacity Quantity 5
units Kg/day Treated or |

disposed |
| in kg per
annum

Microwave ] No-on site disposal

102

Sharps encapsulation or concrete Pit
Deep burial pits:
Chemical disinfection:

Not Applicable
Companied ETP With hypo

Any other treatment equipment

(iti) Quantity of recyclable wastes sold to
authorize recyclers after Treatment in kg per

" annum. Red Category (like plastic, glass etc.)

J‘ (iv) No of vehicles used for collection
" and transportation of biomedical waste
v) Details of incineration ash and ETP sludge
 generated and disposed Quantity Generated
| during the treatment of wastes in Kg / annum
-
' (vi) Name of the Common Bio Medical Waste
| Treatment Facility Operator through which
| wastes are ( disposed of
\‘ (vii) List of member HCF not handed
| Over bio-medical waste. _
| Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held during
_ the reporting period

| Details trainings conducted on BMW
| (i) Number of trainings conducted on BMW
| Management

\ (ii) numbér _gftpérs':‘(-n'nhél':if_é!fleq_

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

Packed Type sodium Hypo Dosing system
provided

dosing system provided !
‘[

Dose not arise i

Dose not arise as vehicle provided by
CBMWFT

After Filter | Quantity Where
press cake Generated | disposed
using

manure

G J MULTICLAVE(INDIA)PRIVATE LIMITED t
|
‘

Not Applicable

Yes

Four trainihg pef month B

150No's
All Staffs




(iv) number of personnel not undergone any

| training so far NIl
| (v) Whether standard manual for training is
available? Yes
: (vi) any other information) Nil
8 Details of the accident occurred
- during the year No accldent occurred
| (i) Number of Accidents occurred NA
| (it) Number of the persons affected NA
(i) Remedial Action taken (Please
| attach details if any) NA
' (1v) Any Fatality occurred, details. NA
9 Are you meeting the standards of air Pollution

 from the incinerator? How many times in last | NA

: year could not met the standards?
Details of Continuous online emission
‘ | monitoring systems installed No
10 | Liquid waste generated and treatment
- methods in place. How many times you have Discharge standards have been achieved
| not met the standards in a year? through the year as per consent condition
11 | Is the disinfection method or sterilization
meeting the log 4 standards? How many times | NA
‘ | you have not met the standards in a year? _
12 | Any other relevant information : (Air Pollution | Nil
Control Devices attached with the

| Incinerator)

Certified that the above report is for the period from January 2021 to December 2021.

Date : &%\onlm&%

Place ©  \/ANABPRAM Namyﬂ&ignature of Head of Institution
R

. RAHUL RAGHAVAN MENON
Chief Operating Officer & Director Medical Services
Chennai Cluster - 2
Apollo Speclality Hospitals,
Vanagaram, Chennai - 600 095.

. -'[/?/- (\" &,‘ﬂnm (‘a‘){//
/ (} - 2

3 1 .JAN“




APOLLO SPECIALITY HOSPITALS -VANAGARAM
DEPARTMENT OF HOUSE KEEPING
BMWM ANNUAL WEIGHT REPORT OF JAN-21 7O DEC-21

ZOZ COVID WEIGHT in kgs

e T : I E— 'AVG. WEIGHT  |AVG. WEIGHT
S.NO PARTICULARS u_m_.TN“_; :_ulmw .~p Em., Nw- Apr \Nﬁ ._.,.hmlxlwu Jun- .prv F__ Nur:m uuwmim.‘n Nu-.O.n.?NH, Nov-21 Dmn.mw_ TOTAL «tm_, annum Per month |
1 17650| 22429] 259006 2284 1629.4] 1729 2606] 2693 2] 32506 31874 30069| 32192/30214.1 2517841667 8392805556,
> INFECTIOUS WASTE | 27525 37157 30 3673 27454 2939] 4722 45492 49705 49477| 44372 47579]48340.1)  4028.381667, 134.2780556
. SHARPWASTE | 762 601 80 o632 63 a9 796 506 /s 589 619 444 7598 | 6331666667 2 110555556
2 |BOTTLES 59| 1183 1281 057] 936 1158 1784 1434 9/ 1203 1633| 178.4] 15313 | 127.6083333] 4253611111
~ 1o7AL T 46936 6137 69288 61309 45314 48328 7586 7436.4 83929 8304.3 7669.3 8199.9 80845. 3 6737108333 2245702778
(COVID -19 WEIGHT in kgs B B
, | | | | H | AVG. WEIGHT | AVG. WEIGHT |
S.NO|PARTICULARS Jan-21| Feb-21| Mar-21 Apr-21| May-21| Jun-21| Jul-21/ Aug-21| Sep-21 Oct-21 Nov-21| Dec-21) TOTAL Per annum “_uo_. month _
1 1319.7| 11589 19836 2443 43315 2483| 7994 1229.7] 9723 11713 934.2| 1554.1 204707|  1706.391667) 5687972222
> |INFECTIOUS WASTE | 41442| 31939 21372 4736] 8197 6968| 26949] 318306 31255 36421| 29755| 34709 50468.8| 4205733333 1401911111
3 SHARP WASTE , 699 40.2 536 59.7| 958, 663 34 6/ 599 b:ﬂﬂ 648 66.2 52.2| 713.4 59.45 1 981666667
a TLES 2676|4031 4083 5908| 6419 588 304] 4775 3841 4217| 3327] 3544| 51742 |  431.1833333) 1437277778
~ totaL | 5901.4| 47921 65827 7829.6] 13266.2] 10105 3832.9] 4950.7 4532.1 5299.9| 4308.6] 54316768331 6402758333 2134252778
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DEPARTMENT OF IOCmmxmmv_zm

BMWM COMMITTEE — MINITUES OF THE MEETING

Date 03.09 2021

vembers present:

Vit Sivakumat
Dr. Isabella Princess

¢ Raja

s. Kalyan

¢ Sampath
Ms Kalpana

points Discussed About:

8

Discussed about previous meetng points
(. e not aware ot Do medical waste management (Nursing, BMW stdl

1y consuitdliv oult

eliow coluun dustbits Lo be incivaned dby ovided i dutt

public areas due to covid
Signage boards to be provided near yellow aust bins
pMwW stafis always should wear full ppt while handling bio medical wastes
Wiong segregation often happening in emergency ward
Waler soluble bags notin usé
Health chedk up details

Discussed about slafts vacandtion

Guu BMWM {raining class Lo be started on tloor wise
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Department of Housekeeping
BMWM committee meeting for the month of March -2021

Date: 25.03.2021

Committee Members:

Dr. Isabella

Mr. Narasimhan
Mr. Sivakumar
Ms. Joy kezia

Ms. Thelma Simon
Mr. Xavier

Ms. Kalyani

Mr. Prakash

Ms. Kalpana

Points Discussed About.

1.

w

&

w

(=2}

~

oo

o

Wrong segregation by nurses in all the critical areas, especially often happening
emergency ward.

Needle cum hub cutter handle often missed and mishandled by nurses. They are
removed and using for broken ambles.

Discussed for removing needle cum hub cutter from all the wards, instead can be stored
needles in sharp container.

Due to wrong segregated in emergency ward needle stick injury was happened for
housekeeping staff while removing stationary waste cover.

Training class will be conducted for nurses on floor wise.

Requested to provide small yellow dust bin for all the wards to keep in their dressing
trolleys.

To educate staff nurses only after having 3/4" of the sharp contaimer to cmpty out o
the wards.

Needles without cap with syringes are often keeping on BMWM compaitment cspecially
Neuro and N4 wards.

Stationary dry papers can be disposed from the wards to the designated areas for
recycling purposes.
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5 Details of the
(i) Details of the on-site storage

facility

(ii) De’tféﬂsrd_f' the treatment or

disposal facilities

lﬂgnerat'ors
Plasma Pyrolysis
Autoclaves

Hydro clave

Shredder
_»Needle tip cutter or destroyer

Storage, treatment, tran_spor'(ation, processing and Disposal Facility |

- —

5ize : Dedicated storage room Size 10M X |
M e 1
Capacity : To store Egﬂkg of waste

Provision of on-site storage : (cold storage |
or any other provision) : No cold storage |

M{\ : — -
No of Capacity Quantity 5
units Kg/day Treated or |

disposed |
| in kg per
annum

Microwave ] No-on site disposal

102

Sharps encapsulation or concrete Pit
Deep burial pits:
Chemical disinfection:

Not Applicable
Companied ETP With hypo

Any other treatment equipment

(iti) Quantity of recyclable wastes sold to
authorize recyclers after Treatment in kg per

" annum. Red Category (like plastic, glass etc.)

J‘ (iv) No of vehicles used for collection
" and transportation of biomedical waste
v) Details of incineration ash and ETP sludge
 generated and disposed Quantity Generated
| during the treatment of wastes in Kg / annum
-
' (vi) Name of the Common Bio Medical Waste
| Treatment Facility Operator through which
| wastes are ( disposed of
\‘ (vii) List of member HCF not handed
| Over bio-medical waste. _
| Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held during
_ the reporting period

| Details trainings conducted on BMW
| (i) Number of trainings conducted on BMW
| Management

\ (ii) numbér _gftpérs':‘(-n'nhél':if_é!fleq_

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

Packed Type sodium Hypo Dosing system
provided

dosing system provided !
‘[

Dose not arise i

Dose not arise as vehicle provided by
CBMWFT

After Filter | Quantity Where
press cake Generated | disposed
using

manure

G J MULTICLAVE(INDIA)PRIVATE LIMITED t
|
‘

Not Applicable

Yes

Four trainihg pef month B

150No's
All Staffs




(iv) number of personnel not undergone any

| training so far NIl
| (v) Whether standard manual for training is
available? Yes
: (vi) any other information) Nil
8 Details of the accident occurred
- during the year No accldent occurred
| (i) Number of Accidents occurred NA
| (it) Number of the persons affected NA
(i) Remedial Action taken (Please
| attach details if any) NA
' (1v) Any Fatality occurred, details. NA
9 Are you meeting the standards of air Pollution

 from the incinerator? How many times in last | NA

: year could not met the standards?
Details of Continuous online emission
‘ | monitoring systems installed No
10 | Liquid waste generated and treatment
- methods in place. How many times you have Discharge standards have been achieved
| not met the standards in a year? through the year as per consent condition
11 | Is the disinfection method or sterilization
meeting the log 4 standards? How many times | NA
‘ | you have not met the standards in a year? _
12 | Any other relevant information : (Air Pollution | Nil
Control Devices attached with the

| Incinerator)

Certified that the above report is for the period from January 2021 to December 2021.

Date : &%\onlm&%

Place ©  \/ANABPRAM Namyﬂ&ignature of Head of Institution
R

. RAHUL RAGHAVAN MENON
Chief Operating Officer & Director Medical Services
Chennai Cluster - 2
Apollo Speclality Hospitals,
Vanagaram, Chennai - 600 095.

. -'[/?/- (\" &,‘ﬂnm (‘a‘){//
/ (} - 2

3 1 .JAN“




APOLLO SPECIALITY HOSPITALS -VANAGARAM
DEPARTMENT OF HOUSE KEEPING
BMWM ANNUAL WEIGHT REPORT OF JAN-21 7O DEC-21

ZOZ COVID WEIGHT in kgs

e T : I E— 'AVG. WEIGHT  |AVG. WEIGHT
S.NO PARTICULARS u_m_.TN“_; :_ulmw .~p Em., Nw- Apr \Nﬁ ._.,.hmlxlwu Jun- .prv F__ Nur:m uuwmim.‘n Nu-.O.n.?NH, Nov-21 Dmn.mw_ TOTAL «tm_, annum Per month |
1 17650| 22429] 259006 2284 1629.4] 1729 2606] 2693 2] 32506 31874 30069| 32192/30214.1 2517841667 8392805556,
> INFECTIOUS WASTE | 27525 37157 30 3673 27454 2939] 4722 45492 49705 49477| 44372 47579]48340.1)  4028.381667, 134.2780556
. SHARPWASTE | 762 601 80 o632 63 a9 796 506 /s 589 619 444 7598 | 6331666667 2 110555556
2 |BOTTLES 59| 1183 1281 057] 936 1158 1784 1434 9/ 1203 1633| 178.4] 15313 | 127.6083333] 4253611111
~ 1o7AL T 46936 6137 69288 61309 45314 48328 7586 7436.4 83929 8304.3 7669.3 8199.9 80845. 3 6737108333 2245702778
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Apollo Speciality Hospitals -Vanagaram
Department of Housekeeping
Bio Medical Waste Management Committee

Date of meeting: s /MMUA /020&/‘

Venue: M (11 C@UJ/ Ul .

S.NO |Members of the committee Signaturey  /
1 fJﬁAAATm‘4A- s //-/o./\ i
2 /\M\N\m ’\M g‘] VY; (TN / W\ M&/_

3 Jovy ezl R

| A~ -
s | k. lepeeun  Frincess O (L

s | TP lavant A -

6 S 8 ivaltumat - \2,\/\,@) B =1,
7 | Xawer A
s | Pralont , K, Wil
l\'f\;eofthgs\n%l/gvggs%a/ icipated — ! fg,bﬂlm,u,u,
\ )
|- Sonpth kesne>t -~ K%"’"’

Agenda : List of content discussed in the meeting

b Wrong Seqvegapon /v all e 0xThial areas|Ere

2. Needle eubix Ramdle rossueq by Sishers gor arbvles brokes
3. Lroa)| phust bin o provide 1o olvtieeg Fwolleys . .
- Botods o wynes Shavp Cooamer T herplaced offer 3Pl
5. Mewse wand, Needles axe 4f end oVex PIOW Lompartment

T4 Stabeoary oy papens oliapotieg b Sepere e

Plan cf action

). Cor o bn clors oo ’b/cvrwug_
8 Checkedit voade Fov oot

Action taken

I ,4%10/{ %{‘M o evalwahen o he done .
R~<EXE/UV;7\\5'0 D} aolnt Checkda b on 'ﬂvﬂrw;'/&/(’.

[ { | .
(%%%SIMHA;N %//W/ | -

Sr. Manager (Operations
Operations

D




Department of Housekeeping

BMWM committee meeting for the month of March -2021

Date: 25.03.2021

Committee Members:

Dr. Isabella

Mr. Narasimhan
Mr. Sivakumar
Ms. Joy kezia

Ms. Thelma Simon
Mr. Xavier

Ms. Kalyani

Mr. Prakash

Ms. Kalpana

Points Discussed About.

1.

Wrong segregation by nurses in all the critical areas, especially often happening
emergency ward.

“Needle cum hub cutter handle often missed and mishandled by nurses. They are

removed and using for broken ambles.

Discussed for removing needle cum hub cutter from all the wards, instead can be stored
needles in sharp container.

Due to wrong segregated in emergency ward needle stick injury was happened for
housekeeping staff while removing stationary waste cover.

Training class will be conducted for nurses on floor wise.

Requested to provide small yellow dust bin for all the wards to keep in their dressing
trolleys.

To educate staff nurses only after having 3/4™" of the sharp container to empty out from
the wards.

Needles without cap with syringes are often keeping on BMWM compartment especially
Neuro and N4 wards.

Stationary dry papers can be disposed from the wards to the designated areas for
recycling purposes.



Hospital name: Apollo Speciality Hospitals, Vanagaram

MEETING MINUTES

Committee Name: Bio Medical Waste Management Committee

Date of Méeting: 25 March 2021 Time: 11.00 am - 12 pm
(DDIMMIYYYY)

Location: Mini Conference Hall Start: 11.00 am
Minutes Prepared By: Mr. Sivakumar End: 12.00 pm
Presided by: Mr. Narasimhan

Attendance at Meeting (add rows as necessary)

The meeting was conducted in T con with Core team members.

Mr. Narasimhan - Operations

Ir. Sivakumar - Manager - Housekeeping

Dr.Isabella Princess - Infection control officer /Microbiologist
Ms. Joy Kezia - CNO (Nursing)

Ms. Telma - Quality system office

Ms. Kalyani — Infection control Nurse

S. Xavier - Housekeeping

Mr. Prakash — Housekeeping

Ms. Kalpana — Housekeeping
Mr. Sampathkumar - BMW

2. Meeting Agenda

- Wrong segregation by nurses in all the critical areas
- Needle cum hub cutter handle often missing

- Needle stick injury

~- To keep small dustbin on dressing trolleys

.- Stationary dry papers to be disposed separate bins

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

Previous minutes discussed and no pending issue.




Hospital name: Apollo Speciality Hospitals, Vanagaram

4. Action Items/ Decision tracker (add rows as necessary)

Key Issues Root Cause Agreed Action/ Decision Assigned To/ Due Date ' Follow up/ Status
Discussed  Identified ' Responsibility
1.Conducting - ‘
class on floor
wise and
evaluation to be
done.

2.Execution of
BMW
segregation
audit checklist
on floorwise.

General comments (if any): Nil

Next Meeting date: Jun 2021

Signed by:

(Chairperson)




Apollb—gﬁéziality Hospitals -Vanagaram
Department of Housekeeping
Bio Medical Waste Management Committee
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DEPARTMENT OF HOUSEKEEPING

BMWM COMMITTEE — MINITUES OF THE MEETING

Date: 0309 2021

Menibers Present:

J v Narasimnag
4 Mr. Sivakumai
2 Dr isabelia Princess

4 Dr Raa
S5 Ms Kalyan
v Frakagsn

M. Sampath

o0

Ms. Kaipana

Points Discussed About:

O isCussed about previous meeting points

J

Stuifs are not aware of bio medical waste management (Nursing, BMW staffs)

3. Yelow colour dustbins tu be mcreasea of provided in doctors consultation rooms and
public areas due to covid

4. Signage boards to be provided near yellow dust bins

© RMW staffs always should wear full PPE while handling bio medical wastes

ngz segregation often happening in emergency ward

. Water soluble bags notun use

Discussed about slalfs vaccinaton and health check up details

9  BMWM training class to be started on floor wise



Hospital name: Apollo Speciality Hospitals. Vanagaram

MEETING MINUTES

Committee Name: | Bio Medical Waste Management Committee S |
- Date ova;e-tm—g~"_ B 03 Septembér 2621 - ] Time: 11.00 am - 12 pm \
(OD/MM/IYYYY) 7 S ‘
» Loc;tlon* T Mini Conference Hall Start: B 11 00 am .‘
fMihut‘erskP;ebared By * M Swakumay End: 7 l 1200 pm 7 ‘\
Presided by: : Mr Nguasnmhan |

Attendance at Meeting (add rows as necessary) .

The meeting was conducted in T con with Core team members.
Ql Mr Narasimhan - Qperations
3 Mr Sivakumar - Manager - Housekeeping
Dr Isabella Princess - Infection control officer /Microbiologist
01 Ragja - Senior Medical Officer
Ms Kalyani — Infection control Nurse
Mr Prakash - Housekeeping

Ms Kalpana - Housekeeping
Mr Sampathkumar - BMW

2. Meeting Agénda

Staffs are not aware of bio medical waste management
Yellow colour dust bin Lo be increased outside areas and Lo be provided into doctors consultation rooms .
BMW staffs always should wear full PPE while handling bio medical wastes |
@» Wrong segregation often happen in emergency ward i
| Signage board to be provided near yellow dust bins |
Stafts vacanation and health check up l
|

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

| Previous minutes discussed and no pending issue






	BMW ACK.pdf (p.1-10)
	Annual Report acknowledgement.pdf (p.11-14)
	Mom Mar 2022 & Sep 2022.pdf (p.15-22)

