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Do you have bio-medical waste
Management committee? [f yes.
attach minutes of the meetings held
during the reporting period

Details trainings conducted on BMW

(1) Number of trainings conducted on
BMW Management.

(i1) number of personnel trained

(i11) number of personnel trained at
the time of induction

e e

(1v) number of personnel not

undergone any training so far |

(v) whether standard manual for
Training is available?

Available

(vi) any other information)

Details of the accident occurred
during the year

(1) Number of Accidents occurred

o T—

(i1) 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?

Details of Continuous online
emission monitoring systems
installed

10

Liquid waste generated and treatment
Methods in place. How many times
you have not met the standards in a
year?

We have 150 KLD STP

11

Is the disinfection method or
sterilization meeting the log 4
Standards? How many times you
have

Not met the standards in a year?

12

—

Any other relevant information !

—

Certified that the above report is for the period from: 01.01.2020 to 31.12.2020

Date :12.05.2021

Place ; Trichy
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Hospital name: Apollo Speciality Hospitals

Ao

MEETING MINUTES
Committee Name: | Covid Meeting
Date of Meeting: | 07.03.2020 Time: 01.00Pm-02.00Pm
(DD/MM/YYYY)
Location: ASHT, Trichy Start: 01.00pm
Minutes Prepared | DrSivam End: 02.00pm
Presided by: Dr.Ramasubramanian

1. Attendance at Meeting (add rows as necessary)

S.No Department Names

! Orthopedics Dr.Balasubramanian

B Anesthetist Dr.Azhagappan

3 0&G Dr.Uma Velmurugan

4 Lab Dr.Sindhuja

5 Nursing Mrs.Premila

6 Nursing Mrs.Angel

7 oT Mrs.Kanimozhi

8 Lab Mrs.Christilda

9 ER/CCU Dr.Sudharshan

10 Radiology Dr.Muthu magesh

11 General Medicine Dr.Gobinath

12 Quality Mr.Saviour
13 Medical Admin Dr.Sivam

14 ER Dr.Vijay Anand

15 Cardiology Dr.Kader

16 ENT Dr.Jitu Sam George

17 Operations Mr.Sangeeth




Hospital name: Apollo Speciality Hospitals

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

Eﬁ; ol I.q

cultures

Key Issues Discussed Agreed Assigned To/

; Action/ Responsibility EDC

Decision

Surveillance Forms Agreed Dr.Ram.V One week
Modifications in existing
Stand for Hand rub Agreed Mr.Ravi(Material) 15 march
Change of PFT room from Agreed Mr.Sangeeth(Operatio One month
Ophthalmologist room n)
Sputum Collectionin Agreed | Mr.Sangeeth One month
washroom - Should be taken in (Operation)
separate room
Antibiotic APP Agreed Dr.Sivam One month
Headgel Agreed Dr.Sivam One month
Viral markers Agreed Dr.Ram.V One month
CSSD - Dedicated person for Agreed Dr.Sivam 15 days
CSSD washing (HK)
Linen/ Scrub dresses/ Blankets | Agreed Mr.Sangeeth 15 days
in Recovery should be settled (Operation)
out
Minimization of trafficin OT Agreed Dr.Sivam At the earliest
corridor
Vaccinations - HK for Hepatitis | Agreed Mr.Prabhu(HK. HR) One week
(System-look out)
Baseline titre& Elisa for all Agreed Dr.Sivam immediate
needle stick injuries
Transportation of Samples for | Agreed Dr.Sivam One week




Hospital name: Apollo Speciality Hospitals

%
Aﬁ‘ollo

ICMR Project - identified /

At the earliest |

Endoscopy

Agreed Dr.Ram.V
Process could be delayed
Vaccine Clinic - Possibility of | Agreed Dr.Sivam/Mr.Sangeeth | At the earliest
opening

nth

Every 3nd Wednesday - Agreed Dr.Sivam / I1CC Every mo
Dr.Ramasubaramanian Visit
Wearing of shoes allowed in Agreed Dr.Sivam immediate

General comments (ifany):

NIL

\\

Cha:rpcrson]



Hospital name: Apollo Speciality Hospitals

MEETING MINUTES
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Committee Name: | Infection control committee Meeting

Date of Meeting: 19.11.2020 Time: 02.30Pm-03.30Pm
(DD/MM/YYYY)

Locatlon: ASHT, Trichy Start: 02.30pm
Minutes Prepared | MS.D. Chitradevi End: 03.30pm

By:

Presided by: Dr.Ramasubramanian

@

~ Department ~ Names
! ~ Newrosurgeon T -____I_Jf_my_ll_.}n chinnappan
. 4 Lab-microbiology . ~_ DrDeiago edwin 3
3 cardiology S __DrRavindran
A o dab - _ DrSindbvja
5 Generalmedicine | Drvijayamoorthy
6O Pastie . Drvidhunraj
i Radiology | Drmuthumagesh
- Anaesthesiology | Drsaravanan
. General surgeon Dr mansoor
__10 - Uralogy | DrMlagappan
11 Anaesthesiology L= ~ Drkarthik ___________ﬁ____ __
12 Anaesthesiology ~__ DbrAlagappan -
L Internists ) _ Drmuthuvankatesh
19 | Emergency Medicine | DrAnnamalai Periyanan N il
R Cardiothoracic I Drsikanth
16 Pulmonology o DrTamilarasan N
o _!:?___ A _ Nursing . Mrs Premila -
1 Quality | o MrsAnel
v or Mrs Kanimozhi -
20 ~ Diet 'ﬂ ______ o Mrs.Gokila rani
£ el L " Drbivig
22 1 urology i I Dr Nandhakumar
24 OT incharge Mrs kanimozhi o m
25 i~ D R Mrs Christilda
7 ICN | Mrs chitradevi S
27 House keeping ' Mr marsal




Hospital name: Apollo Speciality Hospitals

Z. Meeting Apenda

» Nursing practice - Barrier Nursing Audit,
- Biomedical Waste Management Audit

~ Infection control activity - Staff Vaccination

Training Programme

Antibiotic sensitivity pattern

MRSA and MDR organisms isolated

Environmental surveillance

Hand hygiene Audit

Antibiotic consumption - Su rgical Prophylaxis

| - High end antibiotic utilization

Culture Vs Antibiotics

VY Y Y Yy

%
; ~ Notifiable diseases
| » CSSD- Re-autoclaving,

Recall,
Biological Indicator,
; Machine Breakdown

3. Previous meeting discussions/ follow ups (ifany):

| 1.Antibiotic APP

| 2.head gel for OT cases
i 3.Cough room

|
|

!




Hospital name: Apollo Speciality Hospitals

MEETING MINUTES
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Committee Name: | Infection control committee Meeting

Date of Meeting: 19.11.2020 Time: 02.30Pm-03.30Pm
(DD/MM/YYYY)

Location: ASIIT, Trichy Start: 02.30pm
Minutes Prepared | MS.D. Chitradevi End: 03.30pm

By:

Presided by: Dr.Ramasubramantan

.

~S.No _ Department ~ Names
1 _ Nearosurgeon . _. _‘;_ ____Df;rpﬂl_qqc_ll_iqn:}p_pﬂl
‘ Lab-microblology | DrDeiago edwin :
43 ~_eardiology S _ Dr.Ravindran o
U o bab . DrSindhtja
h General medicine 1 Dr.vijayamoorthy
6 Plastic | Drvidhunraj
.  Wadiology | . Drmuthumogesh
a Anaesthesiology | e _ Drsaravanan
_____L'_’______ = General surgeon I}rn_ummur
. _ Urology _ DrMagappan =~ =~
L ~Anaesthesiology A _ Drkarthik
12 Anacsthesiology . ___ brAlagappan
13 Cmtermists L Drmwthuvankatesh
11| EmergencyMedicine | DrAnnamalaiPeriyanan
L Cardiothoracic - Drsrikanth __ -
16 o Pulmanology . Dr Tamilarasan _ ___-lﬂ___h_
%13 f__ ~ Nursing . Mrs Premila - S
i Quality | MrsAnel
B 0T Mrs Kanimozhi e
20 | Ve | Mrs Gokila rani
21| paediatric | . Dr Diviya
e _urology Dr Nandhakumar
A | OT incharge Mrs kanimozhi .
25 lab p—— Mrs Christilda -
% | ICN i Mrs chitradevi I
27 House keeping 5 Mr marsal
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Hospital name: Apollo Speciality Hospitals

| ICMR Project - identified/ | Agreed | prRamyv At the earliest ‘
| Process could be delayed J ;
| T YT  PRPIY —— !

- I —a . ——
| Every month 3¢ Wednesday - | Agreed Dr.Sivam / 1CC Every month
- Dr.Ramsubaramanian Visit

[ | S U —

AR ——

General comments (if any):
NIL

\|

Sign v:
(Chairperson)
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OSPITALS

APOLLO SPECIALITY HOSPITAL — TRICHY

Topic
Time : 02.00PM
Date : 19.11.2020

Presided By: Dr. Rohini Sridhar — COO/DMS

: HOSPITAL INFECTION CONTROL COMMITTEE MEEING
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