o ———————— NPT P P

e BMW Rules-2016.

%

AR

YT danuany, 2028

lo
The Distriet Unvironmental Engincer,
Lamil Nadu Pollution Control Board
Kappalur
Madurai-§

Dear Sir.

Sub: Annual report for Bio medical waste -Reg

N ‘ . : in Form 1V as per
We here with furnish the Annual report for Bio medical waste for the year 2024 in For p

With warm repards,

for APQLLO FIRST MED HOSPITALS —MADURAL,

Chief Operatine Officer
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(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)]

SI.No | Particulars
1. Particulars of the Occupier

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

P. Neelakannan Chief Operating Officer

(i) Name of HCF or CBMWTF

Apollo First Med Hospitals, Madurai

(i) Address for Correspondence

484,B, West First Street, K.K.Nagar,Madurai - 625020 |

() Address of Facility

484,B, West First Street, K.K.Nagar,Madurai - 625020 |

(ii) Tel No. Fax. No.

9842981211

(V) E-mail ID

palanivel__p@apollohospitals.com

(i) URL of Website

www.apollohospitals.com

(i) GPS coordinates of HCF of

CBMWTF
Qu) Ownership of HCF of CBMWTF M/s. Ramky Energy and Environment Ltd
G (iv) Status of Authorization under the Authorization No. 21BAZ37810269 Dated 02/12/2021

Bio-Medical Waste (Management
and Handing) Rules.

Valid up to 31/03/2027

(v) Status of Consents under Water
Act and Air Act.

Air & Water consent Order No: 2108237341416 &
2108137341416 Valid up to: 31/03/2027

2. Type of Health Care Facility

Hospital

| () Bedded Hospital

No. of Beds: 20

(ii) Non-Bedded Hospital

(Clinic or Blood Bank or Clinical
Laboratory or Research Institute or
Veterinary Hospital or any other)

(i) License number and its date of

Authorization No. 21BAZ37810269 Dated 02/12/2021

covered by CBMWTF

expiry. Valid up to 31/03/2027
3. Details if CBMWTF o
(i) Number healthcare facilities ———-

(i) No. of beds covered by CBMWTF

(iii) Installed treatment and disposal
© capacity of CBMWTF

(iv) Quantity of biomedical waste
treated or disposal by CBEMWTF

4. Quantity of waste generated or
disposed in Kg per annum (on
monthly average basis)

Yellow category: 1680 KG

Red Category: 1735 KG

White: 181 KG (Puncture proof container)

Blue Category: 248 KG

General Solid Waste: --—

S Details of the Storage , treatment, transportatlon processing and Disposal Facility
() Details of the on-site storage Size :4,3/4 x6.00 feet
facility Capacity: 23.8 sqgft x 3 Rooms

(i) Disposal Facilities

Type of treatment No Capacity Quantity

Equipment of Kg/day treated or
Units disposed
In Kg per

Annum

Incinerators
Plasma Paralysis
Autoclaves
Microwave
Hydroclave
Shredder
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Certified that the above report is for the period from January/2024 to December/2024

Date: 27/01/12025

Place: Madurai

Name and Signatu

of the Head of the Institution



\POLLO FIRST MED HOSPITAL, MADURAI
BIOMUEDICAL WASTIE - 2024

VEARLY STATEMENT -
fﬁk MONTH RIED YELLOW White (SHTARDY) BLUL; TOTAL
AU AR 173 202 18 31 421
1T HRRUARY 163 148 14 32 357
e n 133 176 13 23 345

WPRI 87 134 11 22 254
3R 108 145 15 24 292
UANE 129 104 17 21 271
TR 125 90 16 11 242
ALGUST 156 126 13 19 314
STPTEMBER | 173 140 18 17 348
OCTOBER | 158 138 10 15 321
NOVEMBER | 154 121 19 18 512
(‘m CEMBER | 176 156 17 15 364
Total 1735 1680 181 248 3844
’:l'u' Month Averaoe 145 140 15 21 320
Per Dy Averaae 5 5 1 ~ 11
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Hospital name: Apollo Speciality Hospitals, Madurai

.y

A’ﬁ‘e“s?

MEETING MINUTES
Committee Name: Infection Control Committee ‘]
Date of Meeting: 28.03.24 Time &
Location: Conference Hall Start: | 12pm.
Minutes Prepared By: | Ms.Suganthi Ead| 1 p.m ‘J
Presided by: Dr. Senthur Nambi J

1. Attendance at Meeting (add rows as necessary)

Mr. P. Neela Kannan, COO
Dr. K. Praveen Rajan, JDMS
Dr. Ranjani, Microbiology

Mr. P. Palanivel, GM Engg

Mrs. Karpagam, GM Operations

Mrs. Anita Ani Bai Nursing Administrator

Mrs. Joy Leela DNS

Dr, Brajesh clinical pharmacologist

Mr. Anand, Pharmacy

Mr. Robin, Lab Services

Ms. Ramya V Quality Systems
Mr. Saranam Ayyappa, HK

Ms. Suganthi, Infection Control

Dr. Bennet Rajmohan, Sr. C

Dr. Ayyappan, Consultant ICU
Dr. Ganesh, Consultant ICU

Dr. Hari Krishnan, Consultant Pulmonology
Dr. Rikesh, Consultant CTICU
Ms. Victoria, Nursing Supervisor
Ms. Bindu, Nursing Supervisor
Ms. Dani Praveena, Nursing Su
Ms. Vasanth, Patient Safety Officer
Ms. Krishnaveni, Lab Services

Ms. Sharmila Devi, ICN

onsultant GS




Hospital name: Apollo Speciality Hospitals, Madurai

2. Meeting Agenda

Bundle compliance
Hand hygiene percentage
Microbilogy Data Review

Antibiotics Data Review

Infection Control Quality Indicators Review

Discussed regarging Azom dosagefor

BIOFIRE test among local
hospitals Madurai to promote

the number of samples.

dan DGM
marketing

S.no | Key Issues Discussed | Follow
up/
TRt 2! Status
1. Kitchen Audit Points = To close thé Kitchn audit \Mr. Karthick 15.04.2024
observation points
o) Inclusion / replacement of | = Inclusion / replacement / Mr. Anand 10.04.2024 '
any surgical items Change of any surgical items 1
can be discussed in the DTC / j
OT committee and Infection ;
Control team can give their ;
inputs. ‘ J
3. AWCCH Antibiotic » AWCCH Antibiotic i Mr. Anand & 10.04.2024 j
Consumption Consumption has raised and | Ms. Suganthi i
the same has to be discussed |
with the paediatrician
a Irrational antibiotic = Irrational antibiotics should : Mr. Anand | 10.04.2024 |
combination Alert be avoided in the Formulary | ; i
s | BIOFIRE Test * To do marketing for the | wir.manikakan | 30.4.2024 |
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pospital name: Apollo Speclatity Hospltals, Madurnl

' MEBTING MINUTES
( Committee Name: ] Infection Control Committee R
'l-)'.;lc of Meeting: 27.12.2024 Time =
Location: Conference Hall 'Start: L[ 12 pan-
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Minutes Prepared By: l Ms.Suganthi
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Ends 2005 1 pm.

Presidedby: Uik \ Dr. Senthur Nambi
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Dr. K. Praveen Rajan, JDMS

Dr. Mithun - Pathologist & Lab In charge
Dr. Ranjani, Microbiology
f'@‘%r. P. Palanivel, GM Engg
Mrs. Anita Ani Bai Nursing Administrator
Mrs.Joy Leela DNS
Mr. Anand, Pharmacy
Mr. Robin, Lab Services
Ms. Ramya V Quality Systems
Mr. Magesh, HK Executive
Mr.Palani senthil murugan - Ops Head in AWCCH
Ms. Suganthj, Infection Control

. [T

Dr. Ayyappan, Consultant ICU

Dr. Gahesh, Consultant [CU

Dr. Hari Krishnan, Consultant Pulmonology
Ms. Victorfa, Nursing Supervisor

Ms. Vasantha, Patient Safety Officer

Ms. Krishnaveni, Lab Services

Ms. Sharmila Devi, ICN

O

;mfection Control Quality Indicators Review
Bundle compliance
Hand hygiene percentage

Microbilogy Data Review

—

Antibiotics Data Review
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and Implement the suggestions

glven

polnts

Potc'ﬁa tQSt m" 1% . TO d;gc‘l:-éa‘éﬁ& of hypo ICN W.ie
sodium hypo chloride
I —
Hepatitis B vaccine » Pharmacy staff to check Mr.Anand -pharmacy 15.1.2025
avallability of Hepatitls B
vaccine in Chennal | /,__1___.-_._.‘--
Single use device * Monltoring all single use Cath labin charge 15.1.2025
(Cath lab) devices and ensure
documentation of each devices.
CSSD -CAHO audit » Audited points to be followed Allin charges and 15.1,2025
supervisors

General comments (if any)

Nil

(Do hln F_jﬂ'“)

Signed

(Chairperson)
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