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The |District Environmental Engineer,

Tamlil Nadu Pollution Control Board,

Marpimalai Adigalar Street,

Nexi
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imalar Nagar, Chennai — 603209

Respectpd Sir/ Madam

Sub: Fill

ng of Returns for Bio Medical Waste FORM — IV fully filled for the period from January 2024 lto

Decembler 2024

Please T

nd the enclosed Form — 4 of Bio Medical Annual Returns for the period of January 2024 to

Decembgr 2024.
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Apollo Proton Cancer Centre,
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Keep the records carefully and bring them along during your next visit to our hospital

Apollo Proton Cancer Centre
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Quantity of waste
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sold to authorized recyclers after
Treatment in kg per annum.
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TOTAL DISPOSAL FOR THE YEAR OF -2024

MONTH _ YELLOW(INFECTIOUS) SHARP(WHITE) SUM
Jan-24 1827 2201.4 44.6 242.1 4315.1
Feb-24 1936.7 2462.2 51.4 230.3 4680.6
Mar-24 1872.1 2206.7 49.5 237.2 4365.5
Apr-24 1767.3 1945.6 40.1 232.2 3985.2
May-24 1840.7 2461.3 45.9 220.9 4568.8
Jun-24 1924.4 2270.8 55.9 208.6 4459.7

Jul-24 1895.1 2002.3 54.6 196.8 4148.8
Aug-24 1976.2 2233 55 247.9 4512.1
Sep-24 1911.5 2152.9 61.8 230.9 4357.1
Oct-24 2047.6 2300.8 63.2 246.9 4658.5
Nov-24 1751.6 1768.6 55.4 219.4 3795
Dec-24 1838.2 1774.2 63.3 216.5 3892.2

AVERAGE 2148 53 4312

TOTALS 22588 25780 641 2730 51739




Hospital name: Apollo Proton Cancer Centre, Taramani

MEETING MINUTES

a' PROTON
, -anc| 'S
Apbllo cenet

Committee Name:

Safety Committee Meeting

Date of Meeting: 13.03.2024 Time:
Location: Tumour Board - 24 Floor Start: 15:00Hrs
Minutes Prepared By: Mr. Vinod-Safety Officer End: 15:45Hrs
Presided by: Mr. Karan Puri - Chief Operating Officer

1. Attendance at Meeting ZF];EEEFFT /
Mr. Prashant Pati DGM Operations Present
Dr. Shanthi Radhakrishnan | Medical Superintendent Present
Ms. Vidya Mani Quality Present
Dr. Mahamood Suhail Radiation Physicist Present
Dr. Aishwarya Microbiology Present
Mr. Padmanabhan ITD - In charge Present
Mr. Vinod. K. P Safety Officer / Security — Chief Security Officer Present
Mr. Shiva F&B -In charge Present
Mr. Desigan Stores -In charge Present
Mr. Vidyashankar Engineering - In charge Present
Mr. Alwyn House Keeping -In charge Present
Ms. Susan Mathew Chief Nursing Officer & Patient Safety Officer Present
Ms. Rajeshwari Infection Control- Nursing Officer Present
Ms.Poornima Bio Medical Engineer Present
Mr. Shankar Pharmacy-In charge Present
Ms. Chitra Nursing Officer Present
Ms. Rekha Nursing Officer Present
Mr.Amjad Hazmat Co-ordinator Present
Mr Magesh Nursing Officer Present

2. Meeting Agenda



Hospital name: Apollo Proton Cancer Centre, Taramani

[

polio

2. FMS Indicators - Review

3. Review on Code Red Plan

8. Biomedical waste generation data

11. Legal Compliance + Goal portal

1. Previous minutes of Safety Committee Meeting

4. Review all safety related incidents, data
5. Review EOC (EnvironmentofCare) Rounds reports
6. Review AIRS data- Apollo Incident Report System

7. Major Equipment uptime details & laser safety

9. Radiation Safety & Compliance data required

10. Vaccination matrix, staff vaccine status, medication error

3. Action items/ Decision Tracker:

Key Issues Root Cause Agreed Action/ Decision Assigned To/ Due Date
/Appreciation Identified Responsibility
Discussed
Previous meeting Minutes from Status of the action taken |- -
minutes follow up previous meeting | points presented.
should include were presented
responsibility & by Mr Vinod
closure status.
FMS Indicators Committee Mr. Vidyashankar, In charge | - -
Requirements presented the FMS indicators
to the Committee members
for the period of Mar to
May’24.
Review on Code Pink | Details presented | Discussed with the | Respective -
& Code Grey Drill |by the Infection committee about the | stakeholders
Held Control Team observations of the Code |Were informed of
Grey and Code Pink . the observation

post mock drill
in the debriefing.

Medication Error

Patient Safety
Issues

It was observed that the
prescription errors were
found to be more. New joined
RMOs were being sensitized
by MS on the appropriate
prescription practices.

Dr Shanthi

Immediate effect




Hospital name: Apollo Proton Cancer Centre, Taramani

[

polio

Environment of Care | Pending points for | Updates on the EOC points | Closure and June’24
rounds (EOC) report | closure was were presented by the | updated report
analysis presented by Mr Engineering and | by the next
Vinod. H Kkeeni month
ousekeeping team.
Infection Control NSI Needle stick injury related | Details of RCA QIP to be
Vaccination status | action taken reports were | was presented. | completed for
updated presented by Ms Rajeswari. | Briefing on Quarter 1.
Quality
Improvement
project related to
Needle Stick
Injury
Prevention was
presented.
Ms Rajeswari highlighted on | The information | NA
the non-availability of the |from Serum
Inj.Hepatitis B vaccine. Institute of India
Pvt. Ltd. Was
highlighted.
E-waste Compliance - - -
report presented
AIRS (Apollo Incident | To know safety Ms. Vidya Mani presented | Incidents Immediate
Reporting System) | related data patient safety, facility safety | closures pending | Effect
data & staff related incidents. and delay in
closure
highlighted.
HODs were
requested for
timely closure of
the incidents
raised in the
portal.
Laser Safety To provide safe Ms. Poornima new laser | No Non- -
environment in safety  officer presented | compliance
oT training conducted for OT
staff and there was no
adverse event due to laser.
Bio-medical waste Compliance Presented the details by|- -
generation Mr.Allwyn.
Details of renewal of license
for BMW  authorization
highlighted.
Radiation safety | JCI requirement Radiation Safety training for | Mr. Suhail -
training the month of Jan, Feb were | Presented the
details.

presented.




Hospital name: Apollo Proton Cancer Centre, Taramani

P
A'gbllo

PROT@ON
Cancyr Centres

Laboratory Safety

Laboratory Safety

Dr Sushma had raised few

points:

Movement of many
persons across the
laboratory  corridor
was highlighted. Mr

Prasshant Pati
suggested that the
access can be
controlled by

changing the access
entry number and
keeping the door
closed. Engineering
team to follow-up.

Request for two to
three chairs for the
waiting area outside
the laboratory -
appropriate location
for placement of the
same to be discussed,

Housekeeping to
follow-up.

The option of
printing certain
reports (Eg:

electrophoresis and
molecular genetics)
at APCC to be looked
into in order to avoid
the movement of
patients to other
units to avoid any
delays. IT Team to
look into the same for
access to printing the
reports at our unit
once it is ready.

MrVidyashankar

MrAllwyn

Mr
Padmanabhan




in the committee

* TNPCB Air & Water
Consent - Applied

* Blood Storage Centre
License — Applied

* Corporation
Registration
Certificate — Renewal

progress

(expired on 4t Jan,

2024)

work in

* Clinical
Establishment Act -
Renewal
progress (expiring in
September, 2024)

work in

?4/} PROTON
. . Apo"o Cancyr Centres
Hospital name: Apollo Proton Cancer Centre, Taramani
Other Discussion Points
G] Multiclave& Storm | Outsourced Visit | Mr Allwyn informed that the | Housekeeping, July’24
Laundry Visit G] Multiclave Site Visit is |Infection Control
completed and the Laundry | & Quality
visit is planned in the coming
few weeks.
TLD Badges Timely Mr Suhail informed that the | Mr Samson, June’24
information and Newly Joined OT Nurse TLD | MsPandeeswari
follow-up to Application Submission | to co-ordinate
Radiation Safety . with Mr Suhail
Pending, and requested
Team for TLD
Provision. follow-up from OT Team.
Statutory Compliance | Update related to « TN Fire NOC -|Follow-up by -
Update the following Applied respective
licenses was given stakeholders

General comments:

KAREN PUR!

Chief Operating Officer

Apolio Proton Car

Signature of Chairperson

\cer Centire
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Hospital name: Apollo Proton Cancer Centre, Taramani Apolio i
MEETING MINUTES
Committee Name: Safety Committee Meeting
Date of Meeting: 12.09.2024 Time:
Location: Tumour Board - 2 Floor Start: 15:00Hrs
Minutes Prepared By: Mr. Vinod-Safety Officer End: 15:30Hrs
Presided by: Mr. Karan Puri - Chief Operating Officer

1. Attendance at Meeting

PRESENT /
ABSENT

Mr. Prashant Pati DGM Operations Present
Dr. Shanthi Radhakrishnan | Medical Superintendent Present
Ms. Vidya Mani Quality Present
Dr. Mahamood Suhail Radiation Physicist Present
Dr. Aishwarya Microbiology Present
Mr. Padmanabhan ITD - In charge Present
Mr. Vinod. K. P Safety Officer / Security - Chief Security Officer Present
Mr. Shiva F&B -In charge Present
Mr. Desigan Stores - In charge Present
Mr. Vidyashankar Engineering - In charge Present
Mr. Alwyn House Keeping - In charge Present
Ms. Susan Mathew Chief Nursing Officer & Patient Safety Officer Present
Ms. Rajeshwari Infection Control- Nursing Officer Present
Ms.Poornima Bio Medical Engineer Present
Mr. Shankar Pharmacy- In charge Present
Ms. Chitra Nursing Officer Present
Ms. Rekha Nursing Officer Present
Mr.Amjad Hazmat Co-ordinator Present




2. Meeting Agenda

Hospital name: Apollo Proton Cancer Centre, Taramani

2. FMS Indicators - Review

3. Review on Code Red Plan

8. Biomedical waste generation data

11. Legal Compliance + Goal portal

1. Previous minutes of Safety Committee Meeting

4. Review all safety related incidents, data
5. Review EOC (Environment of Care) Rounds reports
6. Review AIRS data- Apollo Incident Report System

7. Major Equipment uptime details & laser safety

9. Radiation Safety & Compliance data required

10. Vaccination matrix, staff vaccine status, medication error

%
A'gollo

PROT@ON
Cancyr Centres

3. Action items/ Decision Tracker:

Key Issues
/Appreciation
Discussed

Root Cause
Identified

Agreed Action/ Decision

Assigned To/
Responsibility

Due Date

Previous meeting
minutes follow up
should include

Minutes from
previous meeting
were presented

Status of the action taken
points presented.

responsibility & by Mr Vinod

closure status.

FMS Indicators Committee Mr. Vidyashankar, In charge | - -
Requirements presented the FMS indicators

to the Committee members
for the period of Jun'24 to
Aug'24.

Review on Code Red
Drill & Code Grey Drill
was presented

Details presented
by the Security
Officer

Discussed with the committee
about the observations of the
Code Grey and Code Red.

Respective
stakeholders
were informed of
the observation
post mock drill

in the debriefing.




Hospital name: Apollo Proton Cancer Centre, Taramani

*/ PROT@ON

Medication Error Patient Safety It was observed that the | Dr Shanthi Immediate effect
Issues prescription errors were

found to be more. New joined
RMOs were being sensitized
by MS on the appropriate
prescription practices.

Environment of Care | Pending points for | Updates on the EOC points |~~~ -~~~ oo

rounds (EOC) report | closure was were presented by the|updated report

analysis presented by Mr Engineering and | by the next
Saravanan. : month

Housekeeping team.

Infection Control NSI Needle stick injury related | HK staff Ongoing
Vaccination status | action taken reports were training details
updated presented by Ms Rajeswari. | yas presented.

Continuous
sessions on the
training for the
same was
insisted.

E-waste Compliance - - -
report presented

AIRS (Apollo Incident | To know safety Ms. Vidya Mani presented | Incidents Immediate

Reporting  System) | related data patient safety, facility safety & | closures pending | Effect

data staff related incidents. and delay in

closure
highlighted.
HODs were
requested for
timely closure of
the incidents
raised in the
portal.

Laser Safety To provide safe Ms. Poornima new laser|No Non- -
environment in safety  officer presented | compliance
OT training conducted for OT

staff and there was no
adverse event due to laser.

Bio-medical waste Compliance Presented the details by Mr. | The license was | -

generation Allwyn. expected to be

Details of renewal of license | received by end
for BMW  authorization | of September,
highlighted. 2024.

Radiation safety | JCI requirement Radiation Safety training for | Mr. Suhail -

training the month of Jun - Aug were | Presented the

details.

presented.




Hospital name: Apollo Proton Cancer Centre, Taramani
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Laboratory Safety

Laboratory Safety

Dr Sushma had raised few

points:

Movement of many
persons across the
laboratory  corridor
was highlighted. Mr
Prasshant Pati
suggested that the
access can be
controlled by
changing the access
entry number and
keeping the door
closed. Engineering
team to follow-up.
Request for two to
three chairs for the
waiting area outside
the laboratory -
appropriate location
for placement of the
same to be discussed,
Housekeeping to
follow-up.

The option of printing
certain reports (Eg:
electrophoresis and
molecular genetics) at
APCC to be looked
into in order to avoid
the movement of
patients to other units
to avoid any delays. IT
Team to look into the
same for access to
printing the reports at
our unit once it is
ready.

closure,
engineering to
follow-up on the

On hold

Mr




license to be

D PROTON
. . Apolio B
Hospital name: Apollo Proton Cancer Centre, Taramani
Other Discussion Points
GJ Multiclave & Storm | Outsourced Visit | Completed in the month of | Housekeening. NA
Laundry Visit August. Infection Control
& Quality

TLD Badges Timely The badges are now being | NA NA

informationand | returned on time.

follow-up to

Radiation Safety

Team for TLD

Provision.
Statutory Compliance | Update related to e C(linical Follow-up by Oct’24
Update the following Establishment Act - B

licenses was given Renewal submitted | Stakeholders

in the committee . .

(expiring in
September, 2024)
e BMW - updated

General comments:

?

f\\\)-"')

Signatlre jof\Chairperson

Chief Operating Officer

Apolio Proton Cancer Centre
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