MAHARASHTRA

Maharashtra Pollution Control Board
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Form - IV
(See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed authority on or before 30 th 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)]

Application Type: HCF Submit To
SRO-Thane |

i) Unit Name ii) Plant Name

FORTIS HOSPITAL LIMITED NA

Member of CBMWTF: Yes

Type of Health Care Facility Bedded

1) Particulars

i) First Name ii) Middle Name iii) Last Name

SUPRIYA AMEY

iv) Designation v) Aadhaar No vi) PAN No

FACILITY DIRECTOR 986048749433 ANDPA7353C

vii) Address as per Aadhaar Card | viii) Tel. No. ix) Fax No.

F-5/304, SHANKHESHWAR NAGAR 9819078547 NA

CHS, MANPADA ROAD, DOMBIVLI (E)
KALYAN, THANE

x) e-mail
supriya.amey@fortishealthcare.com

xi) URL of website
http://cms.fortishealthcare.com

2) Details of the HCF

i) Name of the HCF
FORTIS HOSPITAL LIMITED

ii) Email
amruta.sawant@fortishealthcare.com

iii) Name of the contact person
AMRUTA SAWANT

iv) Contact No.
9004077638

3) Address of the HCF

i) Building Name/Building
No./Survey Number
FORTIS HOSPITAL

ii) Street / Village
KALYAN SHILL ROAD

iii) City / Taluka
KALYAN

iv) District
Thane

v) Pin-Code Number
421301

vi) Near by Landmark

vii) Latitude coordinate

viii) Longitude coordinate

ix) Ownership
Private

4) Status of Consent and Authorisation under the Bio-Medical Waste (Management and Handling) Rules

i)Authorization No.
1.0/BO/PSO/HOD-05

ii)Authorization validity Date
2020-03-31

i)Consent Number
1.0/BO/PSO/HOD-05

ii)Consent validity Date
2020-03-31

5) Total No of Beds (As per valid Authorization)

63

6) Registration Number (e.g. Bombay Nursing Home reg. no.,MSDC,MBTC)

KDMC/HD/BNHRA/01/134/2009-10




7) Registration Expiry Date 2020-03-31

8) Faculty of Medicine
1

9) Name of the Common Bio-Medical Waste Treatment Facility Operator through which wastes are disposed of
Kalyan Dombivali Municipal Corporation (Operator of the facility EN-VISION ENVIRO ENGINEERS PVT LTD)

11) Details of BMW
i) Authorized BMW Quantity MT/anum (as per valid CCA)

Yellow 440.2500 Red 511.5000 Blue 49.4100 White 34.9100

ii) Generation of BMW Quantity (kg/day)

Yellow 519.5300 Red 766.5900 Blue 109.2400 White 65.4600

iii) Quantity of Biomedical waste given to CBMWTDF (kg/day)

Yellow Red Blue White General Solid Waste

12) Details trainings conducted on BMW
i) Number of trainings conducted on BMW Management.
41

ii) Number of personnel trained
1213

iii) Number of personnel trained at the time of induction
64

iv) number of personnel not undergone any training so far

v) whether standard manual for training is available?
Yes

vi) any other information
NA

13) Details of the accident occurred during the year
i) Number of Accidents occurred

ii) Number of the persons affected

iii) Remedial Action taken (Please attach details if any)
No

iv) Any Fatality occurred, If yes details.
No

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

15) Is the disinfection method or sterilization meeting the log 4 standards? How many times you have not met the standards in
a year?
Yes

Place Designation Date
Kalyan General Administration 2020-06-30




Fortls Hospitals Ltd - Kalyan
Fortis Hospitals Ltd - Kalyan
Opp. APMC Market, Shil Road,
Ball Bazar, Kalyan Waest - 421301

@
48 Fortis
Emergency:+91- 0251 - 2983333

HOSPITAL
Tel.:0251-2371000
Kal yan www.fortishealthcare.com

First and the only NABH accredited Multi Speciality Hospital in Kalyan-Dombivli Region

ACCIDENT REPORTING

1. Date and time of accident: N
2. Sequence of events leading to accident: M\\ )

. \
3. The waste involved in accident: N t
4. Assessment of the effects of the accidents on human health and the environment: | l“]
5. Emergency measures taken: ‘M (A \

O

6. Steps taken to alleviate the effects of accidents: N ,

7. Steps taken to prevent the recurrence of such an accident: ‘\/ Q8 CHhe

%\J delfney  p) low e

Daté: 231 & l 2.0 Signature.tiié%jtg....i
C AWCR(/@\ nlaghy

Place: Kalyan Designation: Infection Control Nurse

CIN-No. U93000DL.2009PLC222166 | VAT No. 27350745637V | PAN No. AABCF3718N | ST No. AABCF3718NSD003
Regd. Office Address - Escorts Heart Institute and Research Center, Okhla Road, New Delhj - 110025
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Level 4
20/6/19
PLAN DX- 405,404(lama?)

401)SUCHITA CHOUGHULE 59/F/DR.SANDEEP PATIL

C/O SERONEGATIVE SPONDYLOARTHROPATHY B/L SACROLITIS K/C/O DM
WITH ORAL TRUSH AND ALLERGIC REACTION

18/6 Alb-3.7BUN16 PT 15.3 SGPT/OT-84/53
19/6 —ENT & DERMAT REFRENCE DONE TODAY.
19/6- CBC ( PRELIMINARY) ==== HB — 6.9; WBC- ~1,700 ; PLT -1, 59 000;

CRP-241.8 INFORMED TO DR. S. PATIL SIR. ADV — TO START INJ PIPTAZ AND
WITH HOLD TAB. FOLITRAX .

20/6- 1 PRBC TO BE GIVEN TODAY , DO BLOOD CULTURE. TRACE OTHER
BLOOD INVESTIGATIONS DONE TODAY.ANA, ASO TITER.

21/6-- RHEUMATOLOGIST REF DONE TODAY ; ADVISED FOR PET CT .
CBC—-HB:8.2; WBC-2.70; PLT-- 120

DERMAT (SKIN) REVIEW ADVISED TODAY , BUT NOT DONE TODAY ; INFORMED
TO DR RUPALI NANJAPPA MAM , PLEASE GIVE REMINDER CALL TOMORROW.

CALLED MULUND FORTIS FOR PET SCAN APPOINTMENT ; BUT THEY DID NOT
RECEIVE THE CALL . PLEASE TRY TOMORROW AGAIN

402) GANPAT GANGARAM GODE 53/ M/ DR. ASHOK BORISA

C/O RIGHT PYELOURETERONEPHRITIS IN K/C/O DM & HTN .
UROLOGIST — DR. DODEJA REFERENCE DONE TODAY.

PHYSICIAN REF I/V/O DM & HTN DONE TOADY.

URINE CULTURE, BLOOD CULTURE; HBA1C SENT TOAY . TRACE REPORTS.
406) MRS. POONAM TIWARI 43/ F/ DR. UMA DANGI
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NAME OF COMMITTEE: Hospital Infection Control Committee Meeting

1. Date & Time: 14/02/2019
2, Total no. of Members in the committee: 15
3. Number of members attended (attach attendance sheet): 15

* Dr. Kirti Sabnis (Consultant- Infectious Disease)
¢ Dr. Swati Suryawanshi (MS)

* Ms. Mini John (Chief Nursing Officer)

e Dr. Sandeep Patil ( Chief Intesivist)

e Dr. Kavita Das (Pathologist)

* Ms Jolly Mathew(OT Incharge)

e Ms Apeksha Wagh (ICN)

e Ms Valsamma Joseph (DCNO)

e Ms Purva Lanjwal ( Nursing Incharge)

e Ms Megha Mardi ( ER Incharge)

® Ms Pratibha Shimpi (Surgical Care Nurse)

® Ms. Priyanka Thakur (Quality Incharge)

e Dr. RaghvendraK. S ( Ortho Surgeon)

* Dr. Ashok Borisa (General & Laparoscopic Surgeon)
® Dr Sheetal sawant ( Clinical Microbiologist)

4. Chairman, convener & Mandatory Members present (Yes/No): Yes

S. Details of essential members who neither attended nor sent a representative:

6.  Agenda circulated prior to meeting (Yes/No): Yes
7. Discussion on Action Taken Report on action items / recommendations from previous
meeting (Yes/No) : Yes

1)  Sterile sheets for neuro patient’s implemented.

8.  Details of action items open from previous meetings: None
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NAME OF COMMITTEE: Hospital Infection Control Committee Meeting

1.  Date & Time: 08/05/2019
2. Total no. of Members in the committee: 21
3. Number of members attended (attach attendance sheet): 21

* Dr. Kirti Sabnis (Consultant- Infectious Disease)
e Dr. Swati Suryawanshi (MS)

® Ms. Mini John (Chief Nursing Officer)

® Dr. Sandeep Patil ( Chief Intesivist)

¢ Dr. Kavita Das (Pathologist)

e Ms Jolly Mathew(OT In charge)

e Ms Apeksha Wagh (ICN)

e Ms Valsamma Joseph (DCNO)

* Ms Megha Mardi ( ER In charge)

* Ms Pratibha Shimpi (Surgical Care Nurse)

® Ms. Priyanka Thakur (Quality Incharge)

e Dr. Raghavendra K. S ( Ortho Surgeon)

* Dr. Ashok Borisa (General & Laparoscopic Surgeon)
® Dr. Sunil Patil( Head Anaesthesia)

e Dr. Mahendra Thakre ( Anaesthesia Incharge)

e Dr. Steffi Simon ( Medical coordinator)

¢ Ms Ashwini Zunjarrao( Incharge pharmacy)

e Ms Sindhumol Mathew(CT Nurse)

® Ms Mary Jose (ICU Incharge)

* Ms Amruta Sawant ( Incharge Support Services)
® Ms Shinu Thomas (Head FOS)

e Dr. Upasana Deorah ( ER Head)

4. Chairman, convener & Mandatory Members present (Yes/No): Yes

5. Details of essential members who neither attended nor sent a representative:

6. Agenda circulated prior to meeting (Yes/No): Yes
7. Discussion on Action Taken Report on action items / recommendations from previous

meeting (Yes/No) : None



8.  Details of action items open from previous meetings: None

00 Summary of discussion on Reports / documents of all essential Agenda items presented :
On random round it was found that BMW segregation was not done properly by staff so training on

BMW awareness to be done to all the staff to emphasize on bio medical waste segregation.

O Surveillance samples report was discussed

O R.O Water: Bacterial Endotoxin level

e March-2019-. Within Normal limit
e April-2019- Within Normal limit

O Potable water:

e April- 2019- Within Normal limit

0 Food sampling in quarterly basis:
Sent in April-2019- complying to the standards. Next sample to be sent July-2019
0 Vaccination Status:

O Hepatitis B Vaccination

O Nursing Staff: 99.5%

0 Doctors: 100%

0 Technicians and Paramedical staff: 100%
O Housekeeping staff: 100%

O F& B vaccination : 100%

Hepatitis A and Typhoid vaccination- 100 %
0O Hand Hygiene Audits

O April 2019- Nurse -80. %
Doctors — 79%



Housekeeping - 77%
Others: 81.25%
CSSD —No expiry items found

Kitchen-Kitchen needs to be more organised.

Linen - Handling is within compliance
HK - Handling of Waste is within Compliance.
Bio Medical Waste Management:- Staffs are aware of Biomedical waste

AMS DATA: ,
e Justification forms filled for all the 14 prescribed restricted antibiotics

* 100% compliance for surgical prophylaxis.

Trainings conducted:

Chairman
Dr. Kirti Sabnis

1) Safe handling of chemotherapy
3) Hand Hygiene

4)Safe infusion practices

5)Bio Medical Waste Management
6)NSI Awareness

7)Cleaning and disinfection Policies
8)Safe linen handling

Convener
Ms. Apeksha Wagh
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NAME OF COMMITTEE: Hospital Infection Control Committee Meeting

1.  Date & Time: 04/07/2019
2.  Total no. of Members in the committee: 15
3. Number of members attended (attach attendance sheet): 15

e Dr. Kirti Sabnis (Consultant- Infectious Disease)
¢ Dr. Swati Suryawanshi (MS)

e Ms. Mini John (Chief Nursing Officer)

e Dr. Sandeep Patil ( Chief Intesivist)

e Dr. Kavita Das (Pathologist)

e Ms Apeksha Wagh (ICN)

e Ms. Jolly Mathew(OT Incharge)

e Ms Valsamma Joseph (DCNO)

e Ms Megha Mardi ( ER In charge)

e Ms Pratibha Shimpi (Surgical Care Nurse)

e Ms. Priyanka Thakur (Quality Incharge)

e Dr. Raghavendra K. S ( Ortho Surgeon)

e Ms Mary Jose ( ICU Incharge)

e Ms. Jessymol Raju (Level-4 Incharge)

e Mr. Devendra Chandwadkar( Head Maintenance)

4, Chairman, convener & Mandatory Members present (Yes/No): Yes

S. Details of essential members who neither attended nor sent a representative:

6.  Agenda circulated prior to meeting (Yes/No): Yes
7. Discussion on Action Taken Report on action items / recommendations from previous

meeting (Yes/No) : None

8. Details of action items open from previous meetings: None

[ Summary of discussion on Reports / documents of all essential Agenda items presented :
Training for HK staff done by ID physician and Infection Control Nurse.

O Surveillance samples report was discussed
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NAME OF UNIT: KALYAN

NAME OF COMMITTEE: HOSPITAL INFECTION CONTROL COMMITTEE

1. Date & Time: 21/10/2019 at 1:00pm to 2:00 pm

2. Total no. of Members in the committee: 19

3. Number of members attended (attach attendance sheet): 18

4. Chairman, convener & Mandatory Members present (Yes/No): Yes

5. Details of essential members who neither attended nor sent a representative: None

6. Agenda circulated prior to meeting (Yes/No): Yes

7. Discussion on Action Taken Report on action items / recommendations from previous

Meeting (Yes/No): Yes

8. Details of action items open from previous meeting:

Action Plan Responsibility Expected Closure | Status
Date
Planned to collect weekly Dr. Kirti Ongoing Initiation of de-
RA data from pharmacy escalation of antibiotics
fpeissha through AMS policy
Each and every RA form to
be checked for proper

justification by ID physician

Also check for the culture
reports of these pts

As per the report , action is
taken

9. Details of action items open from previous two meetings: None.

10. Summary of discussion on Reports / documents of all essential Agenda items presented:

The meeting started at 1:00pm with the review of last meeting’s MOM. As per new and
revised committee framework, agenda was discussed which are as follows:

Parameter

July 19

Aug 19 Sept 19

CAUTI

CLABSI







SSI (Surgical site infection- 0 0 0

Superficial)

SSI( Surgical site infection- DEEP | 0 0 0
- 30day surveillance)

SSI(Surgical site infection - DEEP | 0 0 0
- 90 day surveillance)

VAP(all ICU adult patient only) 0 0 1
NSI (Needle Stick Injury) 1 0 0
HAPU 0 0 0

From the review of last meeting minutes, It was observed that most of the time the urinary
catheter was clamped over the surgical site of the patient- input given by Dr. Raghavendra

Training and sensitization of all nurses done for the same by ICN and In charges
75% compliance earlier

96% compliance presently.

(1 R.O Water: Bacterial Endotoxin level:

e July-2019-. Within Normal limit
e August-2019- Within Normal limit
e September-2019- Within Normal limit

O Food sampling in quarterly basis:
Sent in Oct-2019- complying to the standards. Next sample to be sent Dec-2019
Surveillance samples report was discussed:

All critical departmental (OT, CSSD, Cathlab, Endoscopy, ICU) surveillance

samples were within normal limits. No growth seen in all reports.

» CSSD —No expiry items found
» Kitchen-Kitchen was clean and neat
» Linen - Handling is within compliance

» HK - Handling of Waste is within Compliance






[J Vaccination Status:

O Hepatitis B Vaccination Status:

O Nursing Staff: 100%
0 Doctors: 100%

O Technicians and Paramedical staff: 100%
O Housekeeping staff: 100%
O F& B vaccination: 100%

Hepatitis A and Typhoid vaccination- 100 %

0O Hand Hygiene Audit:

Department July 19 Aug 19 Sept 19
Nurses 80.12% 80.18% 80.68%
Doctors 79% 74.01% 79.35%
Technicians 77.12% 76.1% 80.32%
Housekeeping 78.23% 77.18% 79.44%
Bio Medical Waste Management status:
Department July 19 Aug 19 Sept 19
ER Dressing material | Dressing material in Nil
in red liner red liner
ICU Dressing material | Dressing material in Nil
in red liner red liner
oT Nil Dressing material on Nil

floor

Monthly BMW management drive for all employees by ICN and link nurses







> AMS DATA:

Department July 19 Aug 19 Sept 19
Forms Collected 18 17 17
RA data Compliance 100% 100% 100%
Timelines & responsibilities
Sr. Action Plan Responsibility Expected Inter dependencies
No. Closure
Date
1 | Temperature and Humidity of | Mr Devendra December Admin Team.
OT -1& OT-2 Chandwadkar
2 | Benchmark to the device Ms Apeksha November ID physician, CNO
utilisation ratio (ICN)
Signature of Chairman and Convener
Chairperson Convener

Ly

Name: Dr. Kirti Sabnis

Designation’: Consultant- ID Physician

& |

Name: Ms. Apeksha Wagh

Designation: Infection Control Nurse







