SPARSH
HOSPITAL

THE TOUCH OF LIFE

To Date: 29-01-2026

The Environmental Officer
KSPCB, Regional Office- City East
3 Floor, Nisarga Bhavana,
Shivanagara, Rajajinagara,
Bengaluru-560010.

Respected Sir/Madam

Sub: Submission of Bio-medical waste annual report in Form-IV

With reference to the above subject, we here with submitting Bio-medical waste annual report in Form-1V
(See rule-13) towards generation & disposal of Bio-medical wastes for the year 2025 for the period from
01-01-2025 to 31-12-2025 along with annexure-1. for our unit at No. 146 & 147, Infantry Road,
Benaluru-560001.

Kindly acknowledge the receipt of the same.
0> "
Thanking you,
)

For Sparsh Hospital

Authorized Signatory.
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SPARSH Hospital (a unit of Shiva & Shiva Orthopaedic Hospital Pvt Ltd)
#146, Infantry Road, Opp Commissianer Office, Bengaluru - 560 001
Regd & Corp Office: #146, Infantry Road, Bangalore - 560 001 | CIN No.: U85110KA2003PTC032762
Ph: 080 61 222 000 | e-mail: info@sparshhospital.com | sparshhospital.com

" Road | Sarjapur Road
E-ﬁtry Road | Yeshwanthpur | RR Nagar | Women & Children, Infantry Road | Yelzharka | Davanagere | Hassan | Hennur Road | Sarjapur Roa



Annexure-1

M/s. Sparsh Hospital- Infantry Road

MONTH WISE GENERATION OF BIO-MEDICAL WASTE FOR THE YEAR 205

For the period from 01-01-2025 to 31-12-2025

Ca.135 Cat.6 Cat.7 Cat.4
Month & Year Yellow (Blue) (Red) (White-Ppe)
in Kg’s inKg's in Kg’s in Kg's
(Glass)
January-2025 1818.01 166.26 1455.82 73.38
February-2025 1324.50 188.02 1149.38 17.36
March-2
rch-2025 1956.31 200.71 1570.15 63.46
April-2 -
pril-2025 2130.85 196.80 1628.35 54.98
May-2025 ]
y 2461.19 191.49 1792.08 59.42
lune-2025
2164.83 288.91 1534.83 55.01
July-2025
317.
2317.19 270.93 1788.75 51.11
August-2025
1985.82
206.04 1437.94 58.05
September-2025
1823.26 198.27
_ 2 1504.34 72.82
October-202 T
r-2025 1883.14 226.67 1519.60 | oo
. 69.23
November-2025
2175.71 202.96 I
237551 55.81
December-
ecember-2025 2134.11 164.22 2370.1 [ o
12 181.62
h'_‘_‘_-_‘_‘_'__—\—|____‘
TOTAL 24174.92Kg’s | 2501 T
- 28 Kg's ’
g 20126.9¢ Kg’s 812.25 Kg’s
—-h-_-_‘____—_-———-\J
A5
/\ ) '
SPARSH HOSPITAL

o imited
Aunit of Shiva & Shiva Orthopaedic Hospital Frl;?n‘;n L{ml
No 146,147 Infantry Roed, Bangalore -



Form-1V
(See rule-13)
ANNUAL REPORT

To be submitted to the prescribe 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(CBMWTF)

Sl ' Particulars 17
No.
1. | Particulars of the Occupier
i) Name of the authorized Person Dr. Kishan Nag M.S
(Occupier of : operator of facility Chief Operating Officer
i) Name of HCF or CBMWTF M/s. Sparsh Hospital
(A Unit of Shiva & Shiva Orthopaedic Hospital Pvt Ltd.)
iii) Address of the Correspondence No.146 & 147, Infantry Road,
iv) Address of the Facility Bengaluru-560001
v) Tel. No, Fax No. 080-61222000
V1) E-Mail ID chida.kc@sparshhospital.com
vii) URL of Website www.sparshshospital.com
viii) GPS coordinate of HCF or
CBMWTF
ix) Ownership of HCF CBMWTF (State Government or Private or Semi Govt. or any
other)  Private
x) Status of Authorization under Authorization No.KSPCB/RSEO/BNG-CITY/BMW/
the Bio-Medical Waste Reg No.168380/19-20/644 Date:02-12-2019
(Management and Handling) Rules, Valid up to :30-06-2029
:,’Ja f:fi‘;:nhiifﬁf”t under Valid up to: 30-06-2029
2. | Type of Health Care Facility Super Specialty Hospital
i) Bedded Hospital 200 beds
ii) Non Bedded Hospital
laboratory( (Clinic or Blood Bank or NA
Clinically or Research Institute or
Veterinary Hospital or any other)
lii ) Licence Number & its date of NA
expiry
3 | Details of CBMWTF Medicare Environmental Management Put Ltd.
i) Number of Healthcare facilities ' -
covered by CBMWTF andled by above mentioned vendor
i) Number of beds coveredby | | . T
CBMWTF
iii) installed treatment and disposal
capacity of CBMWTF -
iv) Quantity of Bio-medical waste
treated or disposed by CBMWTF m




—

Yellow Category : 2014.57 kg's /month

Quantity of waste generated or disposed
in Kgs per Annum( on monthly average

Red Category:  1677.24 Kg’s/month

basis) :

White: 67.68 kg's/month

Blue: Category: 208.44 Kg's/month

General Solid waste: Dry garbage- 300 kgs/month

Details of storage. treatment, transportation, processing and disposal facility

On
i)Details of the site storage facility

Size: 9 ft.*7.5 ft.

Capacity: can store up to kg's/day

Provision of on-site storage: cold storage or
any other provision- Separate Room

Disposal facilities Type of treatment No  cap quantity
0 Equipment of acity treaded
Unit
S kg/ disposed
Day inkg
Per
Annum
Incinerators
Plasma Pyrolysis
Autoclaves
Microwave
Hydroclave
Shredder = NA-------
Needle tip cutter or —
destroyer
Sharps

encapsulation or—
concrete pit

Deep burial pits:
Chemical - disinfection:
Any other treatment
equipment:

iii Quantity of recyclable wastes : sold to
authorized recyclers after treatment in kg

Red Category (like plastic, glass etc.

Handled by CBMWTF

per annum.
iv) No of vehicles used for collection : and
transportation of biomedical waste

Handled by CBMWTF

oo e Lo s e

(v) Details of incineration ash and Quantity
Where ETP sludge generated and disposed
generated disposed during the treatment of

wastes in Kg per annum
RS AR SR AR

Where
disposed

Quantity
Generated
Incineration

Sludge

Handled by CBMWTF

As
AN R R aﬁ%mmwmamem'&wwmmme%M

o RS T




— o
(vi) Name of the Common Bio- ; Medical I

Waste Treatment Facility Operator through Medicare Envlrnnmental Mana
/a which wastes are disposed of

Ltd.

(vii) List of member HCF not handed over \
bio-medical waste, ] NA
6 Do you have bio-medical waste ]
management committee? If yes, attach Yes we have infection contro| committee
minutes of the meetings held during the Report attached.
reporting period .
Details trainings conducted on BMW -
(i) Number of trainings conducted on BMW | | Monthly 2 trainings
Management.
T T ————N€ltrained

- - -
(1) number of Personnel trained at the time For all department for New joiners, doctors,
of induction

nurses & housekeeping we conduct
about BMW at the time of induc

(iv) number of personnel n
training so far

(V) whether Standard many
available

(vi) any other information) Nil
8 Details of the accident occurred during the i
yea

(i) Number of Accidents occurred Nil
(i) Number of the Persons affecteq Nil
(iii) Remedial Action taken (Please attach
details if any
(iv) Any Fatality Occurred, details. Nil

_____\__ N _

9 Are you meeting the standards of air :

Pollution from the incinerator? How many

timesin last year could not met the
slandards

Details of Continuous online emission x
monitoring systems installed
10 Liquid waste generateq and treatment, } \
Methods in place. How many times you have LWTP js provided & well-functioning
not met the standards in ayear
Is the disinfection method or sterilization

meeting the log 4 standards? How many

times you have not met the standards in a
year?

Any other relevant information

Bemeny Pyt

training
tion

ot undergone any

al for training is

7

Date: 27-01-2026

Nam i QO \““'\ﬁ
Place: Bengalury " and Signature fthe Heaq of the iﬁlstitution
St

Auites 2 OSPITY

& .S.’iu'ﬂ Ont 0paedic aspi!al i
h H PI‘III'B(E Limi ‘
No ]45. 147 Ir ’EI'I{I)’ Fiuad, Bar galore . 550[][]1l :




Minutes of Meeting 28/01/2025

Name of the Committee: Infection Control Committee
Date: 28/01/2025
Venue: Auditorium

Members Present:

;' g;' ;ave{rth 9. Ms. Umadevi 18. Ms. Sherly
X 3: Dr. K'UTII Kumar | 10. Ms. Reena Nancy | 19. Ms. Mary Manjula |
U, 4 Dr. Rlshan gl 11. Ms Stella | 20. Ms. Shamana ‘
°) 5. br. A ' 12.Ms Prema kumari | 21. Ms. Suhasini ||
6' r. Ashwini | 13. Ms Jayashree | 22. Ms. Sathya Priya |
+ Dr Subasree | 14.Ms. Anup Augustine | 23. Ms. Santhus Mary |
7. Mr Siddhant Mathew | 15. Mr. Prabhudass | 24. Ms. Vijayalakshmi |
8. Mr Prashant Kumar | 16. Mr Naveen | 25. Mr. Chida .

17. Ms Nirmala |

1. Discussion regarding monthly HAI rates for the month of December 2024.

2. Discussion regarding previous minutes of meeting.

B 9 3. Discussion regarding new procurement of cleaning solution in NICU
Agenda 4. Discussion regarding risk of using hand dryer in NICU

Other Points.

Points Discussed/Action Point Responsibility & Date Outcome
of completion




| T
; 1. HAI indicators for the month December 2024 were [—’/r
Presented (g fnexure) and discussed af length.
. : isors
| %) Alldevice associated infection rates are in the All nursing supery
!! dceeptable limits, and ICNs.
‘I b) To continue monitoring, traini :
2, training and create awareness ) t.
amongst all HCw regarding the same.Also, to improve | Immediate St
adherence to a]] infection control bundles and practices.
|: S
2. Discussion regarding previous minutes of meeting. |
All the MOM points are discussed and followed up
- Discussion regarding new procurement of cleaning
solution in NICU Dinesh M
ICN
a) It was decided to send an email requesting a 10-02-2025 .
demonstration of the cleaning solution. Discussed
b) It was decided the solution wil] undergo a Mr. Prabhudass
validation process before final approval. Store Manager
- Discussion regarding risk of using hand dryer in
NICU
a) It was discussed the potential risks associated with
the use of a hand dryer in NICU.
b) It was decided that the installation of a hand dryer
in NICU would be denied due to safety concerns.
Discussion regarding the training session on Dinesh M
Phlebitis. ICN
10-02-2025 Training
a) A date for the training session on Phlebitis will be
scheduled. conducted

Wy

ignature of Secretary

|25 ¢

Signature of Infection Contro] Officer
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MEETING ATTENDANCE

HOSPITAL

THIE TOUECH OF LIF

Date & Time : 28.01.2025
Venue: AI-LJJ. tos ul,rﬂ

Name of the meeting : HIC committee
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Date: 25/02/2025
Venue: Auditorium

Members Present:

1. Dr. Jayanth

ey

oo wn

. Mr Prashant Kumar

Minutes of Meeting

Name of the Committee: Infection Control Committee

<k

10.
11.

12

14.
1)
16.
17.

Ms. Umadevi
Ms. Sherly
Ms Stella

. Ms Prema kumari
: k8

25/02/2025

Ms. Anup Augustine

Ms Nirmala
MS Uma

Ms. Shamana
Mr. Chida

N I E R TRRl W\ e———

| |
B - Dr. Rahunathan
'-‘33. Dr. Shabnam
. Dr. Rekha
. Dr. Ashwini
- Dr Subasree
- Mr Siddhant Mathew

Agenda

1. Review on previous minutes of meeting.

- ’ 4. Discussion Regarding High-Risk Areas Surveillance:

Other Points.

2. Discussion regarding monthly HAI rates for the month of January 2025.

3. Discussion on Hand hygiene compliance for the month of January 2025.

Points Discussed/Action Point

Responsibility & Date
of completion

Outcome

| 1. Reviewed regarding previous minutes of meeting.

| All the MOM points are discussed and followed up

S S W =, W

B————




2. Discussed on HAT indicators for the month of

J?nuary 2025 were presented (annexure) and
discusseq at length

a) All device associated infection rates are in the
acceptable Jimits,

b) To contine monitoring, training and create awareness
amongst al] HCW regarding the same. Also, to improve
erence to all infection control bundles and practices.

All nursing supervisors
and ICNs.

Immediate effect.

3. Discussed on Hand Hygiene Compliance rates

a) The compliance rate for hand hygiene for
January 2025 was reported at 71%.

b) The hand hygiene compliance rate was
reviewed during the meeting. The compliance
bercentages for different staff categories are as
follows:

i.  Nurses: 82 %
~ii.  Doctors: 72.6 %
iii. Housekeeping Staff: 63.2 %
iv. Technicians: 60.4 %

4. Discussion Regarding High-Risk Areas Surveillance:
a) Daily Rounds by ICN (Infection Control Nurse) in High-
Risk Areas

a) It was discussed that the Infection Control Nurse
must conduct daily rounds in high-risk areas. These
high-risk areas could include departments like
intensive care units, OTs, or areas with
compromised infection control measures,

Immediate effect
Dinesh M
ICN

5.Discussion on Occupational hazard,

Signature of Se:

My

Signature of Infection Control Officer
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Minutes of Meeting 03/03/2025

Name of the Committee: Infection Control Committee
Date: 03/03/2025
Venue: Auditorium

Members Present: ‘ |

(e | 11. Ms. Umadevi |  22.Dr Ravi |
R 2' * : a_v:_nth | 12. Ms. Sherly '_| 1
= 3. Dr. :m in | 13.MsStella | ‘I
\3) 4. l:)r. olfesh. | 14, Ms Prema kumari | |
1 r. Juliee singh | 15.Ms. Anup Augustine || |
6. Dr. Ashwini - | 16. Ms Nirmala |
. Dr. Subasre? | 17.Ms Jayashree |
7. Dr. S'usan william | 18. Ms. Shamana I
8.DrNisha 19. Mr. Chida I
9. Dr Thyagaraj | 20.Ms. Nirmala (|
10. Dr Shameem | 21.Mr Naveen M [|
|
NS @ ‘ ————
1. Review on previous minutes of meeting.
2. Discussion regarding monthly HAI rates for the month of February 2025.
- 3. Discussion on Hand hygiene compliance for the month of February 2025.
Agenda - Other Points. -
Points Discussed/Action Point Responsibility & Date Outcome
of completion

— 1. Reviewed regarding previous minutes of meeting.

All the MOM points are discussed and followed up




' 2, Discusseq on HAT indicators for the month of
' chruary 2025 were presented (annexure) and
discussed n¢ length .

2) All device associated infection rates are in the
acceptable limits,

b) To continue monitoring, training and create awareness
amongst all HCW regarding the same.Also, to improve

adherence to aJ] infection control bundles and practices.

—

All nursing supervisors
and ICNs.

Immediate effect.

3. Discussed on Hand Hygiene Compliance rates

| a) The compliance rate for hand hygiene for
February was reported at 70.5%.

b) The hand hygiene compliance rate was

J reviewed during the meeting. The compliance

percentages for different staff categories are as

follows:

i.  Nurses: 75.7%
ii.  Doectors: 84.3%
iii. Housekeeping Staff: 64 %
iv.  Technicians: 62.7%

3. Discussion on Occupational hazard.

a) One Needle stick injury reported and it was

discussed with RCA and CAPA
M\ PG Kol —
Signature of Secretar_f : Signature of Infection Control Officer

)
f'-m;,.-'n\'; &
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MEETING ATTENDANCE HOSPITAL

Name of the meeting : Hospital Infection Control committee
Date & Time: D3 -03 -~ 4025 l

Venue: Auditorium |
Sr. No l

Members Signatures

|

\ 1 \@' VNS, 2106
\‘ | %
|

|

.
:
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ﬂ SPARSH
HOSPITAL
Minutes of Meeting 15/04/2025
Name of the Committee: Infection Control Committee
Date: 15/04/2025
Venue: Auditorium
Members Present: E.
11. Ms. Umadevi 22.Dr Ravi

l. Dr, Jayanth
. 2. Dr. Nithin

R

|

@: Dr. Lokesh

4. Dr. Juliee singh
5. Dr. Ashwini

6. Dr. Subasree

7. Dr. Susan william
8. Dr Nisha

9. Dr Thyagaraj

10. Dr Shameem

12. Ms. Sherly

13. Ms Stella

14. Ms Prema kumari
15. Ms. Anup Augustine
16. Ms Nirmala

17. Ms Jayashree

18. Ms. Shamana

19. Mr. Chida

20. Ms. Nirmala

21. Mr Naveen

Agenda

1. Review on previous minutes of meeting.

2. Discussion regarding monthly HAI rates for the month of March 2025.
3. Discussion on Hand hygiene compliance for the month of March 2025.
Other Points.

’ Points Discussed/Action Point

Responsibility & Date
of completion

Outcome

1. Reviewed regarding previous minutes of meeting.

All the MOM points are discussed and followed up




& Discusseq on HAL indicators for the month of

March 2025 vere presented (annexure) and
discussed ¢ length,

All nursing supervisors
and ICNs.

a) Al device associated infection rates are in the
acceptable [imis,

]

b) To continye monitoring, training and create awareness
amongst al] HCW regarding the same. Also, to improve
adherence to all infection contro| bundles and practices.

Immediate effect.

3. Discussed on Hand Hygiene Compliance rates

a) The compliance rate for hand hygiene for
March 2025 was reported at 71 %,

b) The hand hygiene compliance rate was
reviewed during the meeting, The compliance
percentages for different staff categories are as
follows:

i Nurses: 75 7%

ii.  Doctors: 83.59%
iii. Housekeeping Staff: 66.4 %
iv. Technicians: 63.2%

4. Discussion on Occupational hazard,

a) One Needle stick injury reported and it was

discussed with RCA and CAPA
5. Discussion on sterilization of arthroscopes.

a) It was decided that if two arthroscopy procedures are

Yeshwanthpur for plasma sterilization.

¢) OT Manager to s
day.

N9

Signature of Secre Sio

Immediate effect.

re of Infection Control Officer

scheduled on the same day, there should be a minimum Mr Nagaraj
interval of 6 hours between them OT Manager &
b) After the first procedure, the arthroscopes must be 1§
disinfected using a high-level disinfectant and then sent to Mr P radeep
CSSD technicians

e digh’
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Minutes of Meeting

Name of the Committee: Infection Control Committee

Date: 30/05/2025
Venue: Auditorium

Members Present:

. Dr. Jayanth

. Dr. Raghunandhan M
. Dr. Puneeth

. Dr. Juliee singh

. Dr. Ashwini

. Dr. Subasree

. Dr. Susan william

. Dr Nisha

. Dr Thyagaraj

10. Dr Shameem

Y
/.
v

&
VR~ s WwN—

11.
12
15
14,
s
16.
11728
18.
19.
20.
2l

Ms. Umadevi

Ms. Archana

Ms Vasthama

Ms Prema kumari
Ms. Anup Augustine
Ms Nirmala

Ms Jayashree
Ms. Shamana

Mr. Chida

Ms. Santhus

Mr Naveen

30/05/2025

22.Dr Naveen Thasildhar

23. Dr Prakash
24. Mr Abdul Khader

25. Mr Najmul Hussian

26. Ms Bhavani M N
27. Ms Rashmi
28. Mr Nagaraj
29. Ms Dhanya Jose
30.Ms Reena Nancy

e ———E R —

Agenda

=4

Other Points.

2. Discussion regarding

3. Discussion on Hand hy

1. Review on previous minutes of meeting.

monthly HAI rates for the month of April 2025.

giene compliance for the month of April 2025,

L
Points Discussed/Action Point

Responsibility & Date
of completion

Qutcome

1. Reviewed regarding previous minutes of meeting.

All the MOM points are discussed and followed up
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Minutes of Meeting
Name of the Committee: Infection Control Committee
Date: 29/06/2025

Venue: Auditorium

Members Present:

1. Dr. Jayanth Kumar 13. Ms. Reena Nancy
2. Dr. Kishan Nag 14. Ms. Nithyusha

3. Dr. Nisha Nair 15. Ms. Rashmi

4. Dr. Juleena Singh 16. Ms. Josephine

5. Dr. Shamim 17. Mr. Najmul Hussein
6. Dr. Raghunandhan 18. Ms. Dhanya Jose
7. Dr. Ravikumar M 19. Ms. Shamana

8. Dr. Sanjeev 20. Mr. Darshan

9. Dr. Kavya 21. Ms.Umadevi

10. Dr. Vikram Belliappa 22. Ms. Vidyasree

11. Dr. Ravi Naik 23. Mr. Abdul

12. Mr. Manoj

24. Mr. Chida

1. Review on previous minutes of meeting.

2. Discussion regarding monthly HAI
Agenda
instruments in OT.

CSSD.
QOther Points.

5. Discussion on timeline for the installation o

235

29/06/2025

. Mr.
26.
27.
28.
29.
30.

Ms
Ms

Ms.
Ms.
Mr.

Naveen

. Jayasree

. Sherly
Nagasilambarasi
Vasanthamma K.S
Nagaraj A.S

31. Mr. Pradeep

4. Discussion on the implementation of Digital Timer for monitoring washing |

rates for the month of June 2025.

3. Discussion on Hand hygiene compliance for the month of June 2025.

f New Autoclave and ETO machine in |

Points Discussed/Action Point

of completion

Responsibility & Date

Qutcome

1. Reviewed regarding previous minutes of meeting.

All the MOM points are discussed and followed up

gy &
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- Minutes of Meeting

Name of
the Committee: I i itto
Date: 29/07/2025 ee: Infection Control Committee

enue: Auditorium

Members Present: \
Dr. Jayanth Kumar

=

13. Mr. Manoj Shetty

11. Ms. Nithyashree '

2. Discussion regarding monthly

Agend
N 4, Discussion on O

Other Points.

-

1. Review on previous minutes of meeting.
HALI rates for the month of July 2025.

3. Discussion on Hand hygiene compliance for the month of July
ccupational hazards for the month of July 2025

Points Discussed/Action Point :

29/077/2025

%- Dr. Raghunathan | 14. Ms.Josphin
4. ]]gr. Julcc_z Singh | 15. Ms. Premakumari
5‘ r. Ravikumar M | 16. Mr. Naveen
N) 6. gr. Il‘iav_ya ) 17. Mr. Najmul Hussein
74 Dr. Val\(';a Naik 18. Ms. Dhanya Jose
8. r. Vikram 19. Mr. Abdul
. Dr. Asl}wm 20. Mr. Darshan
9. Ms. Shiny 1 21. Ms. Vidyasree
10. Ms. Reena Nancy | 22.Mr. Chida

2025.

Responsibility & Date
of completion

1. Reviewed regarding previous minutes of meeting.

NO pending points




Enc

a)

b)

f—
A

i
ii.  Doctors: 82.8 %

iii.
iv.

Discussed on HAI indicators for the month of July

25 were Presented (annexure) and discussed at
length,

All device associated infection rates are in the
aceeptable limits,

To continue monitoring, training and create awareness
amongst all HCW regarding the same. Also, to improve

adherence to all infection control bundles and practices.

Discussed on Hand Hygiene Compliance rates

a) The compliance rate for hand hygiene for July
2025 was reported at 72%.

b) The hand hygiene compliance rate was
reviewed during the meeting. The compliance
percentages for different staff categories are as
follows:

Nurses: 71%

Housekeeping Staff: 67.1%
Technicians: 68%

Discussed and
Com p' et

Discussed and
Completed

4. Discussion on Occupational hazard.

a) Three Needle stick injury reported and it was
discussed with RCA and CAPA

Discussed and
Completed

Gl

Signature of Secretary

,ﬁo}_o,c, fm?f“
Signature of Infection Control Officer
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Minutes of Meecting Fhbaphiy
Name of the Committee: Infection Control Committee
Date; 26/08/2025
Venue: Auditorium

Members Present:

22tmbers Present:
1. Dr. Jayanth Kumar 13. Ms. Reena Nancy
2. Dr. Kishan Nag 14. Mr. Sharan
3. Dr. Juleena Singh 15. Ms. Premakumari
4. Dr. Ravikumar M 16. Mr. Naveen
B 5. Dr. Ka\'_ya . 17. Mr. Najmul Hussein
o L 6. Dr. Ravi Naik 18. Ms. Dhanya Jose
\b .. Dr. Prakasl_l | 19. Ms. Paulomi
8. Dr. Ashwni | 20. Mr. Darshan
9. Ms. Jyoti Ramesh | 22, Ms. Vidyasree
10. Ms. Shiny 23. Ms. Jayasree
11. Ms. Reena Nancy 24, Mr. Chida

12. Ms. Rashmi HK : |

r 1. Review on previous minutes of meeting.
2. Discussion regarding monthly HAI rates for the month of July 2025.
3. Discussion on Hand hygiene compliance for the month of July 2025.
g 4. Discussion on Occupational hazards for the month of July July 2025
Other Points.
:@ Points Discussed/Action Point Responsibility & Date Outcome
. of completion
1. Reviewed regarding previous minutes of meeting.
Discussion on the timeline for installation of the new . Ms !\Iithushs_t
Autoclave machine in CSSD. Biomedical Engineer
\ (15-09-2025)
| a) It was decided to c.()n?pletfa the installation of the new
| autoclave machine within this month.




2. Discussed on HAT indicators for the month of July

S were presented (annexure) and discussed at
length,

a) All device associated infection rates are in the
acceptable limigs,

b) To continue monitoring, training and create awareness
amongst all HCw regarding the same.Also, to improve

adherence to aj infection control bundles and practices.

e

Discussed and
Com ple ted

— L L
| 3. Discussed on Hand Hygiene Compliance rates

|
| a) The compliance rate for hand hygiene for July
.] 2025 was reported at 72%.

b) The hand hygiene compliance rate was
reviewed during the meeting. The compliance
percentages for different staff categories are as
follows:

i.  Nurses: 71%

ii.  Doctors: 82.8 v
iil. Housekeeping Staff: 67.1%
iv.  Technicians: 68%

Discussed and
Completed

4. Discussion on Occupational hazard,

a) Three Needle stick injury reported and it was
discussed with RCA and CAPA

Discussed and
Completed

Al

)

Signature of tary

Talee ngA :

Signature of Infection Control Officer













2. Discussed on HAL

August 2025 were presented (annexure) and
discussed at length

indicators for the month of

.

a) All device associated infection rates are in the
acceptable limis,

b) o continue monitoring, training and create awareness

amongst all HCW regarding the same.Also, to improve

adherence to all infection control bundles and practices.

Discussed and
Completed

. R
3. Discussed on Hand Hygiene Compliance rates
a) The compliance rate for hand hygiene for
August 2025 was reported at 72%. Discussed and
b) The hand hygiene compliance rate was Completed
reviewed during the meeting. The compliance
percentages for different staff categories are as
follows:
i.  Nurses: 78.1%
ii.  Doctors: 85.6 %
iii.  Housekeeping Staff: 70.6 %
iv.  Technicians: 71.8%
,hi. Discussion on wound care brochures on CABG patient.
i Dinesh )
a) It was discussed and agreed to get suggestions from the ICN Pendmg '
CABG Surgeon regarding the wound care brochures. 15-10-2025
5. Discussion on blood culture sampling, ]
All the Nursing 1
- ; ; mplemente|g
a) It was decided that paired blood cultures (aerobic and Supervisor P A _
- anaerobic bottles) will be sent. Immediate Effect
- 6. Discussion on CSF culture sampling.
: All the Nursing i hlemented
It was decided that CSF samples will be inoculated into Supervisor B

pediatric bottles and sent to the lab.

Signature of Secrefary

e

Immediate Effect

W hvaﬁ»'

Signature of Infection Control Officer
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Minutes of Meeting

Nam .
€ of the Committee: Infection Prevention & Control Committee

Date: 30-10-2025
Venue: Auditorium

Members Present: (Annexure)

Members Present:

1. Dr. Jayanth Kumar 12. Ms. Premakumari
| 2. Dr. Juliee Singh 13. Mr. Najmul Hussein
| 3. Dr. Ravi naik 14. Ms. Dhanya Jose
= 4. Dr. Nisha | 15.Mr. Darshan
5. Dr. Rekha | 16. Ms. Vidyasree
l\) 6. Dr. Ashwni 17. Ms. Jayasree
7. Ms. Reena Nancy 18. Mr. Chida
8. Ms. Rashmi 19. Ms Santhus Mary
9. Mr. Sharan 20. Ms Archana
| 10. Ms. Premakumari 21. Ms Mamtha
11. Mr. Naveen - 22.Ms Jilu Geroge
|
| __ N e —
| Agenda 1) Review of previous meeting minutes.

October 2025.

2025
! 4) Any other points

2) Discussion on Hand hygiene compliance for the month of

3) Discussion on Occupational hazards for the month of October

Points Discussed/Action Point Responsibility & Outcome |

. Date of completion '

:t) 1. Review of previous meeting minutes.
Dinesh M
Discussion on wound care brochures on CABG patient. ICN .

i 15-11-2025 | |
a) It was discussed and agreed to get suggestions from ‘l |
the CABG Surgeon regarding the wound care | |
brochures - Ii |‘

2. Discussed on Hand Hygiene Compliance rates for I
October 2025

a) The compliance rate for hand hygiene for DYiochsen snd l "

October 2025 was reported at 77.9%. Completed |

b) The hand hygiene compliance rate was \

reviewed during the meeting. The compliance : |

wiﬁerent staff categories are

Page 10f2 |

L =
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as follows:
i Nurses: 79,6 %
il. Doctors: 84.6 9
| iii. llousckccping Staff: 71.3 %
} V. Technicians; 76%
| 3. Discussion on Occupational hazards for the month
| of October 2025 Discussed and
Co mp[cfl:d
a) One Needle stick injury reported and it was
’ discussed with RCA and CAPA.
Any other points
1. Discuss the procurement of materials and the
preparation process for EUSOL (Edinburgh University
Solution of Lime). Dr Subrasee
Clinical
a) The Clinical pharmacologist can procure Pharmacologist
Bleaching Powder and Boric Acid required for (15-11-2025)
the preparation of EUSOL solution as
| DR Yuvraj advice,
b) The Clinical pharmacologist will be
responsible for the daily preparation of the
EUSOL solution as per the standard
formulation
) A detailed SOP for preparation, labeling,
storage, and usage of EUSOL will be drafted
by the Clinical pharmacologist
2. Discussion on Procurement of KMC (Kangaroo
Mother Care) Ms Poulmi Guha
L Operational
a) It was decided to remove the existing sofa from the Manager
NICU as it is not suitable for clinical use and infection
control.
b) The sofa wil be replaced with KMC (Kangaroo : M”:"""‘"’“
, Mother Care) chairs to support mother-infant bong NS
I and maintain hygiene standards i T (25-11-2025)

Signature of Secretary

e

ICN
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Minutes of Meeting

Name of
t .
Date: he Committee: Infection Prevention & Control Committee
inplel 25-11-2025
enue: Auditorium
M
embers Present: (Annexure)

Members Present:

1. Dr. Jayanth Kumar 12. Ms, Premakumari .
2. Dr. Juliee Singh 13. Mr. Najmul Hussein ﬂ
3. Dr. Ragunatham 14, Ms. Dhanya Jose [
‘_l- Dr. Nisha 15. Ms Jilu Geroge '
5. Dr. Madonna 16. Ms. Shiny Augustine
6. Dr. Ashwni 17. Mr Sharan
7. Dr Gowtham 18. Mr. Chida
8. Dr Sanjay 19, Ms Swapna A
9. DrKavya 20. Ms Archana ' i
10. Ms. Rashmi 21. Ms Arya | g
11. Mr. Naveen 22. Ms Jilu Geroge | f‘
| |
Agenda 1) Review of previous meeting minutes. |~
2) Discussion on HAI indicators for the month of October 2025 =

3) Discussion on Hand hygiene compliance for the month of October

2025.
4) Any other points T -

Points Discussed/Action Point Responsibility & Dat I OQutcome

| of completion

s

——

)
1. Review of previous meeting minutes.

1. Discuss the procurement of materials and the
preparation process for EUSOL (Edinburgh University |

Solution of Lime). Dr Subrasee
Clinical Pharmacologist |  Pending

a) The Clinical pharmacologist can procurc (15-12-2025)
Bleaching Powder and Boric Acid required for |
the preparation of EUSOL solution as .
DR Yuvraj advice. .

b) The Clinical pharmacologist will be '|
responsible for the daily preparation of the '|‘
EUSOL solution as per the standard | ,
formulation :

) A detailed SOP for preparation, labeling, _

//"SLDIEEF:/WMUSOL will be drafted
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Effective

isors
All nursing superviso
and ICNs.

Immediate effect.

Discussed on Hand Hygiene Compliance rates for
October 2025

a) The compliance rate for hand hygiene for
October 2025 wag reported at 85.1 %.

b) The hand hygicne compliance rate was :
reviewed during the meeting, The compliance
percentages for different staff categories are
as follows:

Nurses: 84.8 9y
Doctops: 85.9 9%

Hnusckocping Staff: 83.8 v
'f'cchnicians: 83.8%

Any other points
1) Discussion was held regarding the ss|
Conclave workshop conducted by 3M. It
Was decided to send the ICN, OT Manager,
DNS, and warg Incharge for participation.

2) Discussion on Need|e

stick injury billing
shall be done for the

staff only after

Discussed and
Completed

Ms Shiny Augustine
Nursing

Superintendent.

Inprogress | |

Immediate Effect

Ms Poulmi Guha
Operational Manager
07/12/2025
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Attendance Sheet
z:'fr:mem NUmber: SH/QA/CAF/01
M‘ilorium
SI.No Name of the Committee member Department
 ———
———-_1___ Dr. Hemant -Chair Person
L2 |Dr.Julee Singh - Gha=Persen | Lol
2 Mr. Dinesh-Convenor |
—-——_3___ Dr. Kishan Nag - Member
) Dr. Kavyasree- Member
6 Dr. Jayanth Kumar - Member AL aQA ‘
7 Dr. Prathima Reddy - Member
i 8 Dr. Vikram Belliappa- Member
Q S Dr. Ranjan Shetty - Member
10 Dr. Nithin - Member
11 Dr. Rekha C - Member
12 Dr. Ravikumar Mukartihal- Member
13 Dr. Paras kumar - Member
14 Ms. Shiny Augustine - Member
15 Dr. Subasree - Member
16 Ms. Paulomi Guha - Member
17 Mr. Vinoth - Member l
18 Dr. Ashwini - Member
19 Ms. Santhus - Member
20 Ms. Rashmi - Member
21 Mr. Manoj - Member
22 |D nSER
23 M ped , B sei-
24 Chidee KC
25 T %‘ua.e.\;b‘"
R 26 Miplan [
D 27 AP o L
28 Mo. hweismna
29 Ao . P -"c*
30 Iy lasonn
signature of the Chairpérson:

3
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Minutes of Meeting

Name
of .
Date: the Committee: Infection Prevention & Control Committee
g 19-12-2025
enue: Auditorium

Me
mbers Present: (Annexure)

Members Pre
Members Present:
23. Ms Santhus Mary

L ay
~ 2. P)i i‘a:‘:;ﬂ;ﬁ;;mr 12. Ms. Prc_makumari _
. T TR 13. Mr. Najmu'l Hussein 24, Mr l)'harszm_
T \) 4. Dr. Nisha 14. Ms. Nagasilambrasl 25. Ms Umadevl
TR 15. Ms Jiluchrogc 6. Ms Jayashree
6. Dr. Saniay 16. Ms. Shiny Augustine 27. Ms Vasantha
7 Dr' \:Cl:k:l“] 17. Ms Shamana T 28. Ms. Sherly
8 D Vi o “ ; 18. Ms. Rashmi
' r Vikram Belliappa 19. Ms Swapna
‘ 9.1 Dy Shewthi 20. Ms Archana
! 10. Dr Sathish Kumar 21. Ms Arya P Raju
11. Dr Nithin kumar 22. Ms Jilu Geroge

s meeting minutes.
dicators for the mon
compliance for th

Review of previou
Discussion on HAIl in
Discussion on Hand hygiene
2025.

Discussion on Occupa
’ 2025.

5) Any other points

Points Discussed/Action Point

th of November 2025
e month of November

tional hazards for the month of November

ResponsibiliT\rS: [_);t; _'T_ Outcome
of completion __‘I,_ i

1. HAI indicators for the month of November 2023
were prcscntcd (annexure) and discussed at \
| All nursing supervisors

length.
and 1CNs. |

infection rates ar¢ in the acceptable

|
| a)All device associated
Immediate effect.

I limits.
raining and create awareness

{he same.Also, to improve
d practices e

e ———— Page 1c¢

nue monitoring, t

| HCW regarding
11 infection control bundles an

| | b)To conti
| | amongst 2
L ad]}g:rencc toa
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l2. Discussed on Hand Hygiene Compliance rates for \
November 2025 |
‘ a) The compliance rate for hand hygiene for Discussed and
f November 2025 was reported at 90.1 %. Completed
( b) The hand hygiene compliance rate was
| reviewed during the meeting. The con:lpl'aﬂcc
i ‘ percentages for difTerent stalf categories are
‘ ' as follows: I
! i.  Nurses: 90.1 %
ii.  Doctors: 93.7 % ]
iii.  Housekeeping Staff: 88 %
iv.  Technicians: 88.5 % i
| | J i —_
'3, Discussion on Occupational hazards for the month of 1 |
[ November 2025 Discussed and |
Completed l |.
a) Two Needle stick injury reported and it was ;
discussed with RCA and CAPA. '
|
| Any other points ‘
| I, Discussion was held regarding the
' CSSD audit as per NABH 6th Edition Discussed and -
standards, and the pending points Completed
were reviewed and discussed e‘ﬂ
l ‘
!
|
| L |
Signatgf( Secretary Signature of Infection Control Officer

M Dinesh
ICN

Thee g

Dr Julee Singh

[o0]

Page 2 of 2
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