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Tiisch TIRATH RAM SHAH HOSPITAL
Ms 2A. RB.L., ISHER DAS SAWHNEY MARG, RAJPUR ROAD, DELHI - 110054
ADMINISTRATION / HR DEPARTMENT

TRSH/AdMN/2026-27/ 08.06.2026

Cnv. Engineer, BMW Cell,

Delhi Pollution Control Committee,
Department of Environment,

(Govt, of NC'T of Dethi),

314 Floor, Block — I, DMRC IT Park,
Shastri Park, Delhi— 110 053

Subject: Submission of Annual Report

St

please find enclosed herewith (Form-1V) Annual Report of Bio Medical Waste generated in our
hospital for the year 2023.

indly acknowledge the same.
Phanking you,

Yours Taithfuily,
For Tirath Ram Shah 11

Dr. P Singh /S
Medicdl Dipectof
-~ _-‘Hj;/’

Xy

Phone - 011-44333333 (100 Lines), 011-45538484, 45548484
Direct No. 011-44333376 + Email : admin@trsch.com « Web. : www.trsch.com



Form - IV (See rule 13)
ANNUAL REPORT

[To be submitted to the prescribed au ority on or before 30" June every year for the period from January
to December of the preceding year, by occupier of health care facility (HCF) or common bio-medical
waste treatment facility (CBWTF)]

Sl. | Particulars
No.
1. | Particulars of the Occupier :
Tl) Name of the authorised person (occupier or : Dy Touti ndean Pauwl &j’lﬁ-@
| operator of facility) 5 ?
L Meolliat Qurretor i
(i) Name of ICF or CBMWTF T [ Ram Shah  Chamtasle H@d’ﬂ; tf
(iii) Address for Correspondence . |qa. RAG Tsher Don fdd&tfﬂﬁuég Mama.
(iv) Address of Facility Qamer an abous Ao ’)Uh | fe’ ;i
(v)Tel. No, Fax. No : 114355333 et
(vi) E-mail ID . atnidim @Lrs ' CaW)
(vii) URL of Website W bg . tnech- Lem
(viil) GPS coordinates of HCF or CBMWTF
(ix) Ownership of HCF or CBMWTF : (State Government Or Private or
’ Semi Govt. ot any other)
(x). Status of Authorisation under the Bio-Medical ‘ Authorisation No.:
Waste (Management and Handling) Rules DPCCj LD o )/.ﬂ?.‘?f?.t![ BM.W/ Ve 7‘/ # W"F{/ z"i
). 15ls]24....valid up to 2= 063008
(xD). Status of Consents under Water Act and Al - | Validupto: O7-~0H-2030
Act Contidicode Mo . 5147275
2. | Type of Health Care Facility : Hdp Y
(i) Bedded Hospital . | No. of Beds:.....dl (70
(i) Non-bedded hospital N A
(Clinic or Blood Bank or Clinical Laboratory or
Research Institute or Veterinary Hospital —or any
other)
(iii) License number and its date of expiry
3. | Details of CBMWTF - | CMS Waky Gracr A Jut- &l
i) Number healthcare facilities covered by 2 Lot ouln P ULk aj b&b{(j £ | CaM Lo TR
CBMWTF
(ii) No of beds covered by CBMWTF : h
(iii) Installed treatment and disposal capacity of .| Kg/day &
CBMWTF:
(iv) Quentity of biomedical waste treated or disposed | | —emmmememn h
hy CBMWTE ; Keg/day
4, | Quantity of waste generated or disposed in Kg per .| vellow Category 1296 2- b KC{?’ fo
annum (on monthly average basis) Red Category & |dp3¢. 22 K Pq
White: |sve- 329 K4q1Pa
Blue Category: &d gty 899 K,} | to
General Solid waste: i
5 | Details of the Storage, treatment, transportation, processing and Disposal Facility P
(i) Details of the  on-site storage i : \ Size D12 s4ft wiod PR

) a



disposal facilities

Type of treatment  No Cap  Quantity
equipment of acity treatedor
units  Kg/ disposed
day inkg

per
annum

Incinerators

Plasma Pyrolysis

Autoclaves

Microwave

Hydroclave

Shredder

Needle tip cutter or

destroyer i

Sharps

encapsulation or -
concrete pit
Deep burial pits:
Chemical

disinfection:
Any other

treatment
equipment:

- 6o Uw|d

(i) Quantity of  recyclable wastes
sold to authorized recyclers after
treatment in kg per annum.

Red Category (like plastic, glass etc.)
NLLC

(iv) No of vehicles used for collection
and transportation of biomedical
waste

Ry comum

(v) Details of incineration ash and
ETP sludge generated and disposed
during the treatment of wastes in Kg

per annum

Quantity Where generated
disposed Incineration Ash
ETP Sludge

g Ky

LY

(vi) Name of the Common Bio- :

Medical Waste Treatment Facility
Operator through which wastes are
disposed of

CME ooy guert
Qute L,

KO

(vii) List of member HCF not handed
over__bio-medical waste.

Do you have bio-medical waste
Management committee? If yes, attach
minutes of the meetings held

during the reporting period.




{\ Details trainings conducted on BMW

MO. &1 Tyaimbusy - £ 9

(1) *  Number of trainings conducted Mo . &—;7 P e ovined Tved e -
. on BMW Management . |44 O
7 (i1) number of personnel trained
(ili) number of personnel trained at
the time of induction ” 0
(iv) number of personnel not
Lundergonc any training so far N
(v) whether standard manual for
training is available? Y s
(vi) any other information) NI[a
8 | Details of the accident occurred
during the year
(i) Number of Accidents ocour red N
(ii) Number of the persons affected NI
(i) Remedial Action taken (Please
attach details if any) N4
(iv) Any Fatality occurred, details. NIC
9. | Are you meeling the standards of air N.&
Pollution from the incinerator? How b
many times in last year could not met In G oV M o au [etkeAe
the standards? Gn U MW9 (2~
Details of Continuous online emission
monitoring systems installed l{ ES fi s talle ek
10 | Liquid wa.ste generated and treatn‘]ent c0 UEM } C(BUU - Uy M W
methods in place. How many times
you-have not met the standards in a ol .’}J{} Gl If b
year?
IT | Is the disinfection method or
sterilization meeting the log 4 MIC
standards? How many times you have
not met the standards in a year?
12 | Any other relevant information (Air Pollution Control Devices attached with the
Incinerator) A&
Indwmator nof owahfalde.

Certified that the above report is for the period from

Date:
Place;

0| o6 2094
DeLHt

L

f:’—fﬁ?‘\
Name and Sig’hl’a‘im‘é'fq,f the Head of the
Institution B \Z




GERLH Tog,

IRscly

Eito [T

TIRATH RAM SHAH CHARITABLE HOSPITAL

Minutes Of Meetings Hospital Infection P

revention & Control Commitiee

Date 1 10" April 2025

Time 12:30 PM
Location : Conference room school of nursing
Chaired by t Dr. J. P. Singh

Membcrs Present .

Medical Director
Medical Superintendent
Administrator Head / HR
Nursing Superintendent
Sr. Quality Manager
Consultant — Microbiology
Sr. Consultant Gynaecologist-
Dr. Nishi Makhi Jha
8. Sr. Consultant Orthopaedics-
Dr. Himanshu Tewari
9. ICU HOD - Dr. Deepesh Gupta
10. Infection Control Nurse
11. Linked Nurses (ALL INCHARGES)
12. CSSD In charge
13. Maintenance Officer
14. Housekeeping In charge
15. Finance & Billing
16. Bronchoscopy & Endoscopy Technicians

o v b LB —

AGENDA:

L. Single use device (SUD) Reuse Policy — Implementation.
2. Presentation of HIC Indicators for month of April 2023.
3. MDR /CONS — A nuisance in health settings data.

4. Miscellaneous Points.

Prepared by Reviewed by Approved by
@ ”7(“’5)/\ )rv” o
2,

Sr. Consultant — Microbiology

Infection Control Nurse Medical Director
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SHAH CHa
Foliowlng points were dlscussed:

S.NO, AGENDA
Chairpersons

Welcome g| the

TIRATH RAM

DiIsCussion

/
| all
‘ members;of the
L Committee,
! Previous s ; ;
2 minutes of Previous minutes of meeting was approved.
meeting,
Presentation of ICN presented the last two The respective Microbiologist To be
HAI data? months HAJ data with RCA consultants shared ICN continued
3 & CAPA, their views
regarding HAL
== —%-*-“%—-——__“‘%“—-——-——____. ———
r Single Use ICN presented the Single Use | The respective Microbiologist To b_e
L Device (SUD) Device (SUD) Reuse Policy | shared thejp views | Consultant continued
I Reuse Policy — & approved for ICN
l a Implementation, the same
|
e “‘_—‘*————_h— - :
! - ON Job Training Infection prevention & ICN continued to | ICN To b‘e ]
J control training for staff trained all the continue
! education health care
| workers,
g : : z To be
3 Antibiotic l.Antibiotic Stewardship L.Regular rounds Microbiologist continued
Stewardship pProgramme is being followed | of clinical areas Consultant
but there is an ample scope and follow up of
for improvements. treatment ICN
( Antibiotics)
2.Empirical therapy to be with respective
reviewed after 48-72hrs. by clinicians is being
O the clinicians and to be ' done.
discussed with microbiologist —
along with culture reports, if | 2.De-escalation o
; antibiotics as
required. .
soon as possible,
to be done.
d] : Approved by
: edb
Prepared by Lo .
Sr. Consultant — Microbiology Medical Director
nfection Control Nurse
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_FIDR/CONS

sterile te.chniques reﬂecting in
progressively decreasing
trend of contaminations,
Regular & repeated op job
training is being continued &
adhered to strictly.

2.As discussed in meeting
with all members, sampling
using aseptic precautions has
to be strictly adhered to.

TIRATH R
v Iy A
1.Progressive Increased i:;w SHB;' CH@%RE;?«\BLE H :
el £ HOSPiTAL
Precautiong fs - i ol

€en fOHOWc
strictly g

11 Bio Medical
Waste ‘

Biomedical waste
management compliance
report was presented and
found satisfactory. Though
occasional deviation in
segregation and use of PPE
has been observed by ICN in
daily rounds and rectified

immediately.

e o e ——
On job training is
being continued,

¢0nlinucd

N
e
fo be

ICN

. contj
Linked Nurses -

I Infection
Control
Surveillance

Alr cultures are being
regularly taken. On job
training is being continued
area wise, including Dental
OFDPE,

On job training is

continued

ICN To be
continued

To be

13 Needle Stick
Injury

ICN presented the last two
months data of NSI, there is
no case of NSI.

On job training is

continued in

sample collection
& handling sharp

object/needle to
avoid injury.

ICN
continued

“‘-—‘_h'_‘—v—

-—

13 The meeting concluded with vote of thanks by the ICN,

Reviewed by

Approved by

nfection Control Nurse

oo

Sr. Consultant — Microbiology

Sn ™

Medical Director




sInA LA KAV SHAH CHARITABLE HOSPITAL 8
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spital Infection Prevention & Control Conimitteefi\'/[inﬁ’tég' of(\;eﬁn '

Date » 07 July , 2025
Time : 02:30pm
Location : 2 Flgor Conference hall

Chairperson : Medical Director (Dr. J.P. Singh ) '
Convener : Sr. Consultant — Microbiology & Infection Control Officer ( Dr. Yukti Sharma )

Members Present:
Medical Director - Dr.J.P. Singh

Medical Superintendent - Dr. Nitin Srivastava

ot

Nursing Superintendent — Cicily George

Sr. Quality Manager - Arkaprabha Bhattacharya
Consultant Microbiology & ICO - Dr. Yukti Sharma
Sr. Intensivist & HOD (ICU) — Dr. Deepesh Gupta
Infection Control Nurse — Elis

Linked Nurse — Bincy Varghese

Linked Nurse — Joice John

. Linked Nurse — Mariamma Philipose

AR

b ek
e =

. Linked Nurse — Tessy Biju

12, Linked Nurse — Anju Sharma

13. CSSD Technician — Mohit Kumar

14, Maintenance Officer — Byju Varghese

15. Mess Incharge — Seema Sharma

16. PSO — Usha Ajith

Prepared by ; Infection Control Team Approved By : ('Chaifparsoﬁ‘)

-

g > k. %”" o0

Infection Control Nurse Microbiologist & ICO Medical Director




AGENDA:

|
|

ST R OMAH CHARITABLE HOSPITAL

2, Miscellaneous Points.

Rollowing points were discussed:

1, Presentation of HIC & HAI Indicators month of June 2025,

| |8, |AGENDA DISCUSSION ACTION &IMM TARGET
B o PLANNED DATE
; ‘1. | Convener Dr, Yukti Sharma (ICO) .
l welcome all welcomed the members
!’ i presenting and explained urgent
E‘ N members. need to call the
1 ’ mentioned members in
. the list .
! ;?—& Presentation | ICN presented the last The respective | Microbiologist ICN | To be
| of HAI data & | month HAI data & HIC | consultants continued
B HIC indicators with RCA & | shared their
| indicators. CAPA. views regarding
HAL
| |3 |Hand Hygiere | Hand Hygions [The hand NS To be
compliance compliance has been hygiene ICN continued
PRy improved, however still | practices as per | Linked Nurses
scope for improvement. | guidelines.
2.8trict
compliance to
| hand hygiene
has to continue.
|
| Prepared by : Infection Control Team Approved By : ( Chairperson) |
| @ Y 7 o
| | Infection Control Nurse Microbiologist & ICO Medical Director




A TIRATH RAM s

HAH CHARITABLE HospITA, R

t
¥
; Surgical f The antimicrobial Microbiologis WW‘ é
| antimicrobial f prophylaxis compliance | addre essed Coasuliant continued | E%
' propliylaxis | has increased but there is regarding striet | ICN | {
| datais i scope for improvement. | adherence to :
| presented & i* antimicrobial ;
; discussed with f cophylaxis. f
| members. 3: i
| | | ;
5 | Bio Medical  Biomedical waste | On job training | NS Tobe ;
Waste | management compliance f is being F ICN continued
| Teport wass presented and k continued. ," Linked Nurses { ;
* fmnd satisfactary. f ? f
& ﬁ Though cccasional | E E
i deviztion in segregztion % q 4 i
! { i ,
| and use of PPE has been 7f ; L
oserved by ICN in daily ! ; k
: rounds and recrified | { .
| immediately. _ sﬂ
¢ ON Job Infection prevention & ICN continued | ICN Tobe a
Treining - conwrol meining for s2ff | 1o wained all the ; i continued "
educzdon heahh care ! g
4 workers. :
B Vare of ' The meedng concluded . : g !
Thanks. with voiz of thanks by ;
the chaiperson &£ ICN. | i
' ] {

Prepared by : Infection Con trol Team

! Approved By : ( Chairperson ) W ;
i':"\‘ . »5 E W.‘A‘va
;/g\ = !E t

?’_h Fanl

:"’/’
tection Control Nurse Microbiologist & ICO Med:ca! Director

D ————
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sl T TIRATH RAM SHAH CHARITABLE HOSPITAL

Hospital Infection Cont

Date sl December 2025
Time t 1lam
Location ¢ 2nd Conference Hall

Chairperson  : Dr, 5 p, Singh (Medical Director)

rol Committee Meeting S Minutes'

Convener ¢ Dr. Yukti Sharma (Sr. Consultant ~ Microbiology & Infection Control Officer)

Members Present;

: HICC Members

L, Medical Superintendent Dr, Nitin Srivastava

2. Nursing Superintendent — Cicily George

3. Sr. Quality Manager - Arkaprabha Bhattacharya

4. 8r, Consultant (Surgery) - Dr, Anand Tyagi

5. Sr. Consultant (Gynaecologist) — Dr, Nishi Makhijha
St Intensivist & HOD (ICU) - Dr. Deepesh Gupta
Infection Control Nurse — Elis

OT Incharge — Ruby Dogra

Linked Nurse — Bincy Varghese

10. Linked Nurse — Joice John

L1. Linked Nurse — Mariamma Philipose

12. Linked Nurse — Tessy Biju

[3. CSSD Technician — Mohit Kumar

(@Y

2

O

1. Presentation of HIC & HAI Indicators.

2. Miscellaneous Points.

Prepared by:
Infection Control Team widid

Approved by:

Microbiologist & ICO:

Infection Control Nurse: @}Jj 1 0

Medical Director:k(ﬂ




ere discussed:

wr
L

otlowing polnts W

ix TIRATH RAM SHAH CHARITABLE HOSPITAL

| o TAGENDA DISCUSSION

ACTION PLANNED \-nmsronsmmw.

TTARGET.
| DATE

were welcome by
Chairperson of
the committee .

! Presentation of o ICN presented the

! HIC & HAL HAI data & HIC

'\ indicators with RCA
{

& CAPA.

Indicators.

o Hand Hygiene
compliance data
presented.

‘.’_"-—‘-—_-—-_——_7 .
A1 the members \ Chairperson welcomed all the members.
'

e TheHICC members
shared their views
regarding HAL

o In-depthanalysis of
identified HAls to
determine
underlying cause.

o Development of
targeted corrective
actions to address
root causes and
prevent future
QCCUITENces.

o Increased
compliance with
hand hygiene
guidelines has
contributed to a
reduced risk of
healthcare-
associated
infections.

e Continued efforts
are necessary to
achieve optimal
hand hygiene
practices among all
healthcare workers,

o Sustain and
reinforce education

1CO
ICN

Linked Nurses

ICO

ICN
Linked Nurses

To
Continued

To
Continued

Prepared by:
Infection Control Team

\ Approved by:

Microbiologist & ICO:
K\O”/us\%

Enfeciion Control Nurse:

Medical Director:




TIRATH RAM SHAH CHARITABLE HOSPITAL

Antimicrobial
prophylaxis
compliance data
presented.

Biomedical waste
management

compliance report
was presented and
found satisfactory.

ICN presented data on
Needle Stick Injury
(NSI) with RCA and
CAPA.

and tralnlng

programs on hand
hygiene.

The hospital has
shown
improvement in
adherence to
antimicrobial
prophylaxis
guidelines.

Develop and
implement strategies
to address identified
gaps in compliance.

Continuous
monitoring and
auditing of
biomedical waste
management
practices.

Ongoing education
and training for
healthcare workers
on proper
segregation, storage,
and disposal of
biomedical waste.

Regular training and
education on NSI
prevention and post-
exposure protocols.
Continued emphasis
on safe injection
practices and PPE
use.

ICO
ICN

ICN

ICN

“To

o L
"

Contlnucd” |

To
Continued

To ‘
Continued

Prepared by:
Infection Control Team

Approved by:

Microbiologist & ICO:

Infection Control Nurse;

Medical Director: ‘%N(/

P bl




Oﬂgolng mo
nitorlng [\___-_h_-—‘—

and analysiy of gg4,

to idenﬂ fy fAreag for
improvement,

Miscellancous ®  Renovations and
Points - Construction — MS sir
suggested to follow
the ICRA during
renovations and
constructions to
minimize the risk of
hospital-acquired
infections,

MS sir suggested,
prior information
has to be given to
infection contro]
team for any work
regarding
Renovations and ICN
Constructions in the
hospital,

Adopting ICRA will
help the hospital
maintain a safe
environment during
renovations and
constructions.
Necessary
precautions are
taken to prevent
dust, debris, and
other contaminants
from entering
patient care areas,

Maintenance Immedjy
fMlcer © effecy

ICO

Housekeeping
Incharge

Hospital Stagp,

Currently, this
practice is not
recommended, but
some hospitals
follow it as per their
individual policies.

HICC Members
HIC Team

On going

| . Vote of T} The meeting concluded
with vote of thanks by the

chairperson & ICN,

U S

~repared by:

Approved by:

f Infection Control Team
i

!
/ IMicrobiologist & ICO:

Infection Co trol Nurse: i
[ i ntrol Nurse Q%}yﬁ‘“

Medica] Director; W




[

vyarris
B PgubesE
g ——

Wl vy Aty
i :

Lo TIRATH RAM SHAN J108PITAL

Minutes of Meeting

HOSPITAL INFECTION PREVENTION & CONTROL COMMITTEE
TRSCH/MOM/AHIPCC/001/2026

Date:

February 27,2026

Time: 2pm
Venue; Conference Hall, 2™ Floor

Members Present:

R

fedical Director = Dr, J. P, Singh
Deputy Medical Superintendent - Dr, Vivek Dutta
Administrator Head /HR — Heera Adhikard
Nursing Superintendent — Cicily George
Sr. Consultant (Surgery) — Dr. Anand Tyagl
Sr. Consultant (Obs & Gynac) & HOD of Labour Reom — Dr. Indu Chawla

Sr. Consultant (Ansesthesin) & HOD of OT /CSSD — Dr. Ramesh Chand Kashav

HOD of iCU - Dr. Abhimanyu Bhatia

Sr. Consultant Microbiology & Infection Prevention & Control Officer - Dr. Yukti Sharma

10. Infaction Prevention & Control Nurse — Elis

11

12.
13.
14,
15:
16,
YL
18,
19,
20.

21

22

P o S

1

. Linked Nurse — Daisy Joseph

Linked Nurse — Mariamma Philipose

Linked Nurse — Anju Sharma '

Linked Nurse — Poonam Singhal

Linked Nurse — Shabeena Bano

Linked Nurse — Thresiamma George

Linked Nurse — Joice John

Linked Nurse — Bincy Varghese
Tousekeeping Incharge ~ Mathew K.T.

CSED Technician — Bimla Bhatt

Mess Incharge — Seema Sharma

. Patient Safety Officer ~ Usha Ajith

Agendas

Review of HAI data & Infection prevention & control indicators.

9. Antimicrobial Stewardship Program — updates & action points.
3. Isolation
4. Outsourced Training programs conducted for linked nurses and IPCN,
5. Miscellaneous points with the permission of the Chairperson.
Prepared by: Reviewed by: Appfoved.by:
Infection Prevention & Control Nurse | Sr. Consultant Mierobiology & Medical Director
Infection Prevention & Control Officer CL
(1=~

\
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S Kool b } Actlon to be taken [ xmpnmmmu" T,
S Benda SCussion
No. :
0L | Thec : ) ers and started the meeting.
halrperson welcomag alf the members a e Nuring

02, Review of IPCN presented HAT data & IPC Indlcators Linked Nurses
HAI datg & along with RCA & CAPA monltorlng Infection 1Pkl
' rates and implement

Inf ection
prevc':':tion & preventive bundles,
Contro]
Indicators, > Catheter Assaclated Urinary Tract > Continue strict
Infection (CAUTY) - jmplementﬂﬂcrﬂ af
Benchmark <, pey 1000 catheter days. CAUTI Insertion
*Janvary - Decernper 2025: 6579 catheter | & Maintenance
days, 01 incident (April 2025), rate 0.15. | bundle
*January 2076, 776 catheter days, o
incident,
>Centra] 1 jine Assoclated Bloog Stream | Maintain
Infection (CLABS]) - compliance with
Benchmark <7 4 Per 1000 central ling dags, | CLABSI
*January - Decemper 95, 825 central prevention bundle
line days, o (September 2025), rate 1,21, | and monitoring,
*January 2026: 108 cengryy line days, o
incident,
> Ventilator Associateq Pneumonia (VAP) . | »Contine
Benchmark < 144 per 1000 ventilatop days. implementation of
®January — December 2075, 702 ventilator | VAP prevention
days, 02 incidents (February & bundle and
September 2025), rate 2,84, ventilator care
®January 2026; 78 ventilator days, o protocols.
incident,
> Surgical Site Infection (sg1) - >Maintain §51
Ben(.‘ahm"‘l['k < 3%. Prevention
©Janvary - December 2025: 2402 P mctirfes and post-
surgeries, 03 SSI cases (02 — Implant & opcrative 30 day /
01 — Non Implant surgeries), (April & o da.y follow up
June 2025), rate 0,12, surveillance
© January 2026: 40 surgeries, 0 SS] cases, conducted.
» Post-operative Endophthalmitis )
Benchmark < 3%, >i§$§::e "
°January - Decembey 2025: 26 aseptic surgical
Ophthalmic surgeries, 0 cases, Sl
Prepared by: Reviewed by; Fpproved by:
Infection Prevention & Control Nurse Sr, Consultant Microbiology & Medical Director
!‘ Infection Prevention & Contro| Offiger n
" . s N
%Lkﬂ ‘ L
&
————




> Splilage -

® Jenuary December 3025, 05 Incldents
(03 - OPD gpg 02 1PD) (01 Minor, 02
Major & 02 Mok drill),

® January 2026, 0 incident,

on epill

conduet mock
drills,

>Needle Stick Injury —
Benchmark o per 1000 patfent's days,
¢ January — December 2025, 15 Incldents
OFNS1: 42672 patient duys, rate 0,35,

* January 2026: 0] incidents, 3647 patient
days, rate 0.02,

Conduct regulor
tralning on NSJI
prevention, snfa
injection practices,
and post exposure
protocols,

Maintain strict
compliance with
PPE usage and
exposure prevention
pratocols,

»Blood & Body fluid exposure —

e January 2025 .. Junuary 2026: No
incidents reported,

> Biomedical waste management -

compliance report presented and found
satisfactory,

»Continuous
monitoring,
auditing and
training regarding
waste segregation
and disposal,

> Continue tralning

. management and

programs head to arrange
conducted for training programs
linked nurses for IPCN & Linked
and IPCN. Nurses,

e

‘| Antimicrobial | > Autimicrobial Stewardship Program »Identify IPCO Apthe
Stewardship includes: compliance gaps | IPCN earliest
Program — and discuss
updates & L. Antibiotics as per antibiofic policy. improvement
action points, | 2.Restricted Antibiotics strategies with

3.Pre surgical antimicrobia] prophylaxis. clinicians.
Improvement observed in compliance,
Isolation Isolation protocols reviewed dusing the Reinforce isolation | HCWs On going
meeting, : precautions and IPCN
staff awareness. IPCO
Outsourced IPC outsourced training required for Linked | It was suggested Admin. &HR | Atthe
Training Nurses and IPCN, that Admin, & HR | head earliest

:w;@l%%: Reviewed by: Approved by:
Infection Prevention & Control Nurse | Sr. Consultant Microbiology & 5 Medical Director
Infection Prevention & Control Ofﬁceg\/
|, .
\300‘ Wy P
L/’o‘i i r W”\“? 5,\ e
Y e '“_"‘.;‘d N
v 43 g

TIRATH RAM S1TAU HOSPITAL

( I ) *January 2026: 06 Ophthalmle surgerfes, 0 I

I—




Cases,

> Hand Hygiene Compliance »Continued efforis
Mommy Surveillence cond ucted, are necessary (o
*January - December 2025 Average % of | achleve optimal
Cﬁmpliance: hand hygiene
Doctors 69%, practices among
Nurse 85%, all healtheare
Physiothempy Staff 739, workers,
Techniciag 2%
Housekeeping Sagr 81%, (S‘_lsmi" e
'J’:muary 2026 compliange; reinforee
Doctors 70%, education and
Nurse 80%, training programs

Physiothempy Staff 75 %, "kieod i
Technicjan 5%
Housekeeping Staff §5%.

In?rcased Compliance wig, hand hygicne

Suidelines bas contributed to a reduced risk

ons,

>January 2026 compliance is improved ¥ Continye
slightly, Awarenegs aotivities conducted Awareness
including hang hygiene week celebration programs,

monitoring

Speeches, handouts ang Posters displayed compliance, and

in OPD areas ang patient movement zones, |  reinforcing hand
hygiene training,
> Thrombophlebitis —
Benchmark 59, >Continue
¢ January - December 2025 40497 peripheral IV line
peripheral access, 156 incidents, rate s bm.zd'le fd
4,57, staff training,
e January 2026: 3245 Peripheral access, 10
incidents, rate 3,08,
> Bxtravasation - o
Benchmark 0%, 4 f;:fﬂﬁig e
e June ~ December 2025: 23 799 peripheral reinforce [V
access 01 incident (OPD), rate 0.02, administrafion

e January 2026: 3245 peripheral access, 0

protocols, Review
incident.

the monitoring
strategies.

Sr. Consultant Microbiology &
Infection Preventipn & Control Officer

[ Infection Prevention & Control Nurse
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Medical Director
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On going
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At earliest

points wigy Is .”\ Festrietion policy For Uanmlssible T3 T SUggested [ 1pgG
- that It could pe Admin, & jp
Permission o¢ discusseq head
e Scparated wjy),
Chairpersp, Admin, & yp
head,
>
U:C‘ ili&éﬁ;?ﬁ}g;:;?gl]” its updateq > It was discussed Admin, & HR
Fection Bibved ontro] t that al] the things | head
o1& Controf come under HIPCC
Infection Control,
to be addressed as
Infection
Prevention &
Control for
€xample ICN,
now it called
IPCN.
>IPCN highlighteq that many handwashing | » Replace non Admin. & HR
stations do pog have elboyy operated taps clbow operated head
20d 10 hand dryjng facilities, fapsand ensure | Maintenance
availability of Officer
tissue paperinall | Store Incharge
hand washing Linked Nurses
stations,
Vote of [ The meeting concluded witg a vote of thanks by the chairperson,
Thanks,

Infection Prevention & Contro] Nurse
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