e
CARE

NABH ACCREDITED HOSPITAL

Affordable, Accessible,
Accountable (AAA4°) Care

HOSPITALS
Date :- 08/06/2024
To,

The Enviornment Engineer,

Regional Office,

Telangana State Pollution Control Board (TSPCB),

4th Floor, Hyderabad District Collector's Office Complex

Nampally, Hyderabad- Telangana -500 001.

Dear Sir,

Reg:- Submission of Annual Report for Biomedical waste Generation of M/S Care Hospital Malakpet
Telangana 500024

We are enclosing here with the Annual Report for Biomedical waste Generation, for the year of 2023
We trust the information furnishes is in line with the requirement

Kindly Acknowledge the Same

For Quality Care India limited

Authorized Signatary——_

CIN: U85110TG1992PLC014728 evercare group

CARE Hospitals, Malakpet: H.No. 16-6-104 TO 109, Kamal Theatre Complex, Hyderabad - 500 024 Telangana Tel: 040 6165 6565

Registered Office: #6-3-248/2, Road No.1, Banjara Hills, Hyderabad - 500 034 Telangana E: info@carehospitals.com
Coporate Office: #8-2-120/86/10, 1st Floor, Kohinoor Building, Road No.2, W: www.carehospitals.com
Banjara Hills, Hyderabad - 500 034 Telangana



Form - 1V (See rule 13)
ANNUAL REPORT

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

SI. ‘ Particulars ‘ ‘

| No.
1. | Particulars of the Occupier
| (i) Name of the authorised person (occupier or
operator of facility) | | Mr.Krishna Murthy G
[" (ii) Name of HCF or CBMWTF . |CARE HOSPITALS- MALAKPET (A |
| |Unit of Quality Care India Limited )
(iii) Address for Correspondence 't 116-6-04 to 109, Old Kamal Theatre |
‘ | Complex,Chaderghat Road,
. - B - Malakpet,Hyderabad-2024 -
| (iv) Address of Facility Sy.No. 179 & 181, Edulapally (V).
‘ | Nandigam Shad Nagar . Ranga Reddy
(v)Tel. No, Fax. No : 040 6810 6589
‘ ‘ (vi) E-mail ID ‘ ; Kﬁna.rﬁﬁhy@areﬁpitalsﬁn _
‘ ' (vii) URL of Website ' ;1ttps://\;waarehospitals.am/hosp_it '
| ' al-detail/care-hospitals-malakpet-
‘ L o - hyderabad - -
I (viii) GPS coordinates of HCF or CBMWTF CBMWTF
|| (i) Ownership of HCF or CBMWTF . | Private
|
— | S —_— - —— ==
‘ (x). Status of Authorisation under the Bio-Medical  : Authorisatio No.:tspcb/bmwa/hyd-
Waste (Management and Handling) Rules | 3940323/ho/2022-1181
| valid up to : 28/02/2030
| (xi). Status of Consents under Water Act and Air | . | valid lE to: 28.02.2030
| Act
| i e S
2. | Type of Health Care Facility T
(i) Bedded Hospital . | No.ofBeds:180
| P |
| (i) Non-bedded hospital E NA B
‘ ‘ (Clinic or Blood Bank or Clinical Laboratory or |
‘ Research Institute or Veterinary Hospital or any | |
‘ other)
' (iii) License number and its date of expiry 07F-APMCE-1912, Valid Upto 25- |
03-2027

|
3. | Details of CBMWTEF
|

| (i) Number healthcare facilities covered _by B o NA
| | CBMWTF |




- [(i)No of beds covered by CBMWTF [~
- 1

(m) Installed treatment and ¢ dlsposal capaCIty of |
| CBMWTF: |

’ (1v) Quantlty of biomedical waste treated or dlsposed |

| by CBMWTF _
' Quantlty of waste gerEaHor_dispcgedﬁ1 K? pe?[ D
‘ annum (on monthly average basis)

‘ 5 ‘ Details of the St Storage treatment transportatlon
(i) Details of the on- site storage
| facility

| Size

" Provision of
| biomedica

-

pr ocessmg and Dlsposal Facnhty _

| Capacity'_O 3 cu. meter

i Yellow Categ,ay 462.44 l\g / Month|

Red ¢ Category 42436 kg/ Month
| White: 20.87 | kg/ Month
Blue Cateuoxy 31.21 I\g/Momh

" General Solid waste: 917.69 kg
/Month

on-site storage : The
I waste is stored in color

coded bins in air conditioned rooms
for not more than 48 hours

=

S
| disposal facilities L

equipment

Type of treatment

No Quantity
of treatedo
unit y r
S Kg/  disposed
day inkg
per
annum

Cap
acit

Incinerators
Plasma Pyrolysis

Autoclaves

Microwave

Shredder

destroyer
| | Sharps

Chemical

(iii) Quantity of recyclable wastes | -
sold to authorized recyclers after

‘ treatment in kg per annum. B |

equipment:

. Hydroclave

Needle tip cutter or

| encapsulation or -
concrete pit

Deep burial pits:

disinfection:
| Any other treatment



— — = - — e — =,

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

' waste
‘ 'F/) Details of incineration ash alﬁ|
ETP sludge generated and disposed
during the treatment of wastes in Kg
‘ per annum ‘ Ash |
ETP Slud ge
i_(vi)_NaE of the Common Bio- |': |G I Multiclave (India pvt Ltd. Sy. No. 179 & 181,
Medical Waste Treatment Facility‘ Edulapally (V). nandigam Shad Nagar . Ranga
Operator through which wastes are Reddy , Telangana

‘ disposed of 4
| - NA

I : Quantity Where
generated disposed

‘ Incineration

| (vii) List of member HCF not handed
‘ over bio-medical waste.
6 Do _&ou_have—bio-medieal waste | - YES
| management committee? If yes, attach
‘ minutes of the meetings held during ‘
|_‘ tlw_reporting period | |
Details trainings conducted on BMW
| | (i) Number of trainings conducted on | 3
| BMW Management
| (u) number of ofpersonnel trained
(m) number of personnel trained at | _|—' 38
| the time of induction

i(iW number  of personnel  not — 0
i undergone > any tralnmg so far | |
(v) whether standard manual for N YES

trammg is available?
(v1) any ¢ y other 1nf0rmat10n)

I B .

oo |

| Details of the accident occurred |
| | durmg the > year |

| (I)Number of Accidents occurred | _ I

K (11) Number of the pel persons saffected N ' I
| | (111) Remedial Action taken ( (Please I _iiaxnedi_mely staff shown to physician‘and viral markers

attach details if any) L ‘TOIW_a”d PEICﬂad\ﬁce were ﬂowed. |

. m) Any Fatality occurred, details. | ! - :
9. ‘A—xe you meeting the standards of air | 4‘ N
Pollution from the incinerator? How | |

| many times in last year could not met
the standards? ' |

Details of C Contlnuous online emission ’ ‘ NA |
| monitoring systems installed

e




10 Liquid waste gene_ra_ted and treatment NA
methods in place. How many times

you have not met the standards in a |

year?

11 |Is the disinfection method or ' NA
! sterilization meeting the log 4

standards? How many times you have

not met the standards in a year?

12 Any other relevant information NIL '

Certified that the above report is for the period from JANUARY 2023 TO DECEMBER 2023

Name and Qignature of the Head of the
Institution

Date:08/6/2024
Place : Hyderabad



(5]

10.

1.

FORM -1
[ (See rule 4(o0), 5(i) and

15 (2)]ACCIDENT
REPORTING
Date and time of accident : 20 Oct 2023, 8:00 AM
Type of Accident : Needle Stick Injury

Sequence of events leading to accident: Improper discard of the needle by nursing staff leads
to needle stick injury while transporting the waste to central bio-waste area.

Has the Authority been informed immediately : Yes, Infection control officer informed
immediately

The type of waste involved in accident : White category (Needle)

Asasessitierii ol the elfecis vl e

accidents on human health and the environment: Yes, No major effect.

Emergency measures taken : Yes, Immediately staff was taken to the physician and assessed
for the injury. All the needle stick injury protocol followed.

Steps taken to alleviate the effects of accidents : Yes, Staff was reviewed and counseled by
the physician, viral markers done which came negative, vaccination given

Steps taken to prevent the recurrence of such an accident : Yes, Training session conducted.

Does you facility has an Emergency Control policy? If yes give details: Yes, we have needle
\

stick injury policy

Date:......... 08/6/724............... Signature

Place: ............... Hyderabad......... Designation ......../.. HCOO.......
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DETAILS OF INCIDENT

incident Number INC/2023/2,380

Incident date & time * October 20, 2023 8:00 AN

Unit CARE Malz<pot

Location of the incident NS-MICU

Classification Adverse event

Category Accicents

Sub-category Needle stc« injury

Incident Type Clinical

incident descriptian Whouse keeping staft nad got exposed to N3| while

trwnq to hand & the blowaste |

Immediate action {if any) Immediately snown to £R Physician & nformed to 1C0 |
Probable reason for incident Improper boveasio segregatinn
Attachments

Device Needle

Site exposed Hang / finger

Depth of Injury Superfical

serostatus of patient Unkrown

Serostatus of employee Unknown

Location [}

Vaccination status of employece Dose due

Problem

Action takeon

Incident closed date MNovember 12, 2023 1:50 B



DETAILS OF PERSON SUBMITTING THE INCIDENT

Username Jyotitadinoyana

Department Nursing Administration

Last updated date ang time November 11, 2022 545 BrM



DIAGNOSTICS

s Good 1g KBy PLEASE SCAN QR copg
TO VERIFY THE REPORT ONLINE
Name * MRS.MAHESHWAR| TID/SID PUP2106231/ 26249835
Age / Gender - 45 Years / Female Registered on : 20-Oct-2023 / 14:24 p
Ref.By . SELF Collected on . 20-Oct-2023 / 14:48 pp

R - = O]
DEPARTMENT OF IMMUNOLOGY

toton Ui B Surface Antibody Total (Anti bs), Serurm

ﬂn_v;stig_agog - Observed Value

Biolagical reference intervales |

s e ——— — ]

tibody Total(AntiHBs) 0.71 (Negative) fggq?tive; 7 1 ?Oml%;nLL
Silive: >/= mil/m

Hepatitis B surface An

Method: C\via
Interpretation:

Anti HBS assay used to monitor the success of Hepatitis B vaccination, The prescence of AntiHg has been shown to be important
protection against Hepatitis B virus Infection,

* Sample processed at Natinnal Refereiice Lauoratory, Tenet Diagnostics, Hyderabad
31 nineta l'owers, Banjara Hills

-~ End Of Report -

Nie il

Dr.Safaa Muneer Ahmegd
Consultant Microbiologist

Page 1 of 1
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[ TRAINING ATTENDANCE SHEET
-
Training Topic }b Mok al LY | _ s ]
)@' a([ o [ 2023 Training Type : In-Service/ OJT/ Induction
Trainer Name : "mi o A TaddiPyeng/ |Venue Lo tiroa halt |
'Start Time : &qm” EndTim/ : & oM. |Department @ )k e,
| I s g Feedback
E ® | Training Content | Trainer Capability, | ..
‘SI No. Emp Code Name E é Relevant Knowledge Signature
5 a a Fair | Good |Excellent] Fair | Good |Excellent
; T <
L 03] YUsh ya [< et | D Rhsd |
12035 | 1gdamaric T Dueh L D2ces?
_Joés Pameshy <5 L [ fl Sk
I JJn{JLLLk_-Cj,___i LT Dol d | | C‘;}J’:L’;
;é)o 61 | D Cumitbe _‘ AT 1 Ha b 1 | "fri{/?) =
| go 2° 1'1} LS. i) A ,r’l HMJA { I"t CEd
Leof Lar T L‘gﬂjﬁjq f [PQ = |
| @nge (;Munolouv T chy || M N .-
L lg ngs f} \ﬁ\(\Q!XM&Tl - ,J A ET Da#& i_ | | | ERveLE -y
‘ 7 |
| _ N | |
; |
N | |
= = S
| J T |

I____ ]
E ' Training Effectiveness (To be filled by Trainer)
g Randomly ask Questlons to the participants Scoring: CorrectAnswer—]/fncorredAnswer—O
Si
1 No, Questl_ons___ Participant NameJ Score /
- B i
—— I —
_ | |

1_ - Tu_tal Score {

— Trainer Slgnature \ ,t\ (
i . — i, e ~ W, _-_ - “




