OFFICE OF THE DMO (MS)-Cum-SUPERlNTENDENT

TAL, BERHAMPUR
CITY HOSPI M. STATE: ODISHA, PIN-760001

AT/PO: BERHAMPUR, GANJA ‘
Phone No. - 0680-2224499 E Mail: bchnrhm1 @gmail.com

J///
PO/0) 2025

Letter No _g_?:’_ Berhmpur Date

To,
The Regional Officer,
State Pollution Control Board,
Berhmpur, Ganjam ,Odisha.
Sub: - Submission of BMW Annual report for the year -2024 of City Hospital, Berhampur, DHH, Ganj
Madam/Sir,
o Medical

sign submitting herewith the annual report of Bi

With reference to subj§4 cited above, the under.
n the prescribed

HH, Ganjam for the period from 01.01.2024 to 31.12.2024 i

waste management of City Hospital, D
Rule 2016 of State pollution Control Board.

format (Form —IV) as per mandate of Bio Medical Waste Management

Yours Faithfully,

k= o
D (MS): cum Superintendant

City Hospital, Berhmpur, Ganjam
Memo No. _83 g Berhmpur Date@[) /€ /2025

Copy submitted to the DPHO, Ganjam for favor of kind information and necessary action.

DMO (MS) cum Superintendant
City Hospital, Berhmpur, Ganjam

Memo No. g@}q Berhmpur Dated@// 02 12025

Copy submitted to the CDM & PHO Ganjam for favor of kind information and necessary action.
=

P s

DMO (MS) cum Superintendant
City Hospital, Berhmpur, Ganjam

Memo No. 00
;, . . ' Berhmpur Date //02_12 2
Copy submitted to the Director Public Health, Odisha, Bhubaneswar for favor ofp kind inf%atgn. -

2>
-
DMO (MS) cum Superintendant

City Hospital, Berhmpur, Ganjam

City Hospital Road, Phone-0680-2224499, Berhampur-760001



Form — IV
(See rule 13)

ANNUAL REPORT

[To be -
Decembsubmltted to the prescribed authority on or before 30th
er of the preceding year, by the occupier of health care facility (HCF) or common bio-

¢ for the period from January to

June every yea
medical waste treatment

facility (CBWTF)]
I
SL  [Particulars
No.
1 Particulars of the Occupicr

(i) Name of the authorized person (occupier
or : operator of facility)

Dr Biswambar Behera

(ii) Name of HCF or CBMWTF

City Hospital, DHH, Berhampur, Ganjam

(iii) Address for Correspondence

City Hospital, DHH, Berhampur, Ganjam

@iv) Adquss of Facility

|

Near Gate Bazar, Main Road, Berhampur, Ganjam

(v)Tel. No, Fax. No

0680-2224409

Bchnrhm 1@gmail.com

(vi) E-mail ID
(vii) URL of Website

(viii) GPS coordinates of HCF or CBMWTF

(ix) Ownership of HCF or CBMWTF

(State Government or Private or Semi Govt.

or any other)

(%). Status of Authorization under the Bio-
Medical
Waste (Management and Handling) Rules

Authbrization Nb.:535

..................................................................

............

Hospital or any other)

Clinical Laboratory or Research Institute or Veterinary

) [ IR PPPIT PSS LIS TTL IS Valid up to 31.03.2026
(xi). Status of Consents under Water Act and Air Valid up to: Applie
Act
3 Type of Health Care Facility _
(i) Bedded Hospital ] No. of Beds: 137
(ii) Non-bedded hospital

(iii) License number and its date of expiry

3 Details of CBMWTF

(i) Number of health care facilities
covered by CBMWTF

(ii) No. of Beds cqvered by CBMWTF

137

(iii) Installed treatment and disposal
capacity of CBMWTF;

Kg/day

(iv) Quantity of bio medical waste
treated or disposed by CBMWTF

Kg/ day

Annum (on monthly average basis)

4 Quantity of waste generated or disposed in Kg per

Yellow Category: 108.66KG

Red Category. 134.57KG
White: 6,37 KG

Blue Category:67.85 KG

General Solid Waste:472.91 KG

5 Details of the Storage, Treatment, Transportation, Proceésing and Disposal Facility

0

Details of the on-site storage

l Size:




//
facility

(i) Disposal facilities

/—‘ Capacity:

Provision of on-site storage : (Cold storage or

any other provision)

Quantity
Treated or
disposed in

Type of
treatment

equipment

Capacity

Plasma
pyrolysis
Autoclaves
Microwave
Hydro clave
Shredder

Needle tip
cutter or

destroyer

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 per annum

Red Category (like plastic, glass, etc.)

(iv) No. of Vehicles used for

collection and transportation of .
biomedical waste
v) Details of incineration ash and ETP vanti
antit Wh
sludge generated and disposed during Suanity . b
the treatment of wastes in Kg per annum Seneraled dispgsed
Incineration
Ash
ETP Sludge

(vi)  Name of the Common Bio- Medical
Waste Treatment Facility Operator
- through which wastes are disposed of

M/s Mediaid Marketing Services, Plot no. 3/445.IRC
Village, Nayapalli, Bhubaneswar,

(vii) List of member HCYF 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

Yes




7]
—— Details trainings conducted on BMW :—] 5

@ Number of trainings conducted

I on BMW Management

—— (i) Number of personncl trained

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

(iv)  Number of personnel not

I—
e
I
undergone any training so far
I

182

Yes

™ Whether standard manual for
training is available?

8 Details of the accident occurred during the

year

(i) Number of Accidents occurred NIL

(ii) Number of persons affected
(iii) Remedial Action taken (Please

attach details if any)
(iv) Any Fatality occurred, details
9 Arc you meeting the standards of air
Pollution from the incinerator? How many
times in last year could not meet the
standards?

Details of Continuous online emission

monitoring systems installed
Liquid waste generated and treatment methods in place.
How many times you have not met the standards in a

year?

10

Is the disinfection method or sterilization meeting
the log 4 standards? How many times you have not

met the standards in a year?

11

12 Any other relevant information (Air Pollution Control Devices attached with
the Incinerator)

Certified that the above report is for the period from Date: 01.01.2024 to 31.12.2024

fz//
/ /
o * -
Dre. Blsunimbos Bebena
Name and Signature of the Head of the Institution
District Medical QOfficer
(Medical Sarvices)-Cum-Superintendant

pate: 0 /03] 2028
City Hespitat (DHH), Berhampur,Ganjam

Place: Cj+j Hb%’)ﬁaj JEJQ«IJ@"FUK (‘Jldlj‘a_lf)



PROCEEDING OF DQT ME )
o (l\l,;::)lljli (;l; CIT\; HOSP’ITAL BERHAMPUR
e 24‘01.2:));:m endent’s office chamber
e ﬂ'l;lele cll)lgfmr:;:&ng off gl.ty H.ospital, Berhampur was held on dated 24.01.2024 at 1 PM
g e p . of Dr. . Biswambar Behera DMO (MS) cum Superintendent, City
pital, Ber m_1pur, Ganjam at his office chamber. All the DQT members and Infection Control

& BMW committee members were present in the meeting.

The meeting was conducted to review the progress of ongoing activities, Bio Medical
Waste (BMW) management status, issues on Infection control management and other quality
assurance related issues. A detail discussion was made to strengthen the activities and key gaps
of each department. At first DMO (MS) sir discussed previous meeting proceeding.
Quality Assurance

e KPI: The BOR for the month of December-2024 was 76.02 % and the lowest
ncrease like the major surgeries in night, bed

f Labour room is Partograph rate which was

performance indicator was discussed to i
occupancy rate and the major indicator o
98% in the month of December 2023.

e There are 411 payments done to the beneficiar

month of December 2023.
e DPatient satisfaction Survey Index: The committee reviewed collection of patient

OPD/IPD feedback format. The score for the month of Dec-2023 OPD was 4.2 % and
e lowest performing attribute in the meeting.

IPD was 3.9 % and discussed about th
The committee was informed that no grievance has reported in the month of Dec 2023.

Kavakalp:

e Cleaning, Sanitation & Hygiene: The committee showed its concern regarding regular
cleaning of wards, Toilets and Hospital soundings. Regular monitoring by using ward and
toilets check lists, the cleaning supervisors also instructed to follow and maintain the
document as per NIRMAL guideline.

e Laundry Service: The committee also review the activities of mechanized Laundry
service. The supervisor instructed to supply of bed sheets in time to every department and
maintain proper infection control procedure during cleaning of Linen and also bed sheets.

also review the activities of Security services, and

of security guards during the duty. The Security

ies drop back facility for woman in the

e Security Service: The committee

suggest strengthening the services
Supervisors also instructed to monitor the activities strictly.

e EQAS: The committee was informed that the result of Biochemistry report for the month

of December 2023 was excellent and also verified the EQAS report which has been
received.
Biomedical Waste Management:

s The committee review the activities
i e. M/s Mediaid Marketing Service who engaged for management 0

Hospital.

for the month of Dec 2023 of out sourcing agency
f BMW at City



e It is instructed to all Nursing officers in charges to ensure Display of signage with prope/
placement of bins & hub cutters in the nursing station for BMW Management and scissor
for mutilation of infected plastic before putting in red bin. BMW nursing officer in |
charge instructed to monitor strictly on daily basis BMW segregation protocol. 1

e Again the committee directed to the Departmental Nursing Officer in charges to maintain
proper segregation of BMW at different point of generation and ensure the sub ordinate
staffs are doing properly. The BMW I/C along with Hospital Manager supervise the
activity regularly and verify the log book.

Infection control:

e The committee review the infection control activities of City Hospital, also it is instructed
to all nursing officer in charges to report surgical site infection in time.

e The hand hygiene audit and infection control audit reports were verified by the
committee, some of staffs were needs to improvement, SO that the committee instructed to
nursing officer in charge infection control to conduct the audit regularly and submit the
Report to Hospital Manager. And on the basis of reports further training of the staffs will
be planned accordingly.

e The committee appraises to conduct microbiological surveillance on all OT, PPC, Labour
Room, Pathology and Dressing rooms. The Culture surveillance report for the period Dec
2023 was good.

e The water quality test report for the month of Dec 2023 was good as per microbiological
test report. » ’

e Also the committee instructed to the Microbiologist to monitor the activity strictly and

submit the report in time.
Al last vote of thanks was given by Hospital manager to the chair and participants and the

meeting was ended.
%W
DMO (MSY cui Superintendent

City Hospital, Berhampur



F -

PROCEEDING OF DQT MEETING OF CITY HO
Venue: DMO (MS) cum Supcrintcnde?\lt:I
' Date: 29.05.2024
The DQT rfleetlng of City Hospital, Berhampur was held on d
PM gnder the chairmanship of Dr. Biswambar Behera DMO (Msn) ped 29.05.2024 at 12.30
Hospital, Berhmpur, Ganjam at his office chamber. All the DQT mem;um Supel‘mte?dem, ity
& BMW committee members were present in the meeting. #1s and Infection Control

1‘ALM
s office chamber

_ ;11‘;11:3/1 $§eelt1111;gla\;:; ecl(l)tncslttzct:lesd it;)s i::lz\: I'the pfogress of ongoing activities, Bio Medical
. ) nfection control management and oth i
assurance related issues. A detail discussion was made t gy s
of each department, At first DMO (MS) sir di ade to strengthe'n the act1v1't1es and key gaps
. scussed previous meeting proceeding.
Quality Assurance
* KPI: The BOR for the month of April-2024 was 50% and the lowest performance
indicator was discussed to increase like the major surgeries in night, bed occupancy rate
and the major indicator of Labour room is Partograph rate which was 94.62% in the
month of April-2024. |
e There are 293 payments done to the beneficiaries drop back facility for woman in the
month of April-2024.
e Patient satisfaction Survey Index: The committee reviewed collection of patient
OPD/IPD feedback format. The score for the month of April-2024 OPD was 423 % and
IPD was 4.18% and discussed about the lowest performing attribute in the meeting.
The committee was informed that no grievance has reported in the month of April-2024.

Kayakalp:
e Cleaning, Sanitation & Hygiene: The committee showed its concern regarding regular
g by using ward and

cleaning of wards, Toilets and Hospital soundings. Regular monitorin
toilets check lists, the cleaning supervisors also instructed to follow and maintain the
document as per NIRMAL guideline.

e Laundry Service: The committee also review the activities of mechanized Laundry

service. The supervisor instructed to supply of bed sheets in time to every department and
maintain proper infection control procedure during cleaning of Linen and also bed sheets.

e Security Service: The committee also review the activities of Security services, and
suggest strengthening the services of security guards during the duty. The Security
Supervisors also instructed to monitor the activities strictly.

o EQAS: The committee was informed that the result of Biochemistry report for the month
of Apri1-2024 was excellent and also verified the EQAS report which has been received.
NQAS:

o The committee was informed that, regarding NQAS certification process there is need of

formation of Quality circle Team in each department, those departments are selected for

certification process. In this context, it is decided to form department wise quality circle

team order nominated by the DQT committee.



EDL.:
Regarding availability of medicines under Essential Drug List is to be circulated among

the doctors. The committee has given responsibility to the Sub store Pharmacist to
appraise and distribute the list of Drug.

Biomedical Waste Management:

The committee review the activities for the month of April-2024 of out sourcing agency
i.e. M/s Mediaid Marketing Service who engaged for management of BMW at City
Hospital.

The Nursing Officer In charge ensure bar-coding of Biomedical waste from each
department and weight the department wise generated BMW before handing over to out
sourcing agency.

It is instructed to all Nursing officers in charges to ensure Display of signage with proper
placement of bins & hub cutters in the nursing station for BMW Management and scissor
for mutilation of infected plastic before putting in red bin. BMW nursing officer in
charge instructed to monitor strictly on daily basis BMW segregation protocol.

Again the committee directed to the Departmental Nursing Officer in charges to maintain
proper segregation of BMW at different point of generation and ensure the sub ordinate
staffs are doing properly. The BMW I/C along with Hospital Manager supervise the

activity regularly and verify the log book.

Infection control:

The committee review the infection control activities of City Hospital, also it is instructed
to all nursing officer in charges to report surgical site infection in time.

The hand hygiene audit and infection control audit reports were verified by the
committee, some of staffs were needs to improvement, so that the committee instructed to
nursing officer in charge infection control to conduct the audit regularly and submit the
Report to Hospital Manager. And on the basis of reports further training of the staffs will
be planned accordingly. ~

The committee appraises to conduct microbiological surveillance on all OT, PPC, Labour
Room, Pathology and Dressing rooms. The Culture surveillance report for the period

April-2024 was good.
The water quality -test report for the month of April-2024 was good as per

microbiological test report.
Also the committee instructed to the Microbiologist to monitor the activity strictly and

submit the report in time.
Al last vote of thanks was given by Hospital manager to the chair and participants and the

meeting was ended, e
’ DMO (MS) cum Superintendent

City Hospital, Berhampur



PROCEEDING O
G F DOT MEETING OF CITY HOSPIT
enue: DMO (MS) cum Superintendent’ AL BERHAMPUR
| Date: 26.06.2024 s OEEES Siambey
The DQT meeting of City Hospital. Berham
nder the chai hi : pur was held on dated 26.06.2
u e chairmanship of Dr. Biswamber Behera DMO (MS) 05 024 at 5.00 pm
Hospital, Berhmpur, Ganjam at his office chamber. All the DQT mcmct:J - Sup-enmcndcm' Sity
committee members are present in the meeting. SEFHIG thicction SEMW
The mecting was conduc i ; it
(BN g t.e(} to review thfz progress of ongoing activities, Bio Medical Waste
) management status, issies on Infection control management and other quality assura
. o / assurance
related issues. A detail discussion was made to strengthen the activities and key gaps of each
department. At first DMO (MS) sir discussed previous meeting proceeding.
Quality Assurance
. KP}: The BOR for thc month of June-2024 was 51.53% and the lowest performance
1ndlcator was discussed like to increasc the major surgeries in night, bed occupancy rate
in EYE, Medicine, Paediatric, Surgery and SNCU department.
e The committee informed that the Partograph rate was 95.58% in the month of J une-2024.
o Patient satisfaction Survey Index: the committee reviewed collection of patient
OPD/IPD feedback though improved still needs improvement. The previous month OPD
score was 4.16% and IP1) was 4.20% and discussed about the lowest performing attribute

in the meeting.

e There are 508 numbers payment done to the beneficiaries dro
the month of June-2024.

e Cleaning, Sanitation & Hygiene: the co
cleaning of wards, Toilets and Hospital sou
toilets check lists, the Cleaning Supervisors also instructed to

document as per NIRMAL guideline.
o Security Service: The committee also review the activities of Security services. and

suggest strengthening the services of security guards during the duty. The Security

Supervisors also instructed to monitor the activities strictly.

e EQAS: the committee \vas informed that the result of Biochemistry report for the month
of June-2024 was excellent also verify the EQAS report which has been received.

p back facility for women in

mmittee showed its concermn regarding regular

ndings. Regular monitoring by using ward and
follow and to maintain the

Muskan and NOAS:
and SNCU: the Paediatric consultant

+ Issues on the less BOR in Pacdiatric ward
sues reparding low occupancy in the Paediatric ward and SNCU, as he

ho managing paediatric OPD, NRC. SNCU and
¢ the Occupancy in

expressed his is
said, he is the only one nedical officer W
Pacdiatric ward single h.ndily and it is too difficult for him to increas

Paediatric ward,

After vivid discussion the committee was suggested to engage 2 nos. LTRMO

specific for Paediatric ward, SNCU to manage all indoor paediatric EMErgencics round

the clock, But the Paediatric consultant not accepted the suggestion, as he replied that, he

is not relying on the medical officers because they are not trained 10 manage neonates and
paediatric cases.

o Follow-up Patient: The DEO engaged at SNCU and the Nursing officer in charge SNCU
was instructed t0 record the patient follow up data regularly without fail.

o The committee Was injormed by the Pacdiatric consultant, that there is no pulse OXy
meter available at new born care corner in OT in this context, the nursing officer in
charge OT was directed 10 indent from sub store and placed at NBCU in OT.



! o The committee showed its

Biomedical Waste Management:

Infection control:

. . coneern regarding strictly restricted the out pocket ¢
in every indoor departments, 1n this context it is directed to all deartmemcl 1L())(gcndhur°
s and in

charges (Nursing & Paramedical) 10 follow it strictly.
‘nformed that the NQAS outcome indicator of Radiology, PPC and
’ an

t not submitted, in this context the committee instructed 10 |
mn

Pharmacy departmen
{ to submit within 7 days.

charges of above departinen

The committee review the activities of out sourcing agency i 0. Mediaid Marketing

Service who engaged for management of BMW at City Hospital.

It is instructed t0 all nursing officer in charges 10 bar-cording and up
daily basis of the biomedical wastes gcnerated at every departments.
Again the committee dirccted to the Departmental Nursing Officer in charges 1o maintain
proper segregation of BMW at different point of generation and ensure the sub ordinate
staffs are doing proper!y. The BMW 1/C along with Hospital Manager supervise the

activity regularly and verify the log book.
The committee directed (0 the nursing office
bin of each department and submit the assessment report tot

dating the record on

r in charge BMW to inspect the BMW waste
he Hospital Manager-

The committee review the infection control activities of City Hospital, also 1 is instructed

to all nursing officer in charges to report surgical site infection in time.

The hand hygiene audit and infection control audit reports Were verified by the
committee, some of stalls were needs 1o improvemem, so that the committee instructed 10
nursing officer in charge infection control to conduct the audit regularly and submit the
report 10 Hospital Mana per. And on the basis of reports further training of the staffs will

be planned accordingly-
The committee was instructed to all staff of OT1

strictly adherence the O Uniform during the surgery.
est report for the month of June-2024 was good as per microbiological

The water quality t
test report.

Also the €
submit the report in time.

ncluding Doctors and Nursing officers 0

ommittee instructed 10 the Microbiologist {o monitor the activity strictly and

Al last vote of thanks WS given by Hospital manager o the chair and participants and the

meeting was ended.

271

DMO (MS) cum Superimendent
City Hospital, Berhampur



P

-
'., PROCEEDIN
\ sch POT MEETING OF CITY HOSPITAL BERHAMPU
ue: New [PD Conference Hall, City Hospital, Berhampur
Date: 28.08.2024 at 6 PM
.08.2024 at 6.00 PM

Th : o g
e DQT meeting of City Hospital, Berhampur was held on dated 28
m Superintendent. City

d infection

R

under the chairmanship of Dr. Biswamber Behera DMO (MS) cu
QT members an

Hospital, Berhmpur, Ganjam at New IPD Conference Hall. All the D

Bio Medical Waste
rance

r ] :
& BMW committee members are present in the meeting.

The meeting was conducted to review the progress of ongoin
ment an

activities and key gaps

g activities,
d other quality asst

7 : .
(BMW) management status, issues on [nfection control manage
of each

scussion was made to strengthen the
d regar

related issues. A detail di
(MS) sum Superintendent discusse ding compliance of previous

department. At first DMO

meeting proceedings.
OPD/TPD

The OPD

bute in

Quality Assurance
ewed collection of patient

Patient satisfaction Su

feedback for the month
score was 4.2% and IPD was 4.25%

rvey Index: The committee revi

of July 2024 though improved
and discussed abou

L]
still needs improvement.

t the lowest performing attri

the meeting.
gnant woman for the month of

The committee was inform that the drop back facility for pre

garding J SY & drop back the co
he status in the next meeting.
evance has reported in the month

mittee showed its concermn regard

mmittee instructed to ADEO

July was 595, after discussion re
o reconcile the details & submit t
mmittee was informed that no Gri
anitation & Hygiene: The com
ds, Toilets and Hospital soundings.

e Cleaning Supervisors also instruct

of July 2024.
ing regular
d and

t

e Theco
e Cleaning, S

Regular monitoring by using war

cleaning of war
ed to follow and to maintain the

toilets check lists, th

document as per NIRMAL guideline.
es, and suggest

o review the activities of Security servic

Security Service: The committee als
during the duty. The Security Supervisors also

strengthening the services of security guards

instructed to monitor the activities strictly.

nformed that the result of Biochemistry report

e EQAS report which has been received.
as 54.46 %, in comparison 10

for the month of

e EQAS: The committee was 1
July 2024 was excellent & also verified th

o Bed Occupancy Rate: The BOR for the month of July 2024 w

the last month it was increased.
Logistics & Consumables: The Nursing Officer
required logistics in the OPD & IPD Nursing stations, so DMO (MS)

instructed the officers to submit the requirements within 15 days for procurement

s Incharges were reported that there is no
cum Superintendent



At last the vote of thanks was given by Hospita

meeting was ended.

Biomedical Waste Management:

The annual H X
ealth check-up & vaccination status submitted by all the staffs have b
ave oveen

submitted t fhn
o the DPH, Odisha, it has been observed that most of the Doctors & some oth
otners

ha :
ve not submitted the report. She is also instructed to
staffs.

do the vaccination of newly joined

The Infection Control Nursing Officers I/c is asked to inspect all the departments & submit
the requirements to the store within 15 days for procurement.

The barcoding for generation of waste in different departments has been started. It must be
ensured by the Infection Control Nursing Officers Uc for regular updation.

Again the committee directed to the Departmental Nursing Officer in charges to maintain
proper segregation of BMW at different point of generation and ensure the sub ordinate staffs
are doing properly. The Infection Control Nursing Officers I/c along with Hospital Manager
supervise the activity regularly and verify the log book.

The committee directed to the nursing officer in charge BMW to inspect the BMW waste bin
of each department and submit the assessment report to the Hospital Manager.

Infection control:

The committee review the infection control activities of City Hospital, also it is instructed t0
all nursing officer in charges to report surgical site infection in time.

The hand hygiene audit and infection control audit reports Were verified by the committee,
some of staffs were needs to improvement, so that the committee instructed to nursing officer
in charge infection control to conduct the audit regularly and submit the report to Hospital

Manager.

The committee appraises 10 conduct microbiological surveillance on all OT, PPC, Labour

Room, SNCU, Pathology and Dressing rooms. The Culture surveillance report for the period

July 2024 was good.

The water quality test report for the month of July 2024 was good as per microbiological test

report.
Also the committee instructed 0 the Microbiologist t0 monitor the activity strictly and

submit the report in time.

d participants and the

\d

DMO (MS)”c{m Superintendent
City Hospital, Berhampur

| Manager to the chair an
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PROCEEDIN
GOFD
QT MEETING OF CITY HOSPITAL BERHAMPUR

Venue: New IPD C
: P
onference Hall, City Hospital, Berhampur

DO reet ' Date: 25.09.2024 at 6 P
ing of City Hospital, Berhampur was held 1(\)/:[1 date

d 25.05.2024 at 6 PM under

the chairmanshi 1
P of Dr. Biswambh B DMO N S d C Ho
1S ar Behera DM (M ) cum uperinten ent, ity spital,

Berhmpur, Ganj
> jam at N
ew IPD Conference Hall. All the DQT members and infection & BMW

commi g
mittee members are present in the meeting

The meeting w
as con .
ducted to review the progress of ongoing activities, Bio Medical Waste

(BMW) manageme ,
I gement status, 1ssues on Infection control management and other quality assurance
ed issues. A 1 di .
) detail discussion was made to strengthen the activities and key gaps of each
epartment. A . .
P { first DMO (MS) sum Superintendent discussed regarding compliance of previous

meeting proceedings.

Quality Assurance

e Patient satisfaction Survey Index: The committee reviewed patient OPD/IPD feedback for
the month of August 2024. The OPD score was 4.17% and IPD was 4.18% and discussed
about the lowest performing attribute in the meeting.

e The committee was inform that the drop back facility for pregnant woman for the month of

August 2024 was 223, after discussion regarding JSY & drop back the ADEO started

reconciliation of the back log details.

e The committee Was informed that no Grievance has reported in the month of August 2024.
e Cleaning, Sanitation & Hygiene: The committee showed its concem regarding regular

cleaning of wards, Toilets and Hospital soundings. Regular monitoring by using ward and

toilets check lists, the Cleaning Supervisors also instructed to follow and to maintain the

document as peT NIRMAL guideline.

e Security Service: The committee also review the activities of Security services, and suggest

strengthening the services of security guards during the duty. The Security Supervisors also

ructed to monitor the activities strictly.

inst
o EQAS: The committee Was informed that the result of Biochemistry report for the month of

August 2024 was excellent & also verified the EQAS report which has been received.

o Bed Occupancy Rate: The BOR for the month of August 2024 was 57.33 %, in comparison

to the last month it was increased.
les; As per the requisition received from the Nursing Officers

o Logistics & Consumab
regarding required Jogistics, sub store pharmacist has compiled the sheet & submitted to

DMO (MS) & it was Jecided to print the forms & registers within 15 days.



piomedical Waste Management: ,‘

The barcoding for generation of waste in different departments |
nts 1s continued
. WWmust b
&

’ R
[ —

LS

" nsu.er by the Ini.’cction Control Nursing Officers I/c for regular updation.

, Agam th.e committec (?ncctcd to Thc Departmental Nursing Officer in charges to maintai
segregation protocol of BMW at different generation points and ensure the sub ordinate S‘af‘;
are doing properly. The Infection Control Nursing Officers I/c along with Hospital Manag:r
supervise the activity regularly and verify the log book.

e The committee directed to the nursing officer in charge BMW to inspect the BMW waste bin

of each department and submit the assessment report to the Hospital Manager.

Infection control:

o The committee review the infection control activities of City Hospital, also it is instructed to
all nursing officer in charges 10 maintain disinfection & sterilization protocols.

The hand hygiene audit and infection control audit reports Were verified by the committee,

some of staffs were needs to improvement, SO that the committee instructed to nursing officer

in charge infection control to conduct the audit regularly and submit the report to Hospital

Manager.

e The committee appraises 10 conduct microbiological surveillance on all OT, PPC, Labour

Room, SNCU, Pathology and Dressing rooms. The Culture surveillance report for the period

August 2024 was good.

The water quality test report for the month of August 2024 was good as pet microbiological

test report.

e Also the committee instructed to the Microbiologist 10 monitor the activity strictly and

submit the report in time.

At last the vote of thanks was given by Hospital Managet to the chair and participants and the

meeting was ended. o

DMO (Ms%miupeﬁmendem
City Hospital, Berhampur
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\ PROCEE
/ DINSe(z‘I: DI(\I)T MEETING OF CITY HOSPITAL BERHAMPUR
¢: New IPD Conference Hall, City Hospital, Berhampur

Date: 30.10.2024 at 5
The DQT i [ Ci i : e
QT meeting of City Hospital, Berhampur for the month of October 2024 was held on

dated 30.10. .
. | 0.2024 at 5 PM under the chairmanship of Dr. Biswambhar Behera DMO (MS) cum
u ; .
perintendent, City Hospital, Berhmpur, Ganjam at New IPD Conference Hall. All the DQT

member infecti .
s and infection & BMW committee members are present in the meeting.

The meeting was conducted to review the progress of ongoing activities, Bio Medical Waste
(BMW) management status, issues on Infection control management and other quality assurance
related issues. A detail discussion was made to strengthen the activities and key gaps of each
department. At first DMO (MS) sum Superintendent discussed regarding compliance of previous
meeting proceedings.

Quality Assurance

e Patient satisfaction Survey Index: The committee reviewed patient OPD/IPD feedback for
the month of September 2024. The OPD score was 4.25% and IPD was 4.22% and discussed

about the lowest performing attribute in the meeting.

e The committee was inform that the drop back facility for pregnant woman for the month of

September 2024 was 180, after discussion regarding JSY & drop back it was decided that,

the ADEO to submit the clear picture of backlog in proper format and the Help Desk

Manager to ask the beneficiaries through telephone call for submission of vouchers.

e The committee was informed that no Grievance has reported in the month of September

2024.
e The ‘committee decided to cond

Wednesday i.e on dt. 06.11.2024.

o The committee decided to conduct the Refresher Training on BMW management & infection

uct a “CME on Use of Anti Rabies Vaccine” on next

prevention & control Practices by end of November 2024.

o The committee also recommended completing the training on Revised Checklist for kayakalp

for all staffs of City Hospital, Berhampur by end of November 2024,

o Cleaning, Sanitation & Hygiene: The committee showed its concem regarding regular
cleaning of wards, Toilets and Hospital soundings.

e Regular monitoring by using ward and toilets check lists, the Cleaning Supervisors also

instructed to follow and to maintain the document as per NIRMAL guideline.



At last the vote of thanks was g

Security Servic
e: The c i X
ctrenafiietiing ih | ommittee also review the activities of Securit i
' g the services of security guards during the d ity services, and suggest
instructed to moni " g the duty. The Security 8 :
EQAS onitor the activities strictly especially in parking of vehicl ) S e
: The COmmittee s g ol venicles.
A was informed that the result of Biochemistry report for the month of
was e .
Bed Occ excellent & also verified the EQAS report which has been received
upancy Rate: The B '
comparison to the 1 OR for the month of September 2024 was 48.61 %, in
e last m ]
b st . onth it was decreased and DMO (MS) cum Superintendent
o the Specialists In charge to increase the Occupancy.

Biomedical Waste Management:

The barcodi . :
coding for generation of waste in different departments is continuing under the
supervision of Infection Control Nursing Officers 1/c.

Infection control:

The committee review the infection control activities of City Hospital, also it is instructed to

all nursing officer in charges to report surgical site infection if any.

The hand hygiene audit and infection control audit reports were verified by the committee,

the committee instructed to nursing officer in charge infection control to conduct the audit

regularly and submit the report t0 Hospital Manager.

The committee analyzed the reports of microbiological surveillance on all OT, PPC, Labour

Room, SNCU, Pathology and Dressing rooms. The Culture surveillance report for the period

September 2024 was good.

The water quality test report for the month of September 7024 was good as Per

microbiological test report.

iven by Hospital Manager to the chair and participants and the

meeting was ended. A2
m

DMO (MS) cum Superintendent
City Hospital, Berhampur
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PROCEEDIN
G OFD
3 Venue: gej;vl\;lf]f TING OF CITY HOSPITAL BERHAMPUR
The DQT meeting of City H .COnferencc Hall, Date: 27.11.2024
ospital, Berhampur was held on dated 27.11.2024.2024 at 5

PM under the chai i nt, C
Irmanship i g
of Dr. Biswambar Behera DMO (MS) cum uperintendent, ity

-

Hospital, Berhmpur ,
pur, Ganjam at his office chamb :
& BMW committe er. All the DQT members and Infection Control
¢ members were present in the meeting
The meetin ’
g was con . .
Waste (BMW) ducted to review the progress of ongoing activities, Bio Medical
managem : '
assurance related gement status, issues on Infection control management and other quality
related iss 0 .
sfeachd ues. A detail discussion was made to strengthen the activities and key gaps
ach department. w
) t. At first DMO (MS) sir discussed previous meeting proceeding.

Quality Assurance:

e The BOR for the month of October-2024 was 46.62% which was decreased as compared
t? the previous month. The lowest performance indicator was also discussed to increase
like the major surgeries in night, bed occupancy rate and the major indicator of Labour
room is Partograph rate which was 74.81% in the month of October -2024.

e Patient satisfaction Survey Index: The committee reviewed collection of patient
OPD/IPD feedback format. The score for the month of October 22024 OPD was 4.27 %
and IPD was 4.33% and discussed about the lowest performing attribute in the meeting.
The committee was informed that no grievance has reported in the month of Oct. 2024.

Kayakalp:
e Cleaning, Sanitation & Hygiene:
o The committee showed its concern regarding regular cleaning of wards, Toilets

and Hospital soundings. Regular monitoring by using ward and toilets check lists,

regarding complain for shortage of material issue has been raised, the

Housekeeping supervisors are here by instructed 0 maintain the stock with
maintaining the document as per NIRMAL guideline.
Laundry Service: The committee also review the activities of mechanized Laundry
service. The supervisor instructed to supply of bed sheets in time to every department and
maintain proper infection control procedure during cleaning of Linen and also bed sheets.
Security Service: The committee also review the activities of Security services, and
suggest strengthening the services of security guards during the duty. The Security
Supervisors also instructed to monitor the activities strictly.
EQAS: The committee was informed that the result of Biochemistry report for the month
of October 2024 was excellent and also verified the EQAS report which has been

received.
e Regarding availability of medicines under Ess

the doctors. The committee has given respo
appraise and distribute the list of Drug.

ential Drug List is to be circulated among
nsibility to the Sub store Pharmacist to



v

Biomcdical Waste Management:

The committee i
review th JRRPE
agency i.e. M/s Mediaid :Aaa;m{mcs for the month of October-2024 of out sourcing
rketing Service who engaged for management of BMW at

City Hospital.
from each

The Nursing Offi
g icer In charge ensurc bar-coding of Biomedical waste
r to out

department and wei
ourCing agencyTNelgm the department wise generated BMW before handing OVe€
It is instru .
placememc;efdb‘;ﬁsagI;u\r)smg ofﬁ.cers in charges to ensure¢ Display of sig
o mutilation of infu cutters %n the nursing station for BMW Managem®’
charge instructed t ecu?d pla§tlc before putting in red bin, BMW nursing ©
xgoln the commi 0 mo.mtor strictly on daily basis BMW segregation protocol. o
mmittee directed to the Departmental Nursing Officer :n charges 10 maintain
i’tr:;:r :reegr;ii::ion of BMW at different point of generation z?nd ensure th
g properly. The BMW I/C along with Hospital Manager SUP

activity regularly and verify the log book.

nage with proper
ment and scissoT
fficer 1N

ervise the

Infection control:
pital also it is instructed

The committee review the infection control activities of City Hos ital,

to all nursing officer in charges to report surgl
| audit reports were V€

The hand hygiene audit and infection contro
ent, so that the committee 'mstructed 1o

£ staffs were needs 0 improvem
e audit regularly and submit the
f the staffs will

cal site infection in time.
rified by the

committee, some O
nursing officer in charge infection control t0 conduct th
Report t0 Hospital Manager- And on the basis of reports further training O

be planned accordingly-
The committee appraises to conduct microbiological surveillance on all OT, pPPC, Labour
Room, Pathology and Dressing rooms. The Culture surveillance report for the period

October-2024 was satisfactory-
The water quality test report for the month of October 2024 was good as Per

microbiological test report.
Also the committee instructed to the Microbiologist to monitor the

submit the report in time.
Al last vote of thanks was given by Hospital Manager to the chair and participants and

the meeting was ended. y
e W g i

DMO (MS) cum Superintendem
City Hospital, Berhampur

activity strictly and




PR
OCEEDING OF DOT MEETING OF CITY HOSPITAL BERHAMPUR

T Yenue: New IPD Conference Hall, Date: 26.12.2024
e DQT meeting of City Hospital, Berhampur was held on dated 26.12.2024 at 5 PM

under the chairmanship of Dr. Biswambar Behera DMO (MS) cum Superintendent, City

Hospital, Berhmpur, Ganjam at New IPD Conference Hall. All the DQT members and Infection
Control & BMW committee members were present in the meeting.

The meeting was conducted to review the progress of ongoing activities, Bio Medical
Waste (BMW) management status, issues on Infection control management and other quality
assurance related issues. A detail discussion was made to strengthen the activities and key gaps
of each department. At first DMO (MS) sir discussed previous meeting proceeding.

Quality Assurance/KPI:
e The BOR for the month of November-2024 was 56.57% which has been increased as

compared to last month. The lowest performance indicator was discussed to increase like
the major surgeries in night and the major indicator of Labour room is Partograph rate
which was 77 % in the month of November -2024.

e This has also reported that the no. of LAMA case in the hospital was 16 which was
highest comparison to previous months, SO all the Nursing officers l/c are here by
directed to review the status of their patients health care delivery in wards. The Help
Desk volunteer is also directed to collect the feedback meticulously.

o This is information of the committee that the Mera Aaspatal score for the month was
42 % only, the figure could not be accepted in any condition, so the Help Desk Manager
& Volunteers are here by warned to improve or else stringent action will be initiated.

e There are 226 payments done to the beneficiaries drop back facility for woman in the
month of November 2024.

e As of now there are some data’s could not be captured like Reg. to drug time, Total no of
commodities stock out, Antibiotic Prescribed & Prescription Audit, the Help Desk
Manager & Pharamacy Officer 1/c are here by directed to start recording of the data &
report compliance from December 2024 onwards.

o Patient satisfaction Survey Index: The committee reviewed collection of patient
OPD/IPD feedback format. The score for the month of November -2024 OPD was 4.21
% and IPD was 4.18% and discussed about the lowest performing attribute in the
meeting.

o It has also reported that the referral cases are increasing so it was decided to conduct
referral audit, the Pharamacy Officer l/c are here by directed to conduct the audit in

consultation with General OPD I/c.



The committee was i
as informed that no ori
grievance has reported i
Kavakalp: ported in the month of Nov. 2024,

Sll:m.‘mg, Sanitation & Hygiene: The committee showed its concern regarding regular

tm:?:i;i:i‘;:; ii:elsle'c::iinliospital .soundings. 'Regular monitoring by using ward and
J g supervisors also instructed to follow and maintain the

document as per NIRMAL guideline.

Laundry Service: The committee also review the activities of mechanized Laundry service.

The supervisor instructed to supply of bed sheets in time to every department and maintain

proper infection control procedure during cleaning of Linen and also bed sheets.

o It has been observed that the colour coded bed sheets are not supplied to the
Psychiatry department, the DMO (MS) cum Superintendent directed the supervisor of
the agency to supply the bed sheets immediately.

Security Service: The committee also review the activities of Security services, and suggest
strengthening the services of security guards during the duty. The Security Supervisors also
instructed to monitor the activities strictly.

EQAS: The committee was informed that the result of Biochemistry report for the month of

November -2024 was excellent and also verified the EQAS report which has been received.

Biomedical Waste Management:

The committee review the activities for the month of November -2024 of out sourcing

agency i.e. M/s Mediaid Marketing Service who engaged for management of BMW at City
Hospital.

The Nursing Officer In charge ensure bar-coding of Biomedical waste from each department
and weight the department wise generated BMW before handing over to out sourcing agency.

It is instructed to all Nursing officers in charges to ensure Display of signage with proper

placement of bins & hub cutters in the nursing station for BMW Management and scissor for

mutilation of infected plastic before putting in red bin. BMW nursing officer in charge

instructed to monitor strictly on daily basis BMW segregation protocol.

Again the committee directed to the Departmental Nursing Officer in charges to maintain

proper segregation of BMW at different point of generation and ensure the sub ordinate staffs

are doing properly. The BMW I/C along with Hospital Manager supervise the activity
regularly and verify the log book.



/

fection control:

The committee review the infection control activities of City Hospi

all nursing officer in charges to report below items in m y Hospital, also it is instructed to
o Reporting of Surgical Site Infections. S

e Device related HAL

o Blood related and Respiratory Tract HAL

The hand hygiene audit and infection cont i

£ staff d rol audit reports were verified by the committe
some ol sta s were neeas to improvement, so that t i i '
. | ‘ at the committee instructed to nursing officer
in charge infection control to conduct the audit regularly and submit the
Report 10 Hospital Manager And on the basis of reports further training of the staffs will b

€

planned accordingly-
The committee appraises 0 conduct microbiological surveillance on all OT. PPC, Labour
Room, Pathology and Dressing rooms. The Culture surveillance report for the period
November 22024 was good.
The water quality test report for the month of November 024 was good as per

microbiological test report.

Also the committee instructed 10 the Microbiologist to monitor the activity strictly and

submit the report in time.

At last vote of thanks was given by Hospital Managet to the chair and participants and the

meefing was ended. %
5o l%’()_/v :

DMO (MS) cum Superintendem
City Hospital, Berhampur




