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Haospital Infection Control Manual SOP 1

i isi in Llse

I} Cidex: Gluteraldehyvde

Dilute powder in cidex solution can
be stored for 14 days Contact time:
30 minutes

i) Sodium Hvpochlorite

Preparation: 1% sodium Hypochlorite from 5% solution, Should
be freshly prepared each dav from 5% solution

Concentration Amount of Sodium Hypochlorite Amount of Distilled Water
' 1 % 200 ml B00 ml
!
| 2% 500 ml 500 ml

Note :- The dilutions should be made as per the manufacturers guideline

1. Bacillocid :

Composition of Bacillocid (Each 100gram contains) g
® |, 6, Dihydroxy 2. 5 — Dioxy hexane 11.2
{Chemically bound formaldehyde)

*  (luteraldehyde 5.0
®  Benzalkonium chloride 3.0
& Alkyl urea derivative 3.0
Coneentration Amount of Bacillocid Amount of Distilled Water
B 1% 5 ml 995 ml
2% 10 ml 994 ml
Mrepared by: Chairman NABH Reviewed by Approved by : Dean Page No.: 1/1

Commitiee NS




@ PpMmc

Haospital Infection Control Manual SOP 2

Terminal disinfection:

® Whenever the patient is discharged, the room will be cleaned theroughly - cleared
of all waste, swept, washed with disinfectant. andeurtains changed if needed in the
following manner.

Beddine:

—_—

O Blanket - changed on discharge/every week/whenever soiled — sent toLaundry,
0O Bed sheets — Daily and whenever soiled.
@ Cots - Cleaned with 1% sodium hypochlorite after the patient is

discharged.

Bed Pans:
* Handle only after wearing gloves,
*  Empty the contents into the toilet fush well,
®  Wash the bedpan with soap and tap water.

* Keep the bed pan in 1% Sodium Hypochlorite solution for 20 minutes,rinse with
water, dry and then use,

Sputium mug:

* Handle only after wearing gloves.

* Puta 3% Phenol or 10% lodine in the mug before givin g to the patient,
®  Empty the contents into the toilet flush well.

® Wash with soap and tap water or bed pan washer as available.

* Keep the sputum mug in 5 % phenol for 20 minutes, rinse with water,dry and then
use

Prepared by: Chairman NABH Reviewed h}'_ Appr}wcd by : Dean | Page No.: 1/4 ]
Committee :MS
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Huspital Infection Control Manual SOF 2 i_

Kidney tray:
s Handle only after wearing gloves,
& Empty the contents into the toilet flush well.
s Wash with soap and tap water.

e Keep the kidney tray in 1% Sodium Hypochlorite solution for 20 minutes,nnse with
walter, dry and then use.

Humidificr:
o Should be changed:
o After the use is discontinued Afler every 24 hours
o  Afer the patient is discharged ,After the death of the patien!
e Afler the patient is transferved. :
If not in use once weekly cleaning to be done.
» [andle only after wearing gloves.

= Empty the contents into the toilet flush well, Wash with soap and tapwater.

Suction bottles and tubing’s:
{1 Should be chanped:

o After the use is discontinued.
s After every 24 hours

e After the patient is discharged.
o After the death of the patient.

o After the patient is transferred.

Prepared by: Chairman NABH Committee || Reviewed by :MS | Approved by : Dean Page No.: 2/4
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i. Handle only after wearing gloves.
ii. Emply the contents into the toilet flush well,
i, Wash with soap and tap water,
Keep in 1% Sodium Hypochlorite solution for 20 minutes, then rinsewith water,
dry and then use,
Dressing Trolley
® Clean all the table-tops with Bacillocid once in each shifi.
® Trolley to be kept clean at all times.
®  Wipe the top of dressing trolley with Bacillocid
Important Aspects:
® Do not flick the dust while dusting or sweeping,
®  Change curtains once every 15 days,
®  Avoid using patient’s linen for dusting.
®  Avoid cleaning of mops and duster in patient’s sink.

®  Use clean mops for cleaning,

Prepared by: Chairman NABH Committee | Reviewed by :MS Appru'u';d by : Dean Page No.: 3/4
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Hospital Infection Control Manual SOP 2

ui
Stethoscope *'filf“fh“i based ruby/ Should be wiped with
Spirit Alcohol based rub/spirit swab beforeeach
Swab patient contact
BP Cuffs & Covers Aleohol based '
disinfectant
Thenmometar | Wipe with alcohol rub in between eachpatient
use Preferably one
thermometer for each patient
Injection & Dressing Detergent & Clean Daily with detergent & water Afler
Trolley | T0% Alcohol each use, should be disinfected

with 70% alcohol based reagent

Refrigerators

Detergent & Water

Inside Cleaning: Weekly Surface

Cleaning Schedule: As

mentioned for High Touch Surfaces Empty the
fridge and store things appropriately Defrost,
decontaminate and clean with detergent Dry it
properly '

and replace the things

Equipment { Equipment
need tobe disinfected
afterevery contact with
suspected patient)

1%

Sodium Hypochlorite
Sensitive Probes of
Equipment: 7%
Aleohol All Areas &
surfaces of
Equipment:

CT/MR like machines
ete, (As per
manufacturer’s
Instructions)

| Whenever possible, portable radiographic
| eguipment should be usedto limit
| transportation of patient

Prepared by: Chairman NABH

Committee

MS

Reviewed by

|| Approved by : Dean | Page No.: 4/4
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CLEANING GUIDELINES FOR NON-CLINICAL AREA

Area/llem

Process for Disinfection

Method

General cleaning

Detergent and Water{ 1%
Sodium Hypochloritecan
be done)

“Scrub floors with hot
witer and detergent Clean
with plain waterAllow (o
dry Hypochlorite 1%
mopping can be done

Lockers! Detergent & Water Damp dusting

Tables/Cupboards/

Wardrobes/ Benches/

Shelves

Railings Detergent & Cne with plain Damp dust

Three small buckets 1% Sodium with warm water and
Hypochlorite detergent followedby

disinfection with
hypachlorite

hirrors & Glass

Deetergent & Waler

| lsing warm water and a
small quantity of detergent
and a damp cloth wipeover
the mirror and

surroundings

Furniture

Detergent & Waler

Damp dust with
detergent

Telephone

Detergzent & Water

Damp dust with
detergent

Lights. switches

Detergent & Warer

Damp cloth (never wet)
with detergent

Prepared by: Chairman NABH
Committee

Reviewed by
:MS

Approved by ; Dean

Page No.: 1/3




@ PoMMmC

Hospital Infection Control Manual S0P 3

CLEANING OF TOILETS

AreaTtem

Process for Disinfection

Method

Tailet Pot & Floor

1% Sodium Hypochlorite

Scrub with the
recommended agentsand.
the long handle

angular brush

Rest all areas of Toiletslike
Taps & Fittings, Outside

| Sink

Soap Dispensers efc.

Deetergent & Water

| S¢rub

Frequency of cleaning of surfaces —
A. High touch surfaces :

Disinfection of high touch surfaces like (doorknobs, telephone, call bells, bedrails, stair rails,

light switches, wall areas around the toilet) should be done

CLINICAL AREAS i NON-CLINICAL AREAS
Where Suspected or Other areas, where no
Confirmed COVID-19 Suspected or
| Case is kept Confirmed COVID-19
Case 1s kept
1-2 Hourly 2-3 Hourly 3-4Hourly
B. Low-touch surfaces-
For Low-touch surfaces (walls. mirrors, ete.) mopping should be done
CLINICAL NON-CLINICAL
AREAS AREAS
- Where Suspected or | Other areas, where no
Confirmed COVID-19 Suspected or Confirmed
Case is kept COVID-19
Case is kept
2-3 Hourly 3-4H ourly N Onee per shift
Prepared by: Chairman NABH Reviewed by Approved by : Dean Page No.: 2/3
Committee :MS
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Precautions to take after completing the clean-up and disinfection

1.5taff should wash their hands with soap and water immediately after removing
the PPE, and when cleaning and disinfection work is completed.

2. Discard all used PPE in a double-bagged biohazard bag, which should thenbe
securely sealed and labeled

3. The staff should be aware of the symptoms, and should report to their
occupational health service if they develop symptoms,

4. Mops used should be cleaned with detergent periodically.

5. Post usage keeps it for drying,

6. Mops used for Cleaning Spills should be cleaned with Sodium hypochlorite

Prepared by: Chairman NABH | Reviewed hy | ‘;Lppnn'ml by : Dean | Page No.: 373
Committee :MS
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1% and then washed with Detergent Liguid,

.‘] . | & E E,_. E l. E!! |1 II

Physical Design elements Temperature;

between 200 C+£2°C
Humidity: between 602 5%
Air Handling Unit : 22 - 25 Air cycle changes per hour. Flow

should be unidirectional, positive airflow

Method of Disinfection
Surface cleaning Fogging

Disinfectants used
[ Glutaraldehyde 2.4%
[l Hydrogen peroxide
[ Bacillocid 2 %
[l Bascishield 20 %
[ Sodium Hypochlorite 1-2 %

Lf'repared by: Chairman NABH Committes Reviewed by :M5 | Approved by : Dean

Page No.: 1/2
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Preparation and concentration of Disinfectants
Bacillocid 2%

For Surface ¢leaning Critical area prepare 2% bacillocid{As per
manufacturer’s guidelines. )

| For Fogging - Bascishield 200 %
(As per manufacturer’s puidelines.)

Space Dilution Fogging duration

cu.fif Hight X length X Breadth of
IREINERY

For Per 1000 Cu.Ft. 200 ml in 800 ml Z hrs.

Cleaning & Disinfection Before Fogging

[l Clean all the table tops, window ledges, all fixtures, phones, chairs and other
furniture in the reom with clean duster and 2 % Bacillocid sprayerdisinfectant
solution.

[1 Floors to be mopped with Must 1% Bacillocid Remove the bed linen.curtains
put in the laundry bag and In case of Infected Patient (e.g. patients under contact
droplet, airbome or blood borne pathogen isolation) put it in Red bag and send
to laundry immediately.

[ Onee all the surfaces in the room are dry, replace all the furniture,
[ Carry out the fumigation procedure as per guidelines.

Prepared by: Chairman NABH Committee l Reviewed by :M5 | Approved by : Dean Page Mo.: 2f2
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SOP of FOGGING

|. Before starting fogging all Rooms should be cleaned with disinfectant

2. Before and after fogging time should be noted

3. Stop Air Conditioning

4. Pour 20% Bascishield solution in into forger machine and place it at a height of 4 to 5 feet, Its upper
side should be directed at 43" to the other corner

5. Set the timer in the fogger at 45 min

(. The room should be opened one hour after the fogging machine is stopped

7. Exhaust should be started after 15 mmn

& Air should be saturated after | hour

Prepared by: Chalrman MABH Committee

Reviewed by :M5

Approved by : Dean

Page No.: 11

14



| Do Mo PDMMC/HIC Manual-ih1

é? A @PDMME Date of Revision: 01/10/2017
' ! d

Revision MNo: GEJ

Issue Mo: 01

Hospital Infection Control Manual SOF 3

Date of Is_sﬁqe s 01102017

SO T foesog 4 shine

e Keep fouging machine on the table/trolley at 4 to 5 feet height from ground(it should be
at the comer of the room and tilted at 45" upwards and facing Jiagonally to opposite
cormner).

& Pour 20% Bascishield solution after calculating the space of the room.

e Conneet the fogger machine power cord to power plug with earthings.

o There should not be any barrier in the path of mist for at least 2 meters.

o Set the timer device for 45 minutes (As per manufacturer’s instructions)
Switch on the timer device & machine. {note the time of starting)

o Keep the room closed for minimum 30 minutes after the fogger gets switchoff alter set
time,

SOP for fogging by Fogger Machine Precautions taken during proeess offogging
¢ Do not use flammable/non approved liguids in the fogging machine.

& Do not use machine without timer device,
e Never probe into front nozzle from where the mist comes out.
o Use funnel to pour the liguid in the machine tank.

e After completion of procedure add some plain water in the empty tank andfogger
machine should be started tor flushing.

e Let the machine dry. Air fillers should be washed weekly. Tanks should becleaned
every month.

Prepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 1/5
Committee :MS
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[l

Belore starting the fogeing process room & all surfaces should be cleanedwith
disinfectant

Labels should be put on the door with time of starting & expected time ofopening,
Keep Air Conditioning switched ofT,

Keep room closed for 4-6 hours.

Switch on exhaust for 15 minutes prior starting air conditioning.

Air eonditioning to be started afier | hour of the procedure.

Air Sampling

Daone on weekly basis.

Before Surgery:

' All horizomal surfaces in the OT are cleaned with moist {(with disinfectantsolution)

clean cloth before the first scheduled surgical procedure of the day as per the current
hospital policy.
Visual inspection of eleanliness prior to commencement of the firstsurgical

case should be done,

:MS

Prepared by: Chairman NABH  Reviewed by Approved by : Dean | Page No.: 2/5 1

Committee
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Schedule of Cleaning

During Surgical Procedure:

L Accidental spillage in the area outside the surgical field should be promptly
cleaned by placing tissue papers over it and then pouring 1% sodium hypochlorite
over it.

1 Leave for 10 minutes then collect it in the scoap, then mop with adisinfectant
(1% sodium hypochlorite).

[ Discard the paper in Yellow hag.

Discard the contaminated disposable plastic/ rubber items in red bag.

Housekeeping department is responsible for providing and maintaining the spillage

kits in all the areas.

In between Surgical Procedure:

Conduct a visible check to inspect cleanliness of the operation theatre.

Reusable Suction bottles are emptied, cleaned under runeing water and disinfected
with 1% of sodium hypochlorite for 20 minutes, and lhr for infected cases, All
suction tubing’s are replaced,

- All respiratory tubing is single use disposable, and not reused,

1 Floor cleaning is done in area around the sterile field with sodium
hypochlorite,

Prepared by: Chairman NABH Committee Reviewed by :M5 | Approved by : Dean Page No.: 3/5
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Schedule of Cleaning

End of the Day:
I Terminal cleaning to be done with Bacillocid 200 ml adds to 800 milwater.
il. All forniture. wall surfaces, fixed and ceiling mounted equipments, anesthetic

cquipment / accessories, soap dispensers. handles of cabinet are to be
disinfected with Bacillocid 200 ml adds to 800 mlwater.

lii.  Scrub sinks are cleaned with detergent solution under running tap water. Floor.
Cleaning is done with 1 % Sodium Hypochlorite,

iv.  Bathrooms and toilets are cleaned with detergent powder.

V. Suction bottles are to be emptied, cleaned and disinfected by immersing into
[% sodium hypochlorite solution for 20 minutes, incase infected for 1 hour,

Schedule of Cleaning

Weekly Cleaning (Performed on Saturd ay):

L Remove all movable equipments and furniture from the 0.7

1 Clean using wet mopping with disinfectant solution,

AH.U. to be cleaned with dry vacuum cleaner.

Ducts and filters are cleaned weekly and chan ged as required.
Floor cleaning to be done with serub and vacuum,

1 Ceiling and walls are cleaned with dry vacuum cleaner.

L Throughout surface cleaning is done at night [Saturday / Sunday]

Prepared by: Chairman NABH Committee Reviewed by :M5 | Approved by : Dean Page No.: 3/5
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Schedule of Cleaning

Periodical Cleaning (Done every 6 months):

It is a two-day programme.

- The ceiling area is opencd and cleaned with dry vacuum and sprayedwith

Disinfectant Solution.

Ducts are cleaned.

Fogging is done in the night.

Ceiling is re-established.

Walls and ceiling are spraved with disinfectant solution.
Floor cleaning is done with scrub and vacuum cleaning,

| Fopging with disinfectant is repeated in the night.

Schedule of Cleaning

Laminar Air Flow HEPA Filters

Air Flow is unidirectional

Positive Air pressure with velocity 110 fi/min at filter point and 50-70ft'min at
the operating table level.
o Total air changes 40-50/ hour,
1 Filters used are pre filter of 10 micron, micro filters of 5 micron and HEPAfilters of
0.3 microns.
Prepared by: l:hafrrpan MABH Committes Reviewed by :M5 | Approved by : Dean Page No.: 3/5
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Change curtains every week and/ after patient discharge,

I Routine cleaning of the surfaces should be done with Non- Critical ares prepare

Bacillocid 100 m] solution: add 900 ml of water, for a contact time of 20-30 mints,
Terminal cleaning should be carried out with Critical area prepare Bagcillocid 2%
solution for a contact time of 20-30 mints, After dischargeof every patient.

Admit a patient only after 1-2 hours after fogging.

Precautions to be followed to ensure that exhaust fan runs continuously,

Cleaning & Disinfection In different arcas of Hos itul

Out Patient Department

Use lysol/phenol solution for floor mopping.
Wipe all the table tops, examination table, dressing trolleys with 1% Bacillocid /
0.5% Sedium Hypochlorite.

Change linen on examination table every day or as and when required.

Prepared by: Chairman NABH
Committee

Reviewed by
:Ms

Approved by : Dean

Page No.: 1/1
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Cleaning & Disinfection In different areas of Haospital

Emergency Rooms and the Intensive Care Units

O

Environmental cleaning to be done twice in each shift. For routine surface cleaning
use Bacillocid 200 ml solution: add 800 ml of water for acontact time of 20-10 mints
For terminal cleaning, spray the entire arca with bacillocid solution after discharge of
every patient,

Floor cleaning should be done using 1% of sodium hypochlorite,

L Change the curtains once in 15 days or earlier if soiled.

In case of infected patients (e.¢, patients under contact. dro plet, airborneor blood bome
pathogen isolation). on discharge of patient, or every seven days: whichever is earlier.
Air Sampling to be done on monthly basis,

LPrcpnred by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 1/1

Committes MS
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Cleaning & Disinfection In different areas of Hospital AKD
Unit (Haemodialysis Unir)

Use aleohol based hand rub before entering the dialysis.

- Use alcohol based hand rub before and after handling patient,

Footwear should be left on the shoe stand outside the unit and unitslippers worn
mside.

Separate and adequate procedure tray should be present for every patient and send
them for autoclaving on regular basis (autoclaving done twice daily, tray containg
sterile green towel, gauze piece, cotion and bowl),

The dialyser tubing must be labelled with full identification of the particular

patient, date of its first use and last disinfection.

The dialyser should not be used for more than 10 cycles (used for 7eyeles then
discarded).\

The dialyser tubing should not be used for more than 15 eycles (used for7 cycles then
discarded).

The dialyser and dialysis tubing is kept in the disinfectant solution of till its next use
and flushed with normal saline before its next use,

The suction tubing and suction bottles should be washed and disinfected after each
Lse.

The stalf should maintain short nails and avoid wearing rings and bangles during
procedures. '

| The oxygen humidifiers should be washed, disinfected and dried after each use.

Use sterile water in the bottle.

Prepared by: Chairman NABH
Committee

Reviewed by
:MS

Approved by : Dean

Page No.: 1/2
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All staff working in the unit specially those handling blood circuits must be
vaccinated against Hepatitis B,

I Sterile hand washing to be done before handling the blood circuit and before

mvasive procedures.

| The staff must wear gloves and mask before handling the blood cireuit.

Dialysis fluid to be sent for electrolyte analysis every month,
Reverse osmosis water should be sent for chemical and bacteriological analysis
every month.

1 Wisitors must be restricted inside the unit except in emergency.

Proper segregation of the waste to be followed,

L All patients should be vaccinated with double dose HBY
Frepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 212
Committee :MS
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Cl ing & Disinfection In diff { Hospital
Iakis

The maternity ward is the area where strict precautions are necessary 1o be advocated while
conducting a vaginal delivery. The following guidelines is to bekept in mind,

1. Sterile gloves. plastic apron, mask and footwear are recommended whileconducting
delivery and any other procedure where spills/splashes are expected.

2. Wear gloves and plastic apron for performing vaginal examination andpreparing
parts,

3. Auyone with open wounds or exudative skin lesions should not be invalvedin invasive
procedures.

4. Strict and meticulous hand hygiene should be followed after each procedure and in
between patients as per the hospital infection co ntrolpoficy for hand hygiene,

5. Always keep delivery tray ready with linen and cord tape.

6. Never deliver a woman without gloved hands (even for emergency such astoilet/taxi
delivery).

7. Never keep sharp instruments around perineum on delivery table to avoideut to mother
or baby or health care worker.

8. Take all universal safety precautions for conducting delivery.

Prepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 1/2
Committee :MS
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9. Avoid repeated per-vaginal examination to prevent infection,
10. Avoid urinary catheterization unless indicated.

11. Drape perineal arca with sterile linen while delivery a women or suturingepisiotomy
and perineal tears.

12, Discard all waste according to the hospital infection control protocol, 13, Use

BACILLOCID to disinfect delivery table each time after the patient has
been shifted,

14. Placenta should directly be discarded in yellow bag.

15. Floor soiled with amniotic fluid should be cleaned with 1% sodium
hypochlorite,

16. Blood spill management should be done as per the hospital infectioncontrol
protocod,

17. For the delivery of infected case e.g. HIV, HBsAg disposable PPE kit should be used
containing disposable gown, mask, head cover, shoe cover, gogglesand gloves,

18. Labour room and labour ward should be cleaned at least 3 times a day with1% sodium
hypochlorite.

19. Use of fresh linen for each patient.

Prepared by: Chalrman NABH Committee Reviewed by :MS | Approved by : Dean Page No.: 2/2
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Decontamination of spills

Major spills (with possible aerosol formation)

e Evacuate the arca or room and alert all personnel regarding the spill andtake care um
to breathe in aerosolized material,

* Close doors to the affected arca and keep it closed for 30 min.

® Only the designated staff have to area to clear the spill and the staffcleaning the
spill should ensure that they use the appropriate PPE (gloves, mask).

& Put disposable paper towel or lissue over the area.

*  Pour disinfectant (1% sodium hypochlorite) over the entire area of thespillage and
let it remain for 20min.

e Absorb the detergent with an absorbable material and dispose in theinfected
container,

* Rinse the spill site with soap and water and air dry,

e Discard the gloves and mask used for cleaning the spillage site into thecontainer
for infected items

* Wash hands with soap and water,

Decontamination

Routine decontamination and ¢leaning of the work environment are the responsibility
of all laboratory workers particularly, of the housekeepingstafl,

The section below outlines the common decontamination protocols to be followed in
the routine day-to-day functioning of the laboratory,

® The decontamination should be done with 194 sodium hypochlorite
» Solution should be prepared fresh daily.

* Place the container in the designated work areas with proper label on it.

Prepared by: Chairman MAEH Committee Reviewed by :MS | Approved by : Dean 1 Page No.: 1f2
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fiiconinmitation if worl sy ik

* Works surfaces have to be decontaminated at least twice daily, before thework begins

and at completion of work

® Lise paper towel or a soft cloth soaked with the disinfectant (1% sodiumhypochlorite

solution)

* Wipe the work surface going over each area at least twice. Allow to air dry witha minimum

contact time of 3-10 min

Prepared by: Chairman NABH
Committee

Reviewed by
:MS

Approved by : Dean

Page No.: 2/2
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SOP for Safe injection Practi

1. Use gloves and take special care if there are cuts or scratches on the hands.

2. Take care to avoid contamination of hands and surrounding arca with theblood.
3. Use disposable or autoclaved syringes and needles.

4. Use 70 percent ethanol or isopropyl alcohol swabs or sponges tor cleaningthe site of
neadie puncture.

5. Use thick dressing pads or adsorbent cotion below the forearm whendrawin g
blood and tourniquet above.

6. Tourniquet must be removed before the needle is withdrawn.

7. Place dry cotton swab and flex the elbow to keep the swab in place tillbleeding
SLops.

Place used needles and syringes in 4 puncture-resistant Lainer

containing disinfectant

Prepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 1/1
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5 ' H1E
Purpose :- To keep device associated infections to 2 minimum.
VASCULAR CARE : Peripheral eatheters
1. Establish the vein prior to disinfection.
2. Upper extremity preferred over lower extremity.

3. Perform procedural hand wash with antimicrobial soap or alternatively usesterillium,
prior to insertion of the line,

4. Wear clean gloves. In case of immuno-compromised patients, wear sterilegloves,

Lr

. Disinfect the selected site with 70% isopropyl aleohol,

(53}

- In case of Immuno-compromised patients disinfect the selected area usingthe “3 swah
method™ with isopropyl aleohol and 10% povidone iodine alternatively and wait tll it
dries.

7. Do not touch the site after disinfection.
8. Do not reuse a vaseular access device,

9. Leave site visibly dry afier access is established,

10.Apply a transparent dressing,

11. Change peripheral line every 72 hours or earlier if infected, or uny signs of
infiltration (If difficulty in establishing access, you may make an exception),

12.In case of pacdiatric patients, do not change unless any signs of phiehitis,

Prepared by: Chairman NABH Committee Reviewed by :MS | Approved by : Dean Page No.: 1/4
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SOP for Central venous catheters (CVC) General

- Train staff in catheter insertion, maintenance and infection controlmeasures
. Regularly assess compliance and knowledge about infection controlpractices

3. Maintain good staff levels in ICU to prevent infection

Pl

Insertion

Teflon catheters preferred over PVC and polyethylene catheters.
Subclavian preferred over jugular and preferred over femoral.

In children no such preference, use route ane is most comfortable with,

Use minimum number of lumens.

Uk W e

Antibiotic/Silver coated catheters superior to routine catheters. if they areexpected to
remain in place for more than 3 days.

Practice surgical hand washing prior to procedure

Ulse maximum barrier precautions (cap, mask, gown and sterile gloves)

8. Clean the site with 70 % isopropyl alcohol and 2% aqueous chlorhexidine alternatively
for 3 times. If 2% aqueous chlorhexidine not available, only then 0.5% alcoholic
chlorhexidine or 10% povidone iodine may be used. Clean in circular manner each time,

for 1 minute: 30 seconds scrub time and 30 seconds dry time. If povidone iodine is used
allow at least 2 minutesof dry time.

M o;

9. Leave site dry afler insertion.

10. Antibiotic/Silver coated catheters superior to routine catheters, if they areexpected to
remain in place for more than 5 days.

11.Practice surgical hand washing prior to procedure

12.Use either plain sterile pavze with opaque dressing or sterile trunsparentdressing (Do
not use povidone iodine. mupirocin or any other antibiotic eintment

Prepared by: Chairman NABH Committee Reviewed by :M5 | Approved by : Dean Page No.: 1/4
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SOP for Central venous catheters (CVC)
Dressing and maintenance

Regular dressing every 2 days for gauze and 7 days for ransparentdressings.
Change dressing carlier if' damp, loosened or soiled.

Proper hand hygiene with sterile gloves before dressing.

Inspect for purulence or any evidence of catheter site infection

Affix date label afier change of dressing.

If a multi lumen catheter is used, designate one port exclusively for
hyperalimentation.

Clean all stopeocks with 70% alcohol or 10% Povidone iodine prior touse.
8. Cap all stopcocks when not in use,

oLl -

~

Removal

Remove when no longer necessary.
. No routine removal of catheters

Do not routinely culture vascular line tips on removal,

Bowon e

It a catheter was placed in an emergency and aseptic technigque was notfollowed,
then replace it within 4% hours.

Replace catheters if there is any evidence of infection at exit site

6. Remove all catheters if the person s hemodynamicallv unstable andCRES] is
suspected

Lh

7. 1f CRBSI is suspected, do not replace catheters over a guide wire,

| Frepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 3/4
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S0P for Arterial catheters

The same principles for insertion, maintenance and removal as for C VCapply

Preferably use disposable transducers. Use sterile reusable transducersin accordance
with manufacturer’s instructions, if disposable transducers are not available,

Replace transducers at 72 hours intervals along with other components of the syslem
including the tubing, the flush solution and the continuousflush device.

Keep all components of the pressure monitoring system sterile.
Minimize manipulations and ensure a closed flush system

I the pressure monitoring system is accessed through a dinphragm, wipe the
diaphragm with 70% alcohol prior to access.

Do not use any parenteral fluids or dextrose containing fluids throughthe system.

S0P for Umbilical eatheters

. The same principles as for CVC apply.
. Do not apply tincture iodine for skin disinfection,
- Umbilical artery catheters should ideally not be left for more than 5 days. Remove

earlier, and do not replace if CRBS1, thrombosis, vascularinsufficiency is

suspected.

. Umbilical venous catheters can be kept up to 2 weeks if aseptic precautions are

followed. Remove earlier. and do not replace if CRBSIthrombosis is suspected.
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SOF for Administration sets. Muids. medication

1. Replace administration sets with add on devices (tubings, stopeocks.needie less
devices) every 72 hours,

2. Replace sets used to administer blood, blood products, lipid emulsionsevery 24
hours,

3. Replace tubings used to administer propofol every 6-11 hours.

4. Complete infusions of lipids within 11 hours of initiation (max 24 hours),and bloosd
products within 4 hours of initiation.

3. Use collapsible bags for IV fluids whenever possible especially for patients at high
risk for nosocomial infections (avoid using needles for airinlets).

6. Preferably use single dose vials.

7. IWmulti dose vials are used, refrigerate after every use and wipe theaccess
surface with 704 aleohol before inserting the needle.

8. Line filters are not routinely required.

9. Needle devices such as clave connectors should be used when a long stayin the 1CU is
anticipated and for oncology patients
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g i 1

SOF for Proper Disposal of Needles and Sharps

Needles and sharps are the commonest mode of transmission of blood-borme
pathogens to the healthcare worker,

Precautions should be taken to prevent injuries by sharp instruments, especially
hollow bore needles that have been used for venipuncture orother vascular access
procedures.

Needles should not be recapped, bent or broken by hand. Disposable needles and
other sharps should be disposed immediately after use intopuncture-resistant
containers which should be located at the site of theprocedure.

When a needle has to be removed from a syringe, do it with wtmost care.

Do not overfill a sharps container.
SOP for Good Practice for Safe Handling and Disposal of Sh arps

ALWAYS dispose of vour own sharps.
NEVER pass used sharps directly from one person to another,

During exposure-prone procedures, the risk of injury should be minimized byensuring that
the aperator has the best possible visibility; for example, by positioning the patient,
adjusting the light source, and controlling bleeding.

Protect hingers from injury by using forceps instead of fingers lor guidingsuturing,
NEVER recap, bend or break disposable needles.

Directly after use, place necdles and syringes in a rigid container until readyfor disposal

Prepared by: Chairman MABH Committee Reviewed by :M5 | Approved by : Dean Page No.: 1/2
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OCCUPATIONAL EXPOSURE TO BLOOD / BODY FLUIDS

Prevention of Needle Stick Injury:

l.
I1.
Ml

Take responsibility to dispose your own sharps.
Always wear gloves and use forceps while handling sharps,

Dispose sharps only in puncture proof container,

V.  Use safety devices wherever possible.
V.  Beaware about needle stick injury.
VI, Do not neglect Anti HBsAg titre.
VIl. Do not recap, reuse, bend or break sharps.
VIll. Do not pass the sharps to others for disposal.
IX. Do not emply sharps in wrong bio medical waste disposal bags. X.
cedle Prick injury management * chart
Any person exposed to following tyvpes of injuries;
Needle Prick

Injury with scalpe] and blade
Injury during procedure leading to contamination with patient’s blood andbody fluids
Injury with sharp while handling bio-medical waste

Manage exposure site
Tnmmmediore Measures

Wash wound and surrounding skin withwater and
SOAp

Prepared by: Chalrman NABH Committee Reviewed by :MS | Approved by : Dean Page No.: 1/6
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OR
Irrigate exposed eye immediately with water or normal salineQR
Rinse the mouth thoroughly, using water or salineAnd spit

agaimn

Don'is

Do not panic

Do not put pricked finger in mouth

Do not squeeze wound to bleed it
[ Do not use bleach, chlorine, alcohol, betadine, iodine or any antiseptic or detergent

Report immediately to:- on duty staff nurseor
their supervisor

On duty staff nurse shall direct such person to RMO

On duty stalf nurse shall provide Needle Stick injury form to injured personand
Resident Medical Officer (RMO) shall explain about Post Exposure

Vs

Prophylaxis (PEP)

Injured person shall give consent for taking PEP and the RMO shall fill theform
completely and will take further measures
Establish eligibility for PEP

|i Prepared by: Chairman NABH Committee Reviewed by :M5 | Approved by : Dean Page No.: 2/6 _!
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Categories of exposure

Category Definition and example

Mild exposure mucous membrane/non-intact skin with small volumes

E.g.: a superficial wound (erosion of the epidermis) with a plain or lowealibre
needle, or contact with the eves or mucous membranes,

subcutaneous injections following small-bore needles,

Maderate mucous membrane/non intact skin with large volumes OR
b il percutanecus superficial exposure with solid needle
E.g. : a cut or needle stick injury penctrating gloves

Severe exposure | Percutaneous with large volume e.g.: an accident with a high calibreneedle (=18
G} visibly contaminated with blood; a deep wound (haemorrhagic wound and/or
very painful); transmission of a significant volume of blood: an accident with
material that has

previously been used intravenously or intra-arterially.

HIV PEP Evaluation

Exposure Status of Source
HIV+and HIV+ and HIV status unknown
Asvmptomatic Clinieally
symptomatic
Mild Consider 2-drug PEP Start 2- drug PEP Usually no PEP or consider
2-drug PEP
Muoderate Start 2-drug PEP Start 3- drug PEP Usually no PEP or consider
2-drug PEP
Severe start 3-drug PEP Start 3- drug PEP Usually no PEP or consider
i 2-drug PEP |
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-

PEP to be started within 2 hrs to 72 hrs
Start Zidovudine (AZT) 300 my plus Lamivudine (3 TC) (Duovir) with/ without aProtease
mhibitor in case a 3 drug regimen is indicated {twice a day tor 4 weeks)

Simultaneously, do the lab testing of source and patients for HIV, HBsAg andAnti-HCV

and determine the hepatitis B vaccination status of the em plovee

In case the source is found to be negative for HIV antibodies, then PEP shouldbe stopped.
Repeat the lab test for HIV at 3 months and 6 months

Management of Hepatitis B virus exposure:

HBY vaccination status of exposed - Action after AEB
person
Never vaccinated Give complete hepalitis B vaccine series
Vaceinated, anti-HB-S not known Give Hep B Vaccine Booster
Vaccinated more than 5 years ago Give Hep B Vaccine Booster

-

Note: If available, Hep B vaceine should be given as soon as possible after exposure. Testing for the
antibody level (anti-HbS} is not necessary,
Do not wail for anti-HbS results, if test is done.

Adequate levels of serum Ab 1o HBsAg (i.e anti-HbS) is = 10 [U/L

tPrepared by: Chairman NABH Committee Reviewed by :MS | Approved by : Dean Page No.: 4/6
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Proforma for oceupational exposure to blood borne pathogens

Date/ Time

Filled by

Demographics

Mame

A

Sex

Employment number

HH Mumber

Department

Hepatitis B vaccination

Complete/ Incomplete/Unvaccinated

Anti Hbs level in past

Done/Mot done’ Value

Details of injury

Date/ Time

Time since injury

Source

Unknown/Known

Source location/details

Source  HIV/HbsAg/ HCV
al ime of exposure

Known/Unknown

Body fluid

b e b g pa u:mmm—p,ﬂwm:—- s el = e R el Rl Rl e B

Blood/other bady fluid
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Type of injury

Mucosal/superficial percutaneous/deep
perculaneous

Procedure

IM inj/SC inj/ Blood glucose’ [V access/garbage bag

Wound care after injury

Checklist for CMO

Source blood sent

Yes/MNo

Exposed blood sent

YeaMo

HBY wvaccine

Not ndicated’ Indicated & piven/Indicated & not
given

ARV starter pack

Not indicated/Indicated & piven/Indicated & not
gFiven

Time of starter pack since
mjury

L i -r-[.uu}...bml_u-.l—'_..u!.ﬂﬂlq::tlu e B

NAS Time in hrs

Referral & counselling

Follow up

Source HIV/HBV/HCV
stalus

Exposed baseling
HIV/HBV/HCY status

HBY vacecination details

ARV details (regime,
duration, side effects,

adherence

-Flrl-Fl- ek e Pl e | e e | O bl

HIV/HCV/HBY of exposed
al 3 mths

HIV/HCV/HBY of exposed
at &6 mths
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HAND HYGIENFE
Purpose

To remove transient microbial contamination which has been acquiredby recent
contact with infected, or colonized patients, or environmental sources,

Reduce the resident microbial count to a minimum
Inhibit rapid rebound growth of micro-organisms

To prevent the transmission of potentially pathogenic organisms,

Definition

Hand hygiene is the vigorous rubbing together of lathered hands for atleast 10to 15
seconds, followed by thorough rinsing under a stream of clean water or cleaning of
hands using hand rub solution, It can be achieved with enther plain soap or
antimicrobial products.

Indications for routine hand washing and hand antisepsis

i. On arrival for duty at the hospital and on completion of duty.

ii.Before having direct contact with patients.

lii.  Before donning sterile gloves when inserting a central intravascular catheter,

iv.  Before inserting indwelling urinary catheters, peripheral vascular catheters, or
other invasive devices that do not require a surgical procedure.

V.Afler contact with a patient’s infact skin (e.g. when taking a pulse or blood
pressure, and lifting a patient).

vi.  After contact with body fluids or excretions, mucous membranes, non intact
skin, and wound dressings,
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vil.  Ifmoving from a contaminated-body site to a clean-body site
during patient care.

vili,  After contact with inanimate objects (including medical equipment) in the
immediate vicinity of the patient,

X After removing gloves,

What to use for hand wash

I. When hands are visibly dirty or contaminated with proteinaceous material or are
visibly soiled with blood or other body fluids, wash hands with either a non
antimicrobial soap and water or an antimicrobial soap and water,

ii, If hands are naot visibly soiled, yvou may cither use an aleohol-based ehlorhexidine
hand rub or antimicrobial soap and water in all clinical situations deseribed
above,

Hi. Before eating and after using a restroom. wash hands with a non-
antimicrobial soap and water or with an antimicrobial soap and water,

Method of hand hyvgiene
9.5.1 HAND RUB

Apply product to palm of one hand and rub hands together, covering all surfaces of
hands and fingers, until hands are dry, Follow the manufacturer’s recommendations
regarding the volume of product 1o use.

The hand rub botiles should be dated and can be used 6l it gets over or till jts
expiry, whichever comes first.
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3.3.3 Steps on how to use alcohol-based hand rub (duration of the entireprocedure is
20-20 seconds) (Figure 2),

Hospital Infection Control Manual SOP 15

Step 1 - Apply a palm full of the product in a cupped hand, covering allsurfaces.

Step 2 - Rub hands palm against palm.

Step 3 - Right palm over left dorsum with interfaced fingers and vice versa. Step 4 -

Palm against palm with fingers interlaced.
Step 3 - Backs of fingers to opposing palms with fingers interlocked.

Step 6 - Rotational rubbing of left thumb clasped in right palm and vice versa, Step 7 -
Rotational rubbing, backwards and forwards with clasped fingers of right hand in left palm
and vice versa. Once dry, your hands are safe,

HAND WASH

When washing hands with soap and water, wet hands first with water, apply
an amount of product recommended by the manufacturer to hands, and rub hands
together vigorously for at least 15 seconds, covering all surfaces of the hands and
fingers. Rinse hands with water and dry thoroughly with a disposable towel, Use
towel to turn off the faucet. Avoid using hot water, because repeated exposure to ho
water may increase the risk of dermatitis,

I Liguid soap is dispensed at all hand washing arcas. Use of bar soaps is discouraged,
but if used it should kept on soap racks that facilitate drainage.

il Multiple-use cloth towels are not recommended for use in health-care settings.
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1. Palm o palm 2. Right palm owver lafi
darsum end left palrm aver
right darsum

3. Palm to pabm fingers 4. Backs of lingars to
intariaced oppoging palms with
tingérs inerlockead

S. Aotational rubbing of B. Botational rubbing,
fight thumb clasped (n lelt backwards and lorwards
palm and wvice wversa with clasped fingers of

righit hand in left palm and
vicE vErss

Figure 1: Hand Washing and Antisepsis{ Hand Ru b}
Source: http://e-safe-anaesthesia.org/sessions/13 02/ELFH Session/370/tab 536.himl
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Surgical hand wash

i Remove rings, watches, and bracelets befare beginning the surgical hand scrub.

li. Remove debris from underneath fingernails using a nail cleaner under running water,

ili.  Surgical hand antisepsis using either an antimicrobial soap or an alcohol-based hand rub with
persistent activity is recommended before donning sterile gloves when performing surgical
procedures.

M. When using an antimicrobial soap, scrub hands and forearms lor the length of time
recommended by the manufacturer, usually 2 — 6 minutes. Long scrub times (e.g., 10
minules) are not necessary.

V. When using an alcohol-based surgical hand-serub product with persistent activity, follow the
manufacturer’s instructions. Before applying the aleahol solution, pre wash hands and
forearms with non-antimicrobial soap and dry hands and forearms completely, After
application of the aleohol-based product as recommended, allow hands and forearms to dry

thoroughly before donning sterile gloves.
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Figure 2: Method of Performing Hand Hygiene with Aleohol-based HandRub&

Hand Wash

(Source: hitp://e-safe- anaesthesia.org/sessions/13_02d/ELFH_Session/3 70/ ab_536.html)
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3.3.4 Steps on how to wash hands when visibly soiled (otherwise, use handrub. Duration

of the entire procedure 1s 40-60 seconds):

Step 0 = Wet hands with water.

Step 1- Apply enough soap to cover all hand surfaces.Step 2 -

Rub hands palm against palm.

Step 3 - Right palm over left dorsum with interlaced fingers and vice versa.Step 4 -

Palm against palm with fingers interlaced.

Step 5 - Backs of finpers to opposing palms with fingers interlocked.

Step 6 - Rotational rubbing of left thumb clasped in right palm and vice versa.Step 7 -

Rotational rubbing, backwards and forwards, with clasped fingers of right hand in left palm

and vice versa.

Step 8 - Rinse hands with water.

Step 9 - Dry hands thoroughly with a single use towel.

Step 10 - Use towel to turn off faucet; your hands are now safe.
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I - A

Patients who are admitted in the hospital can develop infection due to bacteria which

always survive in the environment, Therefore, it is very important to clean the environment
thoroughly on regular basis..

The floor is to be cleaned at two times in 24 hours. ICU, NICU and IMCU cleaned
in each shift 3 times a day. Detergent and copious amounts of water should be
used during one ¢leaning. Freshly prepared 1% sodium hypochlorite may be-used
to mop the floor for the remaining times.

The walls are to be washed with a brush, using detergent and water once a week
and wiped with 1% sodium hypochlorite.

High dusting is to be done with a wet mop once a week
Fans and lights are cleaned with soap and water once a week.

All work surfaces are to be disinfected by wiping with freshly prepared 1%
Sodium Hypochlorite and then cleaned with detergent and water twice a day in
peneral areas and thrice a day in ICU, NICU and IMCLL.

Cupboards, shelves, beds, lockers, 1V stands, stools and other fixtures are 1o be
cleaned with detergent and water once a week and then wiped with 1% Sodium
Hypochlorite.

Curlains are to be changed once a month or whenever soiled. These curtains are to
be sent for regular laundering. In certain areas as [CU, ICCU, NICU curtain
change onee in 15 days are required.

Patient’s cot is to be cleaned every weck with detergent and water. 1%
hypochlorite to be used when soiled with blood or body fluids. In the isolation
ward, cleaning is done daily.

Store rooms are to be mopped once a day and high dusted once a weck,

Prepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 1/4
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Hospital Infection Control Manual SOP 17

¢ The floor of bathrooms is to be cleaned with 2 broom and detergent in eachshift and then
disinfected.

e Toilets are cleaned with a brush using a detergent thrice a day in each shift. Disinfection
and stain removal selution should be used,

o Wash basins are to be cleaned thrice a day in each shift.

& Repular AC maintenance 15 regquired,

Patient linen

Bed linen is to be changed daily and whenever soiled with blood or bedyfluids.
Dry dirty linen is to be sent to the laundry for regular wash,

Linen soiled with blood or body fluids, and all linen used by patients

diagnosed to have HIV, HBV and HCV is to be decontaminated beforebeing
sent to the laundry.

Patient and their relatives are encouraged to change the patient’sclothes every
day.

iii. Miscellaneous items

Kidney tray, basins, bed pans, urinals, ete. to be cleaned with detergent And water and
disinfected with 1% Sodium hypochlorite for 30 minutes.
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HOUSE KEEPING IN THE OPERATION THEATRE
Theatre complex should be absolutely clean at all items. Dust should not be allowed
accumulate at any region in the theatre,
Soap solution along with silver peroxide is recommended for cleaning floors and other
surfaces. Operating rooms are cleaned daily and the entire theatre complex is cleaned
thoroughly once a week,
Before the start of the 1% case
Wipe all equipment, furniture, room lights, suction points, OT table, surgical light reflectors,
other light fittings, slabs etc. with soap and warm water then alcohol based solution. This
should be completed at least one hour before the start of surgery.

i. Linen & gloves
Gather all soiled linen and towels in the receptacles provided. Take them to the service

corridor and place them in trolleys to be taken for sorting. The dirty linen is then sent to the

laundry, Use gloves while handling dirty linen.

il. Instruments

Used instruments are cleaned immediately by the scrub nurse and the attender. They are then
sent for sterilization in the CSSD, Afier septic cases the instruments are sent in the instrument
tray for autoclaving. Once disinfected, they are taken back to the same instrument cleaning
area for a manual wash described earlier. They are then packed and re-autoclaved before use.
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Hospital Infection Control Manual 50P 17

iii. Environment
Wipe used equipment, furniture, OR table ete., with detergent and water. Ifthere is a blood spill
follow spill management protocol.

Empty and ¢lean suction bottles and tubing with disinfectant.
iv. After the last case

The same procedures as mentioned above are followed and in addition thefollowing are
carried out.

e Wipe over head lights, cabinets, waste receptacles, equipment, furniturewith 2%
Bacilloeid

e Wash floor and wet mop with liquid soap.
o Clean the storage shelves serub & clean room.

v. Weekly cleaning procedure
* Removeall portable equipment.

e Damp wipe lights and other fixtures with detergent.

e (lean doors, hinges, facings, glass inserts and rinse with a cloth moistenedwith
detergent.

o  Wipe down walls with clean cloth mop with detergent.
o Scrub floor using detergent and water,
s Stainless steel surfaces — clean with detergent, rinse & clean with warm water.

» Wash (clean) and dry all furniture and equipment (OT table, suction holders, lfoot &
sitting stools, Mayo stands, IV poles, basin stands, X-ray view boxes, hamper stands, all
tahles in the room, holes to oxveen tank, kick buckets and holder, and wall cupboards)

After washing floors, allow disinfectant selution to remain on the floor for minutes to
ensure destruction of bacteria

Prepared by: Chairman NABH Reviewed by | Approved by : Dean | Page No.: 4/4
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Hospital Infection Control Manual S0P 18

Laundry & Linen Services Guidelines:

Place used linen in appropriate bags at the point of generation
Do not rinse or sort linen in patient care areas (sort in appropriatearcas).

Handle all linen with minimum agitation to avoid aerosolization ofpathogenic
Micro-0rganisms.

iv. Separate clean from soiled linen and transport/store separately.

V. The housekeeping personnel should use heavy duty gloves while doingthis Laundry
& Linen Services Guidelines:

vi. Temperature during washing cycle of soiled linen should be monitoredregularly to
achieve clean and hygienic linen output.

vii. All the linen items in patient care areas should be stored in cleancabinets.

viil. Clean linen should be transported in well maintained clean & coveredtrolleys

i%, Proper fumigation and pest control should be done of all the linenstorage
areas, both in the laundry and patient care areas.

X. Any kind of pins / staple pins should not be used for patient linen.

xi. Regular checks should be done in patient care areas to discard themattress
which has bed bugs.

xii. All laundry bags should be properly maintained to prevent any spill /leakages
from sotled hinen.
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Hospital Infection Control Manual SOP 18

Laundry & Linen Services:
Guidelines for Infection Control Practices for Linen & Laundry Services:

Infection Risk and Prevention.

¥ Used linen is potentially contaminated with pathogens. To minimize therisk, linen
should be handled carefully and stored in a manner that reduces risk of cross
contamination from dirty 1o clean items

# Compliance with Standard Precautions while handling soiled linen willreduce the
risk of exposure to blood and body fluids.

Handling, Sorting and Separation of Used Linen
# Standard Precautions apply at all times,
Handle used linen with care.

Do not shake or throw in patient-care areas or in laundry processingareas.

Y ¥V ¥

Place used linen in laundry bag at the point of use. Bag immediately anddo not place

temporarily on floors, chairs or other furniture.

Do not carry contaminated linen against clothing

Y v

Do not sort or pre-rinse used linen in patient care areas

'

Linen soiled with blood or body fluids or from infectious patients should be sent to
the laundry in a water-soluble bag that has been placed insidethe red linen bag. These
items should be carefully rolled inside the dry dirty linen to help prevent any potential

breakdown of the water-solublebag during cellection and transport,
¥ Always perform hand hygiene after handling used linen.
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Linen Bag Use

# No sharps or other objects are to be put in linen bags.

# Bags should not be filled more than % full.

# Always ensure that full laundry bags are closed securely before puttingdown
laundry chute or when awaiting soiled linen collection.

» Water-soluble liner bags must be used inside ALL red bags. Red bags are used for foul
{soiled with blood or body excretions) infectious, isolation and cytotoxic linen. Please tie
off the water soluble liner within the red linen bag when it is about ¥ full before securely
closing the outer bag.

# Water-soluble liner bags should be stored in an airtight container or in anarea of low
humidity to maintain integrity.

# There are a variety of coloured bags for segregating different linen types.See Laundry
Bag Categories below,

# Linen Disposal Bag Colour Coding shall be followed.

SAFE HANDLING OF USED LINEN
Linen Disposal Bag Colour Coding
Which bag would yvou use for this?

Linen must be handled with care to prevent contamination of your
uniform/clothes, equipment and environment.

Prepared by: Chairman NABH Reﬁewed*h}' Approved by : Dean | Page No.: 3/5
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5 te a5 Tollows:
| Bag Color

Linen type

Yellow All other used linen

Red (lined with a water soluble bag) Fouled (sniled with blood or body
fluids) , infectious, isolation and cytotoxic
{attach a cytotoxic label

Green Operating  Theatre/Delivery/Birthing Suite (with water
soluble liner) *see note below

White Staff uniforms, theatre compel and scrubs

Black Heat sensitive items and Hospital owned or labeled items
e.g. manual handling equipment / tri-pillow cases, sheepsking / baby
linen and curtains, medication vests. Iffouled Infectious or soiled
items should be put in a water
soluble bag first,

Blue Baby linen (all), green linen trolley covers

Orange Kitchen linen (If Applicable)

Lavender (Return Linen, printed on the bag)
Nom fit for purpose linen e.g. clean linen found to have rips, stains
or other faults'damage that renders it unfit touse.

* Theatre linen bags with grossly wet linen, which may pose a risk of strke
through occurring, should be placed inside a clear outer plastic bag
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Transportation and Storage of Soiled Linen
Soiled linen should be transported in identifiable carts, trolleys orhampers,
scparately from clean linen.
Soiled linen hampers or trolleys with lids should be Tool operated
Soiled linen trolleys or hampers should be cleaned with a detergent wipewhen the
soiled linen bag is removed, allowed to air dry before attaching a new bag.
Soiled linen bags must not be dragged along floors to collection points
This equipment should not pass through food preparation or foodstorage
areas.

Laundry chutes should be continuously ventilated to reduce airborne microbial
contamination when the chute door opens. Receiving areas for chutes should be
located in well ventilated fire-proof rooms and notin corridors.

Soiled and infectious linen once collected while awaiting transport tothe laundry

the general public.

Maote: Covers are not needed on soiled linen trolleys in patient care areas
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SOP for Preoperative Guidelines for Prevention of Surgical Siteinfections

1. Do not remove hair preoperatively unless the hair or around the incisionsite will

interfere with the operation.

2. If hair is removed, remove immediately before the operation, preferablywith electric

clippers or depilatory cream.

3. Keep preoperative hospital stay as short as possible

4. Instruct patients to shower or bathe with chlorhexidine 4%, an antisepticagent twice

preoperatively, or at least the night before the operative day.

5. Patient shall be shifted to the operation theatre on the stature or wheelchair with

hospital attendant.

6. Patient shall wear clean clothes, and hygienie status of the patient e.g.Clean hands,

nails Jegs leg fingernails shall be checked before it is shitied to O, T,
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Bio Medical Di | Guidelines 2018

Black Bag

Red Bag:

(MTice papers
Paper cups Tissue
papers Kitchen
waste,

Human anatomical waste

Organs and body Parts

Cytotoxic drugs —ampoules and vials
Expired or discarded drugs.

Blood soaked cotton, gauze picce,
Dressing Material
Un-used blood bags.

L.V. tubings.

Rubber-catheters

Infected Intravenous sets CannulasRyles
tube Gloves Plastic syringes
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3] Blue bag: Cardboard hoxes

a) Glassware: Broken or discarded an contaminated glass
including medicine vials and ampoules except those
contaminated with cvtotoxic wastes

b) Metallic Body lmplants

E) Sharps [Puncture Proof Container|:

This has 1% hypochlorite. Needles, Sealpels, Blades, The
hospital is using the needle cutters for Mutilation /
shredding.
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Hospital Infection Control Manual SOP 21

Bio Medical Waste management Policy in Context with COVID 19

Health Care Facilities having isolation wards for COVID 19 patients need tofollow
these steps of Safe Handling & Disposal of Biomedical Waste.

i

e

- *
'l"'ll ll"i

L
i‘i

Keep separate colour coded bins with bags in wards,

Maintain proper segregation of waste as per BMWM rules 2016as
amended by CPCB for implementation (2019)

As a precaution double layered bags used for collection of waste fromCOVID-19
isolation wards.

Use a dedicated collection bin Iabeled as COVID-19 to store COVID-19waste,
Label should be non-washable and prominently visible
{The contents of Label as given in the Format)

Keep separately in temporary storage room prior to handling over toCBWTF.

Use dedicated trolleys & collection bins in COVID -19 isolation wards,

Maintain separate record of waste generated from COVID-19 isolationwards.

inner & outer surface of containers/bing/trolleys used for storage of COVID -19

wasle should be disinfected with 1% sodium hypochloritesolution.

General Waste not having contamination should be disposed as solidwaste as per
Municipal corporation Rules.
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Format of labels
Waste category Number ........ DAY eesrrenes MONER oo
Waste quantity....e | (2| —

Sender's Name and Address:

Date of Eeneration ...

Phone Number...... Receiver's Name and Address:
Fax Number ....cccvvievnnie
Contact Person .........
In case of emergency please contact :
Name and Address Phone Number:...
Fa NUMIDEE oo iscsssvmmessessansmssensesssaserssssnsrsns

Phone No. Contact PErSOn ....osvssssmsssesss

COVID -19

Bichazard symbol label shall also be put on the bag
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Hospital Infection Control Manual S0P 21

Bio Medical Waste management Guidelines in Context with COVID 19 For

CBWTFs (Reference: CPCB guideline 2020)

1. COVID-19 waste should be disposed-off immediately upon receipt atfacility.

2. In case it is required to treat & dispose more gquantity of BMW generatedfrom COVID

19 treatment, CBWTF may operate their facility for extra hours by giving information

o Stane Pollution Control Centre.

3. Operator of CBWTF shall maintain separate record for collection, treatment
& disposal of COVID-19 waste,

4. Do not allow any worker showing symptoms of illness to work at thefacility,
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Hospital Infection Control Manual SOP 22

Laboratory workers are at risk for occupational exposure agents and hazardous
chemical. Infection can be acquired from exposure to contaminated blood, tissue and
other biological material.

However good laboratory practices with standard precautions like personal protective
equipment (PPE), safety devices and proper decontamination and disposal of bio hazardous
wastes can drastically reduce these risks.

Following safety precautions should be taken by the laboratory worker,

® Handhng Of Specimen

# Handling Chemicals

® House Keeping And Miscellancous Safe Practices
& Decontamination

® Bio-Medical Waste Management

Precautions for Handling of Specimen:
Gloves

® Wear gloves and laboratory coats (aprons) at all times when handling
and processing patient specimen, decontaminating instruments and
cleaning.

® Bandage open cuts and scratches on the hand and then weargloves.

* Wear gloves when performing phlebotomy and handling actualblood
specimens.

* Wash hands before wearing gloves and immediately afiergloves are
removed, after a task that involves heavily contaminated matter and
before leaving the laboratory.
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Precautions for Handling of Specimen:

Specimen Transport

® Always transport specimens to the laboratory in leak proofeontainers.

® Do not accept grossly soiled or contaminated specimens Notify the
individual responsible for submitting such a specimen.

Needles and svringes

Use plastic disposable svringe-needle units.

Never bend the needles, after use do not recap discard themin the
sharps container.,

= Secure blood culture bottles before inserting needles intothe bottle
{e.g. place bottle in support rack).

Precautions for Handling of Specimen:

Tubes
® Always carry tubes in racks
& Llse plastic tubes when possible
® Uncap tubes carefully; avoid splashes or sprays (e.g when removing

tops from vaccum tubes). In case of splash or sprayfollow needle prick
or splash protocol,

* Do not use glass tubes that are broken or damaged at themouth,

Discard such tubes into the sharps container,
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Centrifuzes

® (Centrifuge tubes must be intact and properly balanced when
centrifuged.

® (Clean the centrifuge once daily after use to remove any

contaminating material on the inner side of the centrifuge.

Hand washing

® Frequent hand washing afier removing gloves, before leavingthe

laboratory are absolately essential.

e Lise aleohol based hand disinfectant followed by thoroughhand

washing for accidental skin contamination.
Handling Chemicals

® Wear appropriate PPE when handling hazardous chemicals.

® Label all reagents with their chemical names and appropriatehazard
warnings provided from their materials safety data sheets (MSDS).

& Keep MSDS for all chemieals either in the laboratory or in theoffice
nearby.

& Store all hazardous chemicals, including chemicals, reagantsand dyes .
below eve level.
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H keepi iscellancous Safe Practices

® Avoid or minimize activities associated with transmission ofinfectious

agents.

* Designate clean and contaminated work area.

& (lean and disinfect all surfaces after spills and at the end ofeach work

shifi.

® Keep all work areas near and uncluttered,

* Do not store personal items in the work area.

* Remove coats before leaving the laboratory.

* Dispose all contaminated materials according 10 the hospitalinfection

control protocoel.
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DRY FOGGING PROTOCOLS
Revised S0P FOGGING

Instructions For Pre Fogging Of O.T, and LC.L.
# Remove all the dust from area where fogging has to be carry out.

# Clean the room thoroughly and mop the surface. (Floors, OT table, OT lamp and other
OT instruments.)

# It is suggested and advised to use FLOOROX surface disinfectant liguid for surface
cleaning and disinfection which is Sporicidal, Fungicidal, Bactericidaland Virucidal,

# After cleaning and moping check the room whether it becomes dry or not. Make sure
entire room should be dry. Then only follow the below step. If the room or surface is wet

allow it to become dry by use of fan and air conditioning,

# After making confirm that floor and surfaces becomes dry then close all the vents,
Windows, fans and air conditioning systems.

# Use necessary PPE’s (Personal protective equipments like masks, hand gloves and

goggles.)
| Prepared by: Chairman NABH Reviewed by Approved by : Dean | Page No.: 1/5
- Committee MS .
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Fogging Procedure

P

W

v

v

See the Dry fogging chart for instruction which is given for the use of dry fogging
disinfectant liguid EIROX as per the area SIZF of O.T. and 1.(.1).

Note down the required time given in chart for dry fogging as per SIZE recommendation.

Read Material safety data sheet carefully before handling and use of the drv fogging
disinfectanmt liquid.

Check the fogger machine Aerofogger-Pro storage tank, if the tank is empty then first fill
it by 250 ml of EIROX liquid in the tank. For every fogging operation it is strictly noted
that to check the storage tank of fogger machine.

The adding of 250ml of EIROX liquid to the tank is necessary for the proper suction of
the liquid. As there is clearance between the suction pipe and bottom surface of the
storage tank.

After that fill the EIROX dry fopging disinfectant liquid as per the given quantity of the
chart for respective area. While filling the EIROX liquid to the storage tank it is strictly
advised to use hand gloves. masks and goggles.

Make sure that the adding or filling of EIROX liquid to the fogger machine is as per the

recommendation use given in chart. One should strictly bound and follow the instruction
given in the dry fogging char
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Fogging Procedure continued

-

%

w5

The EIROX liguid 1s ready to use solution; Means there is No requirement for diliting
it with water (Tap/Distilled) or No requirement of mixing it with other chemicals.

EIRCX hquid is a dry fogging disinfectant liquid which creates only dry fog in submicron
particles and it is suspended in air only.

No need to cover up any instrument or equipment in O.T & LC.U while fogging. It is
completely dry fogging.

After doing the above activities, once again check all the activities is being carried out
which were mentioned in the instruction for pre-fogging.

Make sure that no person will present in the area or room of fopging apart from the
person who is carrying the fogging operation. If any person other than the operating
person is present then take him/her out of the room or area.

The person who is carrying out the operation should be aware of the fogger machine
mechanism and handling of the EIROX dry fogging disinfectant liquid. If not so then
make him/her trained for the same.

Once the fogger machine is ready to use for the fogging operation then insure and make
the proper place for the machine. Keep the fogger machine on ground floor only; find out
the suitable location for the machineas per the availability of power plug.
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Foggi dure continued

# Make sure that while placing the fogger machine, there should not be any barrier in front
of the fozger machine nozzle. 2 1o 3 feet empty space must be there. As per this guideline
make the suitable placement of fogger machine.

# Onece the machine is kept properly, then it is time to set the time on digital clock which is
inbuilt in the fogger machine.

# Make sure that the fogger machine nozzle is kept at 45 degree angle to the ground floor.
If not 50 it is strictly advised to make the angle at 45 degree tothe ground floor.

"‘_f

The operating person must know how to set the time in digital clock and start the
pperation, If not so then give proper instruction and trained him/her accordingly.

# Set the time in inbuilt digital clock of the fopger machine as per the time given in dry
fogging instruction chart for the respective area of O.T. / LC.L.

'

Before pressing start button of the fogger machine, once again make sure that all vens,
windows, fans and air conditioning system is shut down, if not so then do it and then
only press start button of the fogger machine.

# Adter pressing the start button of fogger machine, the operating person will get 30 second
time come out of the room.

#  After 30 second the machine will start automatically and it will stop automatically of the
settied time in the digital clock.
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Instructions For Post Fogging Of O.T. and I.C.U.

% After stopping of fogger machine operation, the fogged area must be
icolate for one hour. It is strictly advise that not to enter in the area for at
least one hour after the fogging machine stopped.

% After one hour of isolation, one sho uld start the air conditioning system for
10 minutes.

% pfter then take the respective area foruse oritis ready to use.

Instruction For Taking Post Sampling Of 0.T. and 1.C.U.

% To take the post sampling of surfaces, it must be taken after 1 hour of
completion and before starting the fan and air conditioning.

% Totake the post air sampling through plate,
% Put up the sampling air plate at the centre of the room.

% Keep the sampling plate for 20 minutes after 1 hour of isolation and before
start up of the fan or air conditioning system.

% After 20 minutes take it out.

% After that start fan and air conditioning system for 10 minutes, after it take
the respective area or room in use.
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Certificate No. PEH-2021-1399
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DEPARTMENT OF MICROBIOLOGY Bida

—

Teaching Schedule for Practical as per CISP- AR 2020 Batch Term /11

) Month of September- 2022
Sr. No. | Title Batch | Date & Time Teacher
01 Hospital infection A-1 5/9/2022 Dr. A, P. Nikam/ Dr. Arun Kurnal
control I1: sterilization | A-2 3.00 pmeto 5.00 pm- | Dr. N. G. Mundhada
& Disinfection A=3 Dr. P.A. Meshram
A D, Muzhat Firdos
B-1 62022 Dr. A. P. Nikam/ Dr, Aren kumar
B-2 3.00 pm to 5.00 pm Dr. N.G.Mundhada
B-3 Dr. LA Meshram
B-4 Dir. Muzhat Firdos
02 Hospital Infection A-l 71942022 Dr. A, P. Nikam
Contral II: BMW, A-2 I00pmo500pm | Dr. N.G.Mundhada/Dr. Arun kumar
Meedle stick Injuries | A-3 Dr.P A Meshram
A= Dr. Muzhat Firdos
B-1 82022 Dr AP Nikam
B-2 3.00 pm 1o 5.00 Pm | De.N.G.Muridhada/Dr. Arun Kumar
B-3 Dr. P.A, Meshram
| - B-4 D, Nuzhat Firdos
03 General principlesof | A-1 | 19/9/2022 Dr. A. P. Nikam
Laboratory diagnosis | A-2 3.00 pm 10 500 Pm | Dr.N.G.Mundhada
of parasitic diseases A-3 Dr.P.A Meshram/Dr_ Arunkumar .
stool examination Al 20/9/2022 Dr. Muzhat Firdos
B-1 300 pmto5.00 pm | Dr. A, P. Nikam
B-2 Dr. K.G.Mundhada
B-3 Dr.P.AMeshram /Dr. Arunkumar
| B- 4 Dr.Nuzhat Firdos
(4 Ziehl- Neelsen A=l 2e/H2022 Dr. A. P. Nikam
slaining A-2 3.00 pm to 5.00 Dr. M. G. Mundhada
A-3 Pm Dr. P. A, Meshram
Ad Dr.NuzhatFirdos /Dr, Arunkumar
B-1 27/9/2022 D, A P Mikam
B-2 3.00 pm to 5.00 Dr.N.G.Mundhada
B-3 pin Dr.P.A.Mezhram
B-4 Dr.MNuzhat Firdos /Dr.Arunkumar
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National Acoreditation Board
for Hospitals & Hoalthoare Providers

(Constituent Board of Quality Council of India)

CERTIFICATION

Dr. Panjabrao Alias Bhausaheb Deshmukh Memorial
Medical College

Shivaji Nagar, Near Panchavati Square, Morshi Road
Amravati - 444603, Maharashtra

has been assessed and found to comply with NABH
Entry Level -Hospital requirements.
This certificate is valid for the Scope as specified in the
annexure subject to continued compliance with the
Entry Level requirements.

Date of first Certification: January 12, 2021

Date of Previous Cycle
January 12, 2021 to January 11, 2023

Valid from : January 12, 2023
Valid thru : January 11, 2025

Certificate No.
PEH-2021-1399

ElZi
bk o3
SRl CERTIFIED
B d 7
IR ".M&‘k
Dr. Atul Mohan Kochhar |
Chief Executive Officer

National Accreditation Board for Hospitals & Healthcare Providers, 5th Floor, ITP} Building, 4A, Ring Road, |IP Estate, New Delhi 110 002, India
Phone: +91-11-42600600, Fax: +91-11-2332 3415 « Email: helpdesk@nabh.co « Website: www.nabh_co

¥ISQuaEEA | SI No. 015099 AR |

Accredited Organisation 2022-2026 |

NABH as an organisation is ISQua Accredited
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CERTIFIED

National Accreditation Board
for Hospitals & Healthcare Providers

(Constituent Board of Quality Council of India)

National Accreditation Board for Hospitals & Healthcare Providers
5th Floor, ITPI Building, 4A, Ring Road, IP Estate, New Delhi 110 002, India
Phone: +91-11-42600600, Fax: +91-11-2332 3415 « Email: helpdesk@nabh.co « Website: www.nabh.co

ScoPE OF SERVICES

ENTRY LEVEL - HOSPITAL

Dr. Panjabrao Alias Bhausaheb Deshmukh Certificate No. PEH-2021-1339 |
Memorial Medical College iy
Shivaji Nagar, Near Panchavati Square, Morshi Road Valid fr ;:'“_"’jg;‘ﬁ;‘r"y“;“gv ‘210"’;2:‘3"
Amravati - 444603, Maharashtra Valid thru - January 11, 2025

Clinical Services ¢ Mammography

e Anaesthesiology e MRI

e Dentistry e Spirometry

e Dermatology & Venerology e Tread Mill Testing

e Emergency Medicine e Ultrasound

e General Medicine e X-Ray

e General Surgery Laboratory Services

(Including Laparoscopic Surgery) ¢ (Clinical Bio-Chemistry
e QObstetrics & Gynaecology ¢ Clinical Microbiology and Serology
(Including High-Risk Pregnancy) e Clinical Pathology

e Ophthalmology e Cytopathology

e Orthopaedics e Haematology

e QOtorhinolaryngology e Histopathology

e Paediatrics Pharmacy

e Psychiatry (Including IPD) Transfusions Services

e Respiratory Medicine e Blood Transfusions Services

Diagnostic Services e Blood Bank

e 2D Echo Professions Allied to Medicine

e CT Scanning e Ambulance

e DSA Lab e Audiometry

e EEG e Dietetics

e EMG/EP e Physiotherapy

e Holter Monitoring e Psychology

E Q . -
IASdh‘?EE’.qL 2022-2026 - Dr. Atul Mohan Kochhar
NABH as an organisation is ISQua Accredited Chief Executive Officer



Dr, Panjabrao Deshmukh Memorial ial Medical Col lege,
Shivaji Na par, Amrnxg;l

De riment of Anaesthesiolo

TD, .I- : : J i
Dr.S.S.Pande PRl 173125
Prof & Head ", i) Lide o EtBlas ==
Department of. j : ey i

Subject: - B.L.S. demonstration for | MBBS students 2022 batch,
Reference:- Letter No. 166/2023 Date 05/06/2023
Respected Madam,

Duty Arrangement for BLS training & Workshop at skill lab for 8" to
10" June 2023 as followers,

Date Time Faculty JR -2 JR-1
08/06/2023 | 3.pmto5.pm | Dr. Samruddhi Dr. Bhagyshri Dr. Madhura
Lawhale Paighan Atre

" 08/06/2023 | 3.pm to 5.pm- | Dr. Utkrsha Bhojane | Dr.Sayli Ubhad Dr. Ankita Mate
10/06/2023 | 3.pmte 5.pm | Dr. Anup Wanskar | Dr. Mayuri Salunke | Dr. Sharddha
Bhalerao

\
Asso. Prof.& Head
Dept. of Anesthesiology

W Dr. P.D.M.M.C, Amravati
LY
\

Copy to -
1)The Dean, Dr.P.D.M.M.C ,Amravati \

* Lopy Jrﬁ' Inc lumzr}.l- Skl Leb \

Chairperson - Criteria ND g
Hﬁﬁﬂ Steerin
Dr LD M1 G Avavat
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* Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Medical College ,Amravati,
SHIVAJI NAGAR, AMRAVATI
SKILL LAB

Date:- 08/06/2023

CPR (BLS) training Activity at Skill Lab
forl MBBS batch 2022

' Roll No, | Name of the Student Sign
22037 | rqeidiily Peti) At ari/
09% | Brneye patil Sty -
22060 gayal Ti2ilwon foonl
2305s| Samen Toglap )

2201 | Vaishnaol Male Qe —
e e - g

\ : 22064 LAlq han,
Jl

22059 ehier -

11070 ; kibbhe  cabhulleas

22088 Pﬂifﬂvf Makle

092 | (Shuvarns Vauday

‘| 22088 | “Tonwtvrres—Rolate

: 07 Mawmatni D

22072 Ruehi  {ojurleor

2014| Liddwi lohave

22400 | Suyady Fakl

(o8 | Fabd Meketse

lluﬁfﬁ._ﬁﬂmacl_ﬁfmgiﬁ&ﬂa_

228K Ashdtes. el

72099 Sumedh ot

22071 _Abhishek Wyte .

22092 | Qounmbh  Woge

22085| UPowm R Mrasiceny

L T

! nziagend §
' AAN T

Chairperson - Criteria No. 5 BEAN 0 o a4 0 390
NAAC Steering Committee Dr Panjabrao Blias-Bhausabeb Dﬂﬁﬂrﬂuh.l‘__.._—l

Dr.P.D. M. M. C. Amravati

flemnotial B bl age. Amrardi
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Roll No. Name of the Student Sign

2208kl Saiprasod M. Jadhav arlgdue-

22052 Kishor N-Halge

2007%| SACKIn M- Mane Z

22090 Giovind B- More

122053 | Yagh A Sekhede 'g/

90623 MoHD Yas en/ vl

09.86¢ %m“rmhnndiaﬂd&{_ i

29034 fusiu beds V: Anot2, Lorvolsda__

220g) | Mbhisheks Maske Ahhiako be

2LOGE S oy 1iend~e (Stedee

2207m| Tivesh Losbad ' /ﬁj_:}f

2206 Abhisheb. Wharnl’ “Fodwal_
""\rv \

E &M

Enlana No.
I'anﬂnmm
Df P D MM.C. Arru';:u

Pamab'a;c I* 3*: B

ll,.‘ﬂn-'“:: al L Cﬂllﬂge

haysaheb Deshmul?

o BnatinD
""‘_-.l1|| P i
ipvewrnA o N

e SRR <R e S



e LA RTR.

Dr. Panjabrao alias Bhausaheb Deshmukh Memorial Med

SHIVAJI NAGAR, AMRAVATI

SKILL LAB

ical College ,Amravati.

: Date:- 09/06/2023

CPR (BLS) training Activity at Skill Lab.
for | MBBS batéh 2022 *

|_m:~JI No.

Name of the Student Sign
2214 | (D tyhok Borie
N[ Aoy’ Pawogle  \ Aoy l
22196]  KiuSing Rothed | e
22133 | shivkumar ad ~ A
22402 | fotham  weupp Cay—

'Li_&dﬂa—q_ﬂ_ﬂm.zu;
22150 | PuriksHi+ A, Bham ker

U | ek Shaikh
| Sahdhale \dadhnan e

2213 | Muankalesh m\}
27448 ' A Rpwane Ty
22138 Athavy wudfobhak W;
2203 Pasanr Sushani ﬁ?
225 Anuket govpage AN
2210} choitauya  pyy ) %

5 2214%| Vohd seqd  sheikh ,
22148 Piyush,  Llattamwar s
2014 7| Bhavesh Zamawve BD-Bmnare
22150 Jaikhay ladje i .

22013 | Abhinandan  Shende Phoadl

22144 | Aniket  arghat

A2 124 | Shubham ). Mopade

22 |29

2212\ | dbhidh ok Thorve

- | Chairperson - Criteria No.Z
NAAC Steering Commities
Dr.P.D.M. M. C. Amravati

Riﬁ"ﬁ'l.'l‘i:sh ﬂqlﬁa uie

Dr Eanlﬂl‘fab_*ﬂéias'ﬁ;-aﬁs.:-han Deshmukf "

Memprist Medica: College. Amravalf 1L |
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Rall Mo.

Name of the Student

Sign

AL

2|02

z w0t

(faudi

Rithe,

| 2137

[f;m.} d}‘ﬂ' Ifﬂ-‘blﬂ-

| Z2 146

Sejel  Wedtanuwoah

2310%

'D“ﬁ'»mla

{?_{1.:5!} LA

22420

t'::]r_ﬂ'ﬂj :ﬁr‘i'lﬂhﬁ”fﬂ

214

Cebdu Y. 1Bukat

22

Franjali R Mu&h 2

22|30

Arwshyee Thoo!

o Bl

'TMMLQ,Q, Tale

3 21%3

Amuthka

Tid e

20147

A\ s hunani

5 ok

2133

._ﬁhﬂmt,{.m_m..

22144

Muskan Henatagumd

22123

02|63

Sokntkar -‘Shﬂh}ﬂ_
piskha R aur

-

i T

a8

Chairperson - Criteria No.
NAAC Steenng Committee .|
Dr.PD M M C. Amravati

| IBvENTA o 19

T e ar AT
o aneatral “wa’“”?;ﬁ;.%ﬂ” i
R i E: R LA L

1. s E AL s e Yo Tl |
= TR s
Tel = o ]

P ————

89)

| ==



Dr. Panjabrao alias Bhansaheb Deshmukh Memorial Medical College ,Amravati.
SHIVAJI NAGAR, AMRAVATI

SKILL LAB

Date:- 10/06/2023

CPR (BLS) training Activity at

Skill Lab

for | MBBS batch 2022

Chairperson - Critérid Ng"2 u,pﬂ'r-jﬁr’ D esh mukh

Roll No. Narme uEh& ﬁudem&ﬂ —(;_%d Sign
22001 r\qivaq 0 '
L 0TS \-‘-wghu.@'-éﬂm%rjlhfhuhﬂ @iﬁ
22 033| (oSl ¥ Lobede Lot=
22042, \J:€heeh P Gedltwak %
230k M., TRtimedlc e
27045 "Tﬁgh.ll\:jrr_-.ﬂip.nﬁv ,_éﬂ/'/-é—
22028 | glhrinivas  Chaure e
2202¢| PRATTK  cHAWARDG L @d@; Loy
21038 _{:l,unjH— Dhange
22033 | Awshos T- %:
1203] Vinit 2 Bhawsal ~ Bosdl
2Wo%  Rikh  Dabhmuld || B
220N RQushikash ﬁ\ﬁadungﬁ Eﬁﬁ*ﬁ
P 122047 | Yash Ghondival S
02 oo @xj_esha Fedemne Khothh | Bhe Lo )
02048 | pinthn Gule P
1220 80) monnswi  Dahiphal e W
| p203h| AnushiG  deshmutch ﬁ =
2204 | Dhamathrl (phel= -
22020, (rauni Bedphe Bns,,
1
\2o.0pY ats %i’ o
29002 Hﬂl&u WA & Lt an Fppois - i
2201 R Blacad eMax - ‘%’-m j
21032 SR Dty = = ’
22043 ghushi Gutharts w
W 92650 farsvont Grundals ‘ﬁ{
- DEAN ashmmu
: pran AIES :: E?;;;T: l':l.m?.i'-'i'

NAAC Steering Committee

Pasnong i

Dr.P.D. M. M. G. JAfhigvali

Mgminrial Me
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Sl

Roll No. Name of the Student Sign
22024 | J; v Lhowan (houms -
22008 efrﬁ?ﬁ“i* B G | poek
220329 Prowtes -
2018 w@ BllsLe 5

a2 end bichet Ehoitolel Jghaset™

P.D.M.M.C.

Chairperson - {:riiaﬂlﬂlﬁr
liﬁl: Steering Commitiee
D
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mrmmgl E:Iunatlm h:nf: Amﬂ'ﬂl:i

=

& | DEPT. OF - M-J.T-ETHI-_H m
- E ;g e
e HOD T
Gunaz A Dbk ) 531’ ﬂ'l
Dr.P.D.M.M.C. Amravati. Sign.
Subject: - Schedule for Basic life Support (BLS) workshaop. o

Respected sir,

Herewith sending the schedule for Basic life Support (BLS) workshop for interns

to be held from EEI;’DEIEEIEI to 1/07 /2021

You are requested to relieve the interns on respective day as per Schedule.

; Thanking you. i
R DLt olg.
Prof.& Head—
-~ - Dept. of Anaesthesiology

Dr. P.O.M.M.C, Amravati

P Alias Bhausah
Chairperson - Criteria No o ;:n,,iT g Medical Coflege Ar
NAAC Steering Committee

Dr.P.D. M. M. C. Amravati




91rr5hhra,|| E-dl.uthn Sm:rtfi Amravati

SCHEDULE FOR “BASIC LIFE SUPPORT WORKSHOP"-FOR INTERNS

M Date Day Group of Interns Faculty & RESIDENTS

28/6/2021 | Monday Group Al, B1,C1, D1,EL F1 | Dr. Shirish Mahure
Dr. Tanaji Ardak

29/06/2021 | Tuesday G2, A2, B2 ,C2,02,E2, F2 Dr. Shirish Mahure
Dr. Rahul Bhelkar

30/06/2021 Wednesday" | G3, A3, B3, C3, D3,E3.F3 Dr.Santosh Pande
Dr.Mayuri Tambakhe

01/07/2021 | Tuesday G4, Ad , B4, C4, D4, E4, FA & DrSantosh Pande
All newly joined interns. Dr.Minal Kokate

WEMLIE- SEKILL LAB,
Physiology Dept.
i ¥ Dr. P.D.M.M.C.Amravati

Time— 11.30. A.M.

< e ,/B’La,mia

M' | Prof.& Head
: ’ . Dept. of Anaesthesiology
Dr. P.D.M.M.C, Amravati
DEAN,
Or Panjabgao Alias Bhausaheb Deshmukh
: redical Cobeqe, Amravalt
. £

Eﬂr
; ?F E¥itg QE_EE"'--.,___

"~u.-r-._

e

Chairperson - Criteria No.
NAAC Steering Committee
Dr. P.D. M. M. C. Amravati

4 'gl
DJ:IIU s du"




Shri Shivaji Education Socitys Amravati
| Dr. PANJABRAD alias BHAUSAHER DESHMUKH
J MEMORIAL MEDICAL COLLEGE, AMRAVATI
Shivaji Magar, Amaravati-444603 \‘ z ,J

FDMME.-’ANE! [?r; fmn -
EmﬂﬁmtethEH-ﬂﬂllﬂmx o oot
DEPARTMENT OF AHAEETHEEIBL&G’T* g F’-‘%

o

b e

BASIC LIFE SUPPORT WORKSHOP

SR.NO. NAME SIGNATURE
‘Ashwini V Waso |
Rewba, Q- Fotil

ji:ﬁ?i ﬁiﬁ“’ﬂ_ﬂ-

Hayed, Codel
| Ankuth Papaguen 5
MY ey s |
Bk B
‘SQJ{{}LL Masly
Pty A Cakows

Lusleti L M%‘”—ﬁ

:Ehﬂtﬁﬁgﬁbmﬁ -

\
\

\

o e

« Brausahed D

2 e ﬂﬂalf alinal Coege, AT

Ch

Dr.P D,

o |
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Shri Shivaji Education Socity’s Amravati
Dr. PANJABRAO alias BHAUSAHER
DESHMUKH MEMORIAL MEDICAL COLLEGE

ﬂ,p_!RﬁVATI
Shivaji Nagar, Amaravati-444603

POMMC/OBGY] p g 42021 | ﬁ DATE: 29/06/2021
; = - . : teruﬂm:mrm-mzi 1398 -
T Depariment of Anesthesiology
Basic Life Support Workshop
Attendance sheet
Sr. No. Name : Signature

f[h‘ ﬂh;ﬂtﬂﬁtﬂht

E P
2. Mamuzh Thalfsw.
L P Samsana Crouved’s fﬁ“

Ly, Clwenl SUnaeaerys

L - shediten Trebhety

& e rrene { Cnenelete

P QMM

£ _Enﬁ'd.Ll_T.Eﬂ_fidﬁi Sl

dy - l’hﬁhﬂ-::!‘!.‘“lﬂhﬂ&l-h—"‘ﬁ' fhud—

[8_. howr Tevage plr
. Ll Payal Crocihoels

s ol oadeas) 0

= ki e veiles Treaks _T_
i E‘*:-:{E @g!m:a l‘lﬁ
e i _
14, gﬂ{&tjw wh_
M s b L lngee s bt sl —

1 | e Lalom £z

NAAC Steenng Commitiee
P D.M. M. C. Amravati

l:::tarrpersun - Criteria NoZZ

DEAM
Cr Parnizhrag Alias Bhavsaheh Deshr
Memonial Madicyl College, Amray
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Shri Shivaji Education Socity's Amravati
Dr. PANJABRAO alias BHAUSAHER f’
DESHMUKH MEMORIAL MEDICAL COLLEGE, \S%ZJ,

AMRAVATI
Shivajl Nagar, Amaravati-444603

FOMMC/OBGY | 7g 1202 | ~ TS

| Certificate No. PEH-2021-1399
Deparlment of Anesthesiology

Basic Life Support Workshop

Attendance sheet

Sr. No. Name Signature
) Anited Pakhine .,,ﬁ,.__.
2) Ceanern  Dandase i
g1 Sanchit Heare
h) Cantelp ‘avmaly
5] plafesh pgmag
5} ﬂuh’} ‘-'b' :
=) Bajuvy e i b R
2) | farhom alueed 4—
3 Shubhove: wodweels
Ln} \AE L Desbteh %{’
1y Proeit thatofhone
11",[} fefagye  Yhom Bl
1) Prefuc|  Rodtey) @)
Ly Dhanash fane D
u) Pt chaehes A
1g) MNiEh A Ton le ?
1) | Reruler wemli ’ U
Y prejwel Eove i
!jfl "tne bl 3 horn fupor Lﬂ%{-—# \
10 Jayuds peade leyy \
), PrLd  srashune ok \
™) |TPiyegh resthune ah \
[ - 35) Vifled _enerby e D

DEAN
Or Panjgbrac Ahas Bhausahel Dezhmub
Memonal Medical Colisge, Amravah

Chairperson - Criteria No, &
NAAC Steering Committee
Dr. P D. M. M. C. Amravati
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Shri Shivaji Education Socity’s Amravati
Dr. P, ANJABRAO alizs BHAUSAHER DESHMUKH
MEMORIAL MEDICAL C

Shivaji Nagar, Amaravatl-434503

POMMC/ANE/ | g /2021

BASIC LIFE SUPPORT WORKSHOP

SR.NO.

NAME

SIGNATURE

Mavmald D, - Roud-

Srushh V- Dellliosm

Ayetlha Raelous

Suchtla  Demaare

D o=
D W
6 4
L @ S
Q) | omege Mo
@ Mileid=s  Gedorny &ij}
___ Cladvwnipgng ec  Rowon/ev g @/”
: Mahinmey  Muliwef T o
g DEAMN
Dr Panjatirao Alias Bhaus
T L
thaimmsunf Criteria No.& |
NAAC Steenng T
D{ PD M

o

ahab Deshmu
pllege &mrayab
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Amaeva Fire-Tech Engineers

i, Kamp Shree Apatiments,
Cefl « TSBENTERAS, PE2I101E30, Emall -

nanisll, NAGPUR - 240 012,

Emdrya TR e Mrea h o

FIRE-SAFETY AUDIT REPORT

PROJECT NAME:

PROJECT LOCATION:-

1)Name & Address of the building

2) Type of Occupancy

1) Details of Previous Fire NOC

#) Fire Safety directives letter no.
5) Date of inspection

&) Name of the inspectin officer/Agency

7} Name & Designation of Officer if any,
representing the owner/ occupier
of the building

8) Total built-up area A/C to MAP

9)¥ear of construction of building

- DR, PANJABRAD ALLAS BHUSAHEB DESHMLUKH

PMEMORIAL MEDICAL COLLAGE , HOSPITAL ,
RESEARCH CENTER AMRAVATI

= HOSPITAL

- DB/0D4/2022 TO 05/04/2023

- 07/04/2023

- Ameya fire tech enginears nagapur
{ Meharkumar zilpelwar |

:- Dean , Dr.deshmukh

= 18455.49

- 1998 f2000/2010

10) Total number of floors

11) Hight of the bulding

B+ Ground + 7

= 21.30 Mtr

Sr. | Minimum Standards forthe | Requirement as l Provided at site | Remarks[Meets/Dosen‘t
Mo, | Fire Prevention and Fire per NBC 2016 meet Requirement)
safety |
1 Access to the building I
- Road width 75M 5M meet Requirement !
-Gate width am ‘ am -
- Width of internal road MA M -

MEHERKUM Dl sines by

MEHERKLIMAR
AR MADHAD mMaoHAD ZILPELWAR

Digge I0TE04.T1

ZILPELWAR w3945 +0530

™

Chairperson - Criteria No. 5
NAAC Steering Committee
Dr. P. D.H.E.G. Alzlmaﬂ

DEAMN
a5 Bhausaheh Deghe
hal Medical 'C(:JJELIE AmMipgy

g = Ihran 4
f|,.'-_-|.
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Ameva Fire-Tech Engineers

9. Kamal Stireo Apartmenis, Dhandsl. MAGPLR - 240 012,

Ceil - TSESATEORE. BADIPOG30, B!l - armaytoe B ras Bmgl pom

Means of egress

a . Number of staircases

= Upper floors, 02 02 et requirements
- Basements,

b. Width of staircases 15 1.5 heet requirements
- Upper Floors

- Basements. A A WA

c. Protection of exits

- Fire Check door

- Pressurization

d. No. of continuous 01 nas 01 Meet requirements
staircases to terrace
e, Staircase lobby
f. Width of Corridor
g. Door Size
Compartmentation

Fire check door MNa A, A&

Sealing of electrical shafts M A M

Fire rating of shafts door MA, Ma MA

Fire Dampers MNA T A,

Smoke M&nagnnmntivﬂem

Basement A Ma MNA

Upper floors Requird Provide Meet Requirements
Fire Extingushers System Reguird Provide Meet Requirements
-Total Mumbers ABC/CO2 heet Requirements
= Types ABC -322 NOS Meet Requirements
-I5 Marking ; CO2 - A5N05

First Ald Hose Reel Requird Provide Meet Reguirements
-Total number on each floar 4 NS Provide Meet Requirements
-Length of Hosze Reel 30n Provide Meet Requiraments
-Nozzle diameter 15.MM Provide Meeat Requirements
Automatic Fire Detection Reguird Provide Meet Requirements
and Fire Alarm System

-Type of detector Crptical Provide Mesat Requirements
-Location of main panel Reception Provide heet Requirements
- Location of repeat#r panel

- Alternate source of power Batrry Provide Meet Requirements
~Hooter's location

Manually Operated Electrical Requird Provide Meet Requirements
Fire Alarm System
Public Address System MA Ma MA
Automatic Sprinkler System Requird Provide Meet Requirements
-Basement
-Upper floors Requird Provide Meet Requirements

MEHERKUM Diitaty signe by

MEHERXUMAR
AR MADHAQ MaDHAD TILPELWAR w Y-
Drate 202304711

ZILPELWAR 15294 o3 DEAN

e Paniabran-Alias Bhausahed [hazhm
Memoral Medical Coflege, Amravs

Chairperson - Criteria No. &7
NAAC Steering Committee
Dr. P.D.M.M. C. Amravati b




Ameya Fire-Tech Engineers

8, Mamal Sheed Aparrnends, Dhantod, HASFLR - 240 012,
Coil - TSHBSTEO55. BI2INDTEID, Ema'l - ameya®ss Doas “enl som
-Bprinkler above false ceiling
11 | Internal Hydrants Reguird Provide hMeet Requirements
-Size of riser/Down comer 100.M04 Provide Meet Requirements
- Number of hydrant / floors 01 Provide ket Requirements
- Hose Box 01 Provide Meet Requirements
12 | ¥ard Hydrants Requird Provide Meet Requirements
-Mumber of hydrants Requird Provide
-Hose Box Requird Provide
13 | Pumping Arrangements Requird Provide Meet Requirements
-Ground level Requird Provide Meet Requirements
~DHscharge of main pump 2280 Provide feet Requirements
-Head of main pump o4 mvtr Provide Meest Requirements
-Mo. of main pumps 01 Provide Meet Requirements
-leckey pump out put 1B0LPM Prowvide Meest Requirements
-lockey pump Head 70 mtr Provide Meet Requirements
-Standby pump out put Disel pump Prowide Meet Requirements
-standby pump Head 54 Mtr Provide Meet Requirements
-Auto Starting / Manual Yes Provide Meet Reguirement
Stopping
-Pump House Access Yes Provide Meet Requirements
~Terrace level MR Provide Meet Requirements
=Discharge of pump MR Provide Meet Requirements
-Head of pump MR Provide Meet Reguirements
- Power supply ME Provide Meet Requirements
-Auto Starting of pump MR Provide Meet Requirements
14 | Captive Water Storage for Reguird Provide Meet Requirements
FireFighting
-Underground tank capacity 150000 ter 200000 Mest Requirements
-Owverhead tank capacity 20000.4tr 100000.Ltr Meet Requirements
15 | Exit Signage Requird Provide Meet Reguirements
16 | Provision of lifts Mot Requird Mot Provide Meet Requirements
-Pressurization of lift shaft
-Pressurization of lift Lobby
-Communication facility in lift
-Fireman's Grounding Switch
-Lift Signage
17 | 5tand by power supply Requird Disel Generator Meet Requirements
18 | Refuge Area Mot Reguird Mot Provide Meet Requirements
- Total area
-Location
19 | Fire Control Room Mot Requird Mot Provide Meet Requirements
-Contral Panel
-Detector system
-Flow Switch Panel
-PA system panel
MEHERKUM E‘EH?‘;:]E::""
AR MADHAQO mapHaAD DLPELWAR DEAN

ZILPELWAR o mmzsnat

b P
Y

Chairperson - Criteria No. &
NAAC Steering Commitiee
Dr. P D. M. M. C. Amravati

L Panfatean Alias Bha
Memanal Medicai ©

usahed Deshmukh
ﬂ”&glq Ammiraugti

e
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Ameva Fire-Tech Engineers

B, Kamal Susee Aphdimients, Dhantss, NAGFUR - 290012

Coll - THORSTHDSE, BAZ5101630, Email

aneyahiee S ras ¥l com

-Batter backup if any
-Building floor plans

20

Special Fire Protection
System for Protection of
Special Risks

Not Requird

Mot Provide

}

Meet Requirements

The fire protection system is provided in the building at the time of inspection, Keeping in view the

extent of compliance of the minimum standards on fire prevention & fire safety required under the rules

is as follows

Place: Amravati
Date:

MEHERKUM Digtatysisn by

AR MADHA QD MADHAD ZILPELW AR
ZILPELWAR ‘sooe sran

swutlf“--

Dr Pamahrao Alias Bh

Memana Medicat College Armravali

Chairperson - Criteria No %
NAAC Steering Committee
Dr.P.D.M M. C. Amravati

DEAN
agusaneb Desnmmukh
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Office Of The Medieal Superintendent
Dr. Panjabrao Deshmukh Hospital & Research Center, Amravati.

Phaone Hoa7g i-2662323 Ext 208, 207
Faxj0 79 1-266 1742

Ermal 13- dgﬂlr&ﬂ].@rfﬂ]ﬂ’ngi] £E0T)
Woely= www. pdninc.com

Qut.No. : PDHRC/ 2022 \ Date:-25/1 /2022

To,
Ameya Agencies
215, Chhatrapati Nagar
Nagpur.

Sub ;- Fire Fighting system testing & training to our staff at PDMMC
Amravati.

Reg :- Our letter no 257/2022 date.20.01.2022 againt our work order on
SSES/Const/12/219/2020 date.20.01.2020

With reference to above subject we have successfully received testing &
training to our working staff at PDMMC Amravati, training given by
Mr.Swapnil Jambhulkar, Mr. Dnyaneshwar Chopde & Mr. Rajesh Kherde of
ameya agencies Nagpur on two days dt.24.01.2022 & at 25.01.2022. All the

fire fighting system is ready to work at the time of emergency.

List of training attended persons are attached here.

Lw/d%/ . M
DEAM Dr.PD

Ut Paniabran Ahas Bhausahat Deshmukh
Memarial Medical College Amravat

Chairperson - Critena No. 2
NAAC Steering Committee
Dr.l'-‘.D-H.H.‘-'."_.; Amravati

ihtendent
ital Amravati.
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emorialMedicalCollege
ShivajiNagar, Amravati-444603

SHRISHIVAJIEDUCATIONSOCIETY AMRAVATI'S =
I}r.PanﬁbranAliasBhausahel}[}eshmukh @

HarshwardhanP.Deshmukh
FRESIDENT

M.D. (Pathology)
DEAN

®0ffice-Tel (17212552353 @ Fax.: (07212552353 @ E-mail-drpdmmc2007 @ rediffmail com dpdmmeamravati@gmail.com @ Websiehip:/pdmme edu.in
- _—— = -

No. PDMMC3461/2022 Date: 0171 1/2022

Subject: - NABH training Session with Dr. Sengupta on Dt. 02/11/2022.

We are conducting a NABH training Session as per NABH norms with
Municipal Firefighting Committee Members.

Training Topic: - Fire Fighting Drill,
Training Time: - 02:00 Pm 1o 04:00 Pm.
Traming Venue: - 1. P, Modi Hall.

Medical Superintendent
Dr. PDMMC, Amravati

To,

DEAN
Copy for Information: - Hon’ble Dean, Dr. PDMMC, Amravaliorao &iias Snausaneb Deshmukh

Memarial Mecical College, Amfaval

o

oersan - Criteria No.&2

Ch :
NAAC Steering Committe®
Dr.P.D.M.M.C. Amravali
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Roshni Dhanraj Bhange
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Eohini Mohanras Somkuwsr

Diksha ChhatraPat: Raut

Himmat Cépak Wasnik

Trishula Gajanan Gawande

Wijaya Jarardhan Waghmare

Priyal Bhaskar Pawar

{eriti Biju Tharat

Vichakiia Surechrao Makeshear

Babita Ramdas ingle

Vaishali Parashram Dhoble

Swapriif Deomanrao Kaple

FHE Purushatiam Raut

Shubhangi vifayrao Savadh | Bondade |

Rupali Ravindra Nile

{Prashant Katya Bathe

Tejal Ramg Gajbhiye

[Radha Puran Ghurade

lFri'prlh Mabendra Wadurkar

Rashani Ravindra Warghat

Birwmika Vinod Raut

Kamal Manojarao Sarode

Harshada Pandurang L;'-..-halr:

Prachi Somdev Dethe

Pooja Gajanan Khapare

Sadnana Prakash Chavban

Rupali Raju Sahare

Karuna Ramaji lagtap

Bhawana Dilip Dhumale

hyotsna Wasubtleo Mundana

Shubtham Gajanan Dahake

Failai Anandrao Zombade

Friva Ashok Surkar

Tepswini Kallas Jathe

Jyat Vishnu Shefie

Ashiwini Gajanan Mhaska

Astwini Sudhakar Sute

Manisha Dipak Kamble

Waishnawi Gajananrag Shivankai

Hoota Manikran Wankhade

Shrutika Rajendra Barskar

Renuka Laxman Patel

Sneha Arvindras Mhala

Chanda Uttramrao larunde

|Mangaka Bhimrao Dudande

1ﬂah'r','aleewmdai Londhe

|Rashmi Rajkumar Sadanshiv

Diksha Hemraj Magrale

Kousalys Ramsing Gahares]

.

Chairperson - Criteria No. % |
NAAC Steering Committee
Dr. P.D. M. M. C. Amravati
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DEAN

ﬁ?i: DF Piniabrac Alias Bnausah =h Deghmirkh
o *monial Medical College, Amra.
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shabhiang Chandramani Cln;handr:

Adliya Andum Chand Kha Pathan

Waishinavi Vinodrao Ehekade

Shital Ramdas Bhovate | Gourkhede |

Rebinanda Sukhdev Meshram

Anjali Ragendra Bobade

Sonall layram Dliuree

{Pranali Subhasiras Hajare

Swapnil Shivpal Gajbhive

Shradidha Bandu Patil

Dhateshri Anandrav Waghmare

Kanchan Khemraj Umarg

Supriy Duryodhan Rangari

i Nikita Manohar Purbhe

Swatl Prabhalkar Mare

Aminita Vinodrao Bondoe

Kanchan Vijay Patil

{Priti Panjabrao Sirsat

1Dar:h:n= Dhanra) Humane

|Paitavi Gajanan Korange

Mikita Devidas Patil

Samita Subhash Barda

Manitha Shrirgm Pawar

Aishwranya Anif Vadekar

i

Manisha Ksanrao Sawal

‘taishma Sahebrao Mule

Waibhav Shridhar Masre

PFranita Prabhakarras Dhawane

Sweta Dipak Aher

Ashwini Sanjayran Ghore

Wadiusri Vinod Sonone

- Friya Suren Thorat

Ankita Shamuvel Ghadage

Shaton ARt Salve

Neegha Chintamanrag Alone

Aparna Difiprao Dongare

|Madhuari Tukaramji Bondade

Puja Suraj Wankhade | Gawali |

Srushiti Muneshwar Kamble

Hilbma Sharad Wasekar

irachi Bramhanand Buchunde

Lnehal Yakob Ingale

Ruchika lagdish Wankhade

kanchan Babarao Chakrananyan

Priyanka Milash Gajbhiye

Kunal Jaydey Warghat

Privanka Chandrakant Goundkar

Pratibha Madhiskarao Shepdee

[hira) Shared Wane

DEAN

e o

|Eipall Bhimrao Ramieke

[l Pamabran Alas Anausahet Deshmukn

Mrhwial BhEndQy

Chairperson - Criteria No.% |
NAAC Steering Committee
Dr. P.D. M. M. C. Amravati

Memornia Medizal College. Amravat
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Alfiya Nunbieg Miirs

Sinahia Auprao Savadl

Payad Sanjay Jowade

Fr.i-mq Shwirarm Bisandare

Dfkcsina Gagangadhar Makhale

1;-;-;: Vanraj Wohod

Sonali Gopal Sawalkar

|Pranall Rahul Patil

Vaishnavi Dipakrac Takerkhede

|Pranali Gopalran Lonkar

|tk Anjum Ratim Khan Pathan

[Regina. samuel

Lonali Shriktrushna Wankhade

Vaishnavi Chandrkant Dolas

Sneha Pravin Kabe

Privanka Devidds Merkar

{Bhagyashsi Rameshruo Taywade

IHirru Sm'rlega.r.IEe

Suraksha Seneamand Chahare

Pratiksha Anil ¥okams

|Mayna Ramesh Jadhao

{Punam Shalikram Dudhe

S@gar Rameshoase Fate

Nizha Dipak Bannore

Sufata Vijayrao Aswai

Vishakha BhimPrakash Mhalskar

Sujata Khushairao Ramieke

Laxmi Vinad Mishra

{Earuna Sudhir Shekhadar

Kirti Ramesh Tayde

Shashikant Umash Dliwar

[amini Rameshrao Dhawle

|3mita Niranjan Wawre

"u'andana Pundbikrac Guladekar

Chatan Doyaneshwor Kaemdi

Anjum Parvesn Ralim Shaha

Dieliya Denil Meghwa

Shubhangl Rameshwar kalbande

iadhuri Girljappa Bahirat

Akanksha Aavindra Ohape

Pranali Rajendra Bhongade

Spehal Anil Wankhade

Ranjana Panditrao Khadse

Pallavi Milesh Bodade

Vishakha Panjabrac Khadse

Rupal Marendra Band

Minakshi Vijay Thamie

Anita Shankar Gomiale

Sapna Dhammapai Shingnapure

Saroj Gunvant Khandare

DEAN

B

S

Chairperson - Criteria
NAAC Steering ]

Dr,ED.M.M.C.Mmmﬂ

Dr Panigbrao Alias Bhausaheb L‘aes.hmu_hh
Memerial Medical College, Amravat
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¥omal Dipakraa Yawale

Sulabha Marayan Degleiar

" {Waishnavi Janardanrao Bobade
Archana Ravindrakumar khandare
Madhuri Eishor Wagade

Payal Dineshrao Maheshgawsi j -
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|Prathitsha Ravi Apotiker
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Manisha S-anii"-r Saragate
Ambika Magodas Bhagat
Harshana Yijay ingabe

Tushar Sudhakarrao Akhare —:ﬁm.c.._

|kajat vitrhalrao Akhare
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Swats Bhashan Dhawane | Makeshwar |
Ashish Bamchandra Bolede

Eslpana Gopichand Fatil L Fa

fiahul Prabhakar Keranjekar

sachinkumar Ashokrao kaiswal SeasA0al -
Pavan Shivial Mahalle .
Yash Manoharrao Sundarkar
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3|ANIL WAMANRAD MULE

4| MAYUR DILIP SAWAII
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11| MANDABAI NARAYAN TIKKAS

12 |SUNITA PRAKASH DABHADE

13/SANGITA ANAMAT KHIRALE
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14|RAJU HARIBHAL SHRIRAD

15/ TARA MUKED TATAD
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16/ WMANGLA TRYAMBAKRAD AWARE
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CHANDRAKANT GANPATRAQ WANASKAR
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RANIJANA KIRANRAD DESHMUKH

22| ARCHANA PRABHUDAS SHIRSAT

23|TARA RAMESH CHEKE

24/ AISHALN NIRMNIAN INGOLE

25(KALPANA DEVENDRA KABBALE .

76/ SEEMA ARUM MANOHARE

27| CHHAYA RAMESHROA LAVHALE

28I AATHA ASHOK SAWANDRE

25|USHA MARGT! INGALE _
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31| MANIK BAPURAD DHANDAR .
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b5 VAISHAL RAJU SHIVANKAR

66| AMRAPALI AMAR KUTTARMARE

67| VARSHA PURUSHOTTAM PAWAR

63| JYOTSNA RAIU NAGPURE

63| SHALINI CHNDRAKANT GHODE
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79| PREMILA HENMANT RAMTEKE

BOPRAMODINI SANJAY WANKHADE

B1/LIWALA BANDU DABHADE
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E3|DIPAK BAPURAD WANKHADE

84/ MEENA HARIDA SHEMNDE

B3| 5AGLUNA BHANUDAS MEKALE

BB JAYA VINAYAK METANGE
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B38| NILIMA RAJENDRA GAWANDE
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90| MINA BALU AADOLE

91| KiSAN GANGARAM PATIL

92|RAVIRA! RAJARAM MESHRAM
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Schedule For Orientation Programme Of Interns — Summer_2021 Batch
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Department of Community Medicine
Clinical posting 4* Semester (AB-21 C- Batch)
(Time Table: 9A.M — 12P.M) (25/05/23-21/06/23)

Date Topic Teacher
25/3/23 | Clinical case presentation Dr. S.U. Dakhode
26523 Family case presentation Dr. ¥.R. Wasnik

2705023 Case taking & Discussion- Pulmonary Tuberculosis Dr. P.A. Warbhe
29/5723 | Case taking & Discussion- Malaria, Dengue T Dr. V.. hanande
305023 Case Taking & discussion — Typhoid fever Dr. 5.U. Dakhode :-
31/5/23 | Case Taking & discussion - Hepatitis (Jaundice ) == Dr. V.R. Wasnik
17623 Family Visit - Clinico -socio -cultural details & Demography of family & Individuals | Dr. Ghundiyal
2/6/23 Family Visit - Housing condition & Sanitary Survey Dr. Ghundiyal
3/6/23 Case Taking & Discossion = Mumps & Measles Dr. M_K. Deotale
5623 Case Taking & Discussion- ARl & Pneumonia Dr. P.A. Warbhe
6/6/23 Family Visit - Entomological Survey of a household Dr. Ghundiyal
7623 Field Visit — Water Treatment Plant Dr V. Nistane
R/6/23 WVisit— BMW Management at Dr. PDMMC Dr.V.D. hanande
9/6/23 Case Taking- Diphtheria, Pertussis & Influenza Dr. S.U. Dakhode
10/6/23 | Case taking - Diarrheal diseases & food poisoning Dr.V.D.Khanande
1276/23 Family Visit <Community Survey and its findings Dr. Ghundiyal
13/6/23 | Case Taking — Polio Dr. VR Lunge
14/6/23 Field Visit- District Public Health Lab Dr V. Nistane
15/6/23 | Case discussion- HIV /AIDS & STD ol I Dr. V.R. Wasnik
16/6/23 Family Visit- Organizing health education session for community Dr. Ghundiyal
176423 Family Visit -Community Survey and its findings = D, Ghundival

(19623 | Field Visit- District Health Office Dr V. Nistanc
20/6/23 Field Visit- District Disaster Management office | Dr. Ghundiyal
21/6/23 | Field Visit — Primary Health Center {(PHC), Walgoan Dr V. N]itam

Mote- Mr. Tetu will be assisting in family allocation and family visits.

Professor & Head

Department of Community Medicine g g

Dr PDMMC, AmiraRanihran Aligs Bhaysahap Daskhmiskn
Memarial Medical Coliage. Amravatil)

i
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Department of Community Medicine
Clinical posting 4™ Semester (AB-21 C- Batch)

(Time Table: 9A.M — 12P.M) (22/05/23-19/07/23)

Date — ~ Topie Teacher
22/6/23 | Clinical case history taking -discussion Dr. S.U. Dakhode
23/6/23 | Family case history taking & discussion Dr. V.R. Wasnik
24/6/23 | Field visit-District Public Health lab. Dr V Nistane
26/6/23 | Case Taking- Diphtheria, Pertussis & Influenza 1 Dr. Ghundiyal
27/6/23 | Case Taking & discussion —~ Typhoid fever Dr. 8.1, Dakhode
28/6/23 | Case Taking & discussion - Hepatitis (Jaundice ) Dr. Deotale
30/6/23 Field Visit — Water Treatment Plant Dr V Nistane
1/7123 Family visit- Clinico -socio -cultural details & Demography of family & Dr. Ghundiyal
377723 | Case Taking & Discussion HIV/AIDS & STD Dr Wasnik
4/7123 Case Taking & discussion-Polio Dr. Lunge
57123 Family Visit - Housing condition & Sanitary Survey Dr. Ghundiyal
6/7/23 | Case Taking & Discussion — Mumps & Measles Dr. M.K. Deotale
7723 Case taking & Discussion- Pulmonary Tuberculosis Dr. P.A. Warbhe
B/7/23 Case taking - Diarrheal diseases & food poisoning Dr.V.D.
10y7/23 | Case taking & Discussion- Malaria, Dengue Dr.5.U. Dakhode
117723 | Family Visit - Entomological Survey of a household Dr. Ghundiyal
12/7/23 | Field Visit — Primary Health Center (PHC), Walgoan Dr V Nistane
13/7/23 | Famil ¥ Visit- Organizing health education session for community Dr. Ghundiyal

1477723 | Field Visit- BMW Management at Dr. PDMMC Dr Kahnande
15/7/23 | Case Taking & Discussion- ARl & Pneumonia Dr. Warbhe
17/7/23 | Family Visit -Community Survey and its findings Dr. Ghundiyal
18/7723 | Field Visit- District Disaster Management office Dr V. Nistane
19/7/23 | Family Visit ~Community Survey and its findings X Dr. Ghundiyal

\

Note- Mr. Tetu will be assisting in family allocation and family vis\i“/ oy

DEA
Dr Pam.ﬁﬁ'{m’t‘gﬂm Dieshmukh

A ﬂl{;r Departmept of CommunitydMédicing
Dy PDMMCOC, Amravati
Chairperson - Criteria No.2.
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Department of Community Medicine
Clinical posting 4™ Semester (AB-20 A- Batch)
(Time Table: 9A.M — 12P.M) (16/10/22- 12/11/22)

Dhate Topic Teacher
1710422 | Clinical case and Family case presentation Dr. AK. Jawarkar
I8/10/22 | Family Visit - Family allocation & Introduction Dr.0.P. Ghundiyal
1910722 | Casc taking & Discussion- Diphtheria, Pertussis & Influenza Dr. V.. Wasnik
2010722 | Field Visit District Public Health Lab Dr. 5. Tidke
2110622 | Case Taking & discussion - Pulmonary Tuberculosis Dir. W.R. Lunge
2410722 | Family Visit - Clinico -socio -cultural details & Demography of family & Individuals Dr.D.P. Ghundiyal
25/10/22 | Case Taking & discussion - Hepatitis (Jaundice ) Dr. 5.1). Dakhode
2710722 | Field Visit— Water Treatment Plant Dr. ¥. Avchare
281022 | Family Visit - Housing condition & Sanitary Survey Dr.D.P, Ghundiysl
29/10/22 | Field Visit— Office of vector bomne disease control Program D, 5. Tidke
TI0/22 | Case Taking & Discussion — Malaria , Dengue Dr. M.K. Deotale
1/11/22 Family Visit - Entomological Survey of a household ) Dr.[2.P, Ghundival
21122 Case Taking & Discussion — Mumps & Measles Dr, P.A. Warbhe
3/11/22 | Field Visit- District office of communicable discases = Dr. V. Avchare
411722 | Field Visit- District Disaster Management office Dr. 8. Tidke
511/22 | Case taking - Diartheal diseases & food poisoning 2 o il Dr.V.D. Khanande
W22 Farmily Visit “Community Survey and its findings Dr.D.P. Ghundiyal
9/11/22 | Family Visit- Organizing health education session for community Dr..P. Ghundiyal
10711422 | Case Taking — HI'V /AIDS & STD Dr. 5.0. Dakhode
11711722 | Wisit— BMW Management at Dr. FDMMC | D8 Tidke |
12711422 | Case Taking — Typhoid fever 1\ De. V.D. Khanands
Mote- *Mr. Tetu will be assisting in family allocation and family visits. i s e —
Ajias 'H-'-'!?'LL'E"a s A
o PRI gica) COMEAS:
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107



Department of Community Medicine
Clinical posting 4" Semester (AB-20 B- Batch)

{Time Table: 9A.M — 12P.M) (18/09/22- 15/10/22)

Date Topic Teacher
1909722 Clinical case and Family case presentation O, ALK, Jawarkar

(20/9/22 | Family Visit - Family allocation & Introduction Dr. D.P. Ghundiyal
21/922 Case taking & Discussion- Diphtheria, Pertussis & Influenza Dr. ¥V.R. Wasnik
2209722 | Field Visit District Public Health Lab Dr. V.R_ Nistane
23/9/22 | Case Taking & discussion - Pulmonary Tuberculosis Dr. V.R Lunge |
24/9/22 Family Visit - Clinico -socio -cultural details & Demography of family & Individuals | Dr. D.P. Ghundiyal
26/9/22 Case Taking & discussion - Hepatitis (Jaundice ) Dr. D.P. Ghundiyal
279722 | Field Visit— Water Treatment Plant Dr. V.R. Nistane
2859022 Farmily Visit - Housing condition & Sanitary Survey Dr. D.P. Ghundiyal*
29022 Field Visit — Office of vector bormne discase control Program Dr, ¥.F. Mistane
22 Case Taking & Discussion — Malaria , Dengue Dr. M.E. Deatale
1/10/22 | Family Visit - Entomological Survey of a household a2 Dr, Ghundiyal *

3 vE2 Case Taking & Discussion — Mumps & Measles Dr. P.A. Warbhe
4/10v22 Fiald Visit- District office of communicable diseases Br.W.R. Nistane
6/10/22 Field Visit- District Disaster Management office Dr.V_R. Nistane
T2 Family Visit ~Community Survey and its findings Dr. D.P. Ghundival
RI1022 Case taking - Diarrheal diseases & food poisoning Dr. V.D. Khanande
10/10v22 | Family Visit- Organizing health education session for community Dr. D.P. Gi'lundiﬁ|
1171022 | Case Taking — HIV /AIDS & STD Dr. 5.U. Dakhode
12/10v22 | Field Visit - Sewage treatment plant Dr.W.R. Nistane
13/10/22 | Visit— BMW Management at Dr. PDMMC Dr.V.R. Nistane
14/10v22 | Field Visit - District disease Surveillance Unit \ Dr. V. R. Nistane

[ 15/10/22 | Case Taking— Typhoid fever \ Dr. V.D. Khanande

Mote- *Mr. Tetu will be assisting in family allocation and family visits. OE &N ;0
Bt B E'ﬂ_'i;";hl ah Llj' =il
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Department of Community Medicine
Clinical posting 4™ Semester (AB-20 C- Batch)
(Time Table: 9A.M — 12P.M) (21/08/22-17/09/22)

r"nme Topic Teacher

! 22/822 Clinical case and Family case presentation Dr. A.K. Jawarkar

1_15'3—-’11 Family Visit - Family allocation & Introduction Dr. Ghundiyal/Dir Kapale

| 24/822 | Case taking & Discussion- Diphtheria, Pertussis &Influenza Dr. V.R. Wasnik

| 25/822 Field Visit [District Public Health Lab Drr. Adativa/Dr.Nistane

i 26/8/22 Case Taking & discussion - Pulmonary Tuberculosis Dr. D.P. Ghundiyal

) 27822 Family Visit - Clinico -socio -cultural details & Demography of family & Dr. Ghundiyal/Dr_Kapale

Individuals

29822 Field Visit — Water Treatment Plant D Adativa/Dir. Nistane
I8 Case Taking & discussion - Hepatitis (Jaundice ) Dr. MLK. Deatale

| 179422 Family Visit - Housing condition & Sanitary Survey Dr. Ghundiyal/Dr.Kapale
222 Ficld Visit — Office of vector bome disease control Program Dr. Adativa/Dr. Nistane
37922 Case Taking & Discussion — Malaria , Dengue Dr. P.A. Warbhe

‘ 522 Family Visit - Entomological Survey of a household Dr. Ghundiyal/Dr Kapale
B22 Field Visit- District office of communicable diseases [r.Adativa/Dir. Nistane
7922 Case Taking & Discussion — Mumps & Measles Dr. ¥V.D. Khanande
8922 | Field Visil- District Disaster Management office Dr. Adativa/Dr. Nistane
9/9/22 Family Visit —Community Survey and its findings Dr. Ghundiyal/Dr. Kapale
1049722 | Case taking - Diarrheal diseases & food potsoning v Dr. .U, Dakhode
124712 Field Visit - District disease Surveillance Unit Dr. Adativa/Dir Mistane
| 34922 Case Taking — HI'V /AIDS & 5TD a O, . K. Wasnik
145022 Field Visit — Sewage treatment plant D Adativa/Dir Nistane
15/0722 | Visit— BMW Management at Dr. PDMMC Dr. Adativa/Dr Nistane
16/9/22 Case Taking — Typhoid fever \ Dr. D.P. Ghundiyal
| /a2 Family Visit- Organizing health education session for community "L D, Ghundiyal/Dr. Kapale

Note- Mr. Tetu will be assisting in family allocation and family visits.

Professor & Heagl v

DEAN

Department of Community Medicine
Dr PDIMMC, Amravati

ajias Bhausaheb U'E‘E-"-ﬂt*.:hl!
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Dr. Panjabrao Deshmukh Memorial Medical College & Hospital Amravati. '
Care of Patient
Surgical Safety Checklist

&} oMmC

| Surgeon Name|

UHID Mo

I Patient Name

Before Induction of Anesthesia

Preoperative Ward Area Check

Before Skin Incision
I QLT

Operation Theatre Room Check

Nurse verbally confirm with the feam

Patient has confirmed e Identity
SiteeMroceduresConsent

Confirm all team members have
introduced themselves by name and
rodo

The name of procedure performed

Site Marked {Cunfirm against

Surgeon, Anesthetist and MNurse

That instrument spong & needle

duration and anticipated blood loss 7

supportive Document) verbally confirm ® Patient »Site counls are correct {or Mot
Procedure Applicable)

Ingpect the site marked before Anticipated eritical Events How the specimen is labeled

leaving ward Surgeon reviews what are the critical (Ircluding patient name)

Jewelry removed ? or unexpected steps, operative

Anesthetic Room Check

Anesthesia team, reviews : are there
any patient specific concerns ?

Whether there are any equipment
problems to be addressed

Mark is inspected prior to anesthesia

Recheck imaging studies

Anesthetic Safety Check Completed

NURSING TEAM REVIEWS : Has
sterility (Including indicator results)
been confirmed ?

Surgeon, Anesthetist, and Nurse
review the key concerna for
recovery and management of this
praticnt

Operation Theatre Room Check

Presence of Correct Patient and Site
Marked

Are there equipment issue or any
concern ?

Procedure to be performed

Has antibiotic prophylaxis been given
within the last 60 minutes 7

Does patient have a known allergy?

Is essenitial imaging displaved 7

Pulse Dosimeter on patient &
Functioning

Any previous surgery, metal waork,
pacemaker

Lhifticult airway aspiration risk 7

uipment/ Assistance Available

Adequate intravenous access and
fluids planned

Risk of = 500m] blood | I kg i
children)? i A o ey

- Criteria No. &
NAAC Steering Commitiee
Dr.P.D.M. M.C. Amravati
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CONSENT FORM

Patient’s Information Relative’s Information
Name Name :

Sex:[_]Male/[_JFemale | Age  Years Sex [ JMale/[JFemale | Age  Years
Registration No : Add :

Diagnasis

Ciperation's Title : Relationship with the FPatient -

| the undersigned

GIVE CONSENT for [_1MY OWN/ [ RFOREMENTIONED PATIENT'S above mentioned operation and
f or medication / investigation / anaesthesia / therapy / procedure etc.

1

The necessity of this medication / investigation / anaesthesia / operation / therapy / procedure, the il
effects if this is not performed, hazards and complications in the therapeutic modalities other than
operation, have been explained to me by

| have been explained clearly that any medication / investigation / operation / therapy is not totally safe
and that such procedure or anaesthesia can be a risk to life of an otherwise healthy person also,

Doctors have explained to me that excessive bleeding, infection, cardiac arrest, pulmaonary embolism
and complications like this can arise suddenly and unexpectedly while undergoing medication /
investigation / operation / therapy / procedure or anaesthesia,

| give consent for any change in the anaesthesia or operative procedure as well as for removal of any
organ as deemed necessary by the Doctors at the time of medication / investigation / cperation /
therapy / procedure.

| have been made aware that after the above operation / medication / investigation / therapy / procedure
and anaesthesia, instead of desired benefit, some complications may arise e.g.

and | believe that to avoid such complication, if any, appropriate care shall be taken by
Dr. (Surgeon)
Dr. (Ansesthestize)
or any other doctors suggested by them.
| have read the above writing. /  The above writing has been read out to me.
| have understood the aforesaid and | am giving my consent willingly.

Witness Witness Patient / Relative
Sign Sign, andor LH.TL
Name
Add, Add.
Date: ! /20%iheasany o
Age: Year|Dt / 120 Age: Year|Dt / /20 e

[N

BT LT

~ ol
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e

SHEI SHIVAI g@?ﬁm.snumw AMRAVATI

Dr. PANJABRAQO Alias BHAUSAHEB DESHMUKH
MEMORIAL MEDICAL COLLEGE & RESEARCH CENTRE, AMRAVATI.

High Risk Consent | Critical Condition Consent

Patient's Mame

Age - Sex -
IPD Regi. Number Ward No. :-
Diagnosis :-
r
Treatment required -

Probable complications due to underiying disease or treatment

| /\We have been explained aforementioned factors in detail by my / our decter |/ we have also been
explained about seriousness of my / our patient’s general conditon and that ] / m-ﬁ.r palient may have
danger to his life / permanent disability due to underiying disease in the process hfhﬁf&ffﬁﬁ'lt. "We give
consent for further treatment of my patient in this hospital. '

e —
Date - } | T
Signature of doctor : \ DE
\ AN
. Dr Pm"aﬁ-ﬁ.lﬁs Bhausanad
e o : 018 Mettcal Cogge }!ﬁ
Witnes's Sign - Patients / Relative's Sign - '

Nh—
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Dr. Panjabrao Deshmukh Hospital, Amravati.

F

Cnnsent fnr Anesthesra

Name : Age : Male/Female
OP No: IPNo.: Date : Time :
AMPM

The Anaesthesiologist is authonzed by this consent to employ forms of invasive monitoring technology
necessary to provide anaesthetic medical services.

My anaesthesiologist has discussed the following types of Anaesthesia, General and Regional and
or Epidural Anaesthesia Care with me and the selected choice will be reflected in the patient Medical
Record.

| understand the procedure, benefits, complication, effect, alternative options to Anaesthetic plan
and have been informed of the risks. Although uncommen, anaesthesia procedure may be associated
with sore throat, vomiting, backache or other mincr discomforts. Sometimes, unexpected complications
with anaesthesia can occur and can include the remote possibility of drug causing allergic reaction,

functions, paralysis and rarely brain damage, heart attack or other complications which may culminate
in death.

My signature on this form indicates that (1) | have read and understood the information provided in
this form, {2) the anaesthesia plan of care has been adeq uately explained to me by anaesthesiologist,
(3} | have had a chance to ask questions.

I have received all of the infermation's concerning the anaesthesia plan of care and

| autherize and consent to the anaesthesia plan and alternative type of anaesthesia if necessary.

Date : Time : AM/PM

Signature (Patient/ Parent / Guardian) (Witness) :

Anaesthesiologist Certification

I, the undersigned physician, hereby certify that | have discussed the procedure described in the consent
form with this patient's (or Patient's legal representative), in cluding :

* Theanaesthesia plan

* The type of anaesthesia to be used are - (a) Spinal Anaesthesia (b) General Anaesthesia
The risks, complication, effect, alternative options to Anaesthetic plan were discussed.
Any adverse reactions that may reasonably be expected to oceur.

The potential problems that may occur during recuperation.

The likelihood of achieving treatment goals.

Above information has been completed to the best of the patient knowledge

Or p anak DEAN
BLTA Afigs BH
MEmorial Meina oo 0 D8shmukh

n"IE'QF Amravay

T oo
Commitiee
Dr. P.D. M. M. C. Amravati
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