ADESH MEDICAL COLLEGE & HOSPITAL
SHAHBAD, KURUKSHETRA

AMCH/MICRO/HIC/25/05 15.04.25
To.
The Principal,
Adesh Medical College,
Shahbad. Kurukshetra
Sub: Minutes of Meeting - Hospital Infection Control Committee (11.04.25
Sir.
Please find below the minutes of meeting held on 11.04.25:
! Agenda Item | Agenda details Action item Responsible | Timeline
.1 person B
| Biomedical ¢ Colour coded bags not being followed. | ® All Nursing Nursing Immediately
l‘ Waste e  Segregation at point of generation of Supervisors/ Ward Superintendent
' Management waste to be followed. Incharges will be / Nursing
| update ¢ Puncture proof sharps boxes observed accountable for such | Supervisors/
‘ to be filled more than recommended . non-compliance. HoDs
“ e Plastics not being cut before discarding. | ® Plastic to be cut
| before discarding.
| e Pucture proof boxes
i to be replaced when
| % full and date be
| mentioned.
r e BMW signages to be
i present at all places
| and scissors be kept ;
i there.
| NICU There were cases of MRSA and CRE in The measures brought in | NICU Ward Maintain
| surveillance NICU, which was a point of concern by place to be maintained. Supervisor compliance

‘ Neonatologist as well as HIC team. NICU
was brought under continuous surveillance.
Following points were noted and remedial
measures put in place:

¢ Insufficient physical barrier between
affected patients.

Hand hygiene compliance was poor.
Same syringe was being reused for
feeding baby multiple times.

¢ Gloves not changed between babies.
o Disinfection protocols were not being
followed properly .

e Hand rubs were underutilized.

The following measures were put in place:
e Availability of gloves and handrubs was
made adequate.
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Agenda Item | Agenda details Action item Responsible Timeline
person

' o Regular rounds and audit was done for
‘ assessing utilization of gloves and hand
rubs.
e One time use of syringe was complied.
o  Staff trained for appropriate disinfectant
protocol and disinfection of high touch
. o surfaces implemented. —
CLABSI case | o Categorizing the patients for CLABSI | e Staff to be sensitized | ICN/Nursing Immediately

detection was being difficult in the absence of for sending paired supervisors
paired samples. blood culture samples
for CLABSI
surveillance.
Needle stick | NSI events: e ICN to continue with | ICN Not
injury events | Feb -0l documentation and applicable
| March- Nil training for NSI

prevention.
e Inappropriate sharp disposal is being

| observed to be the cause of NSl event. | e  HoDs are requested | HoDs

|
! to kindly continue
sensitizing the staff
about the need for
i Hepatitis B
? L vaccination.
HIC indices INDICATOR FEB 25 MAR 25 Continued surveillance ICN Not
applicable
CAUTI rate (per | 1.033 0.82
1000)
VAP rate (per 6.99 3.87
1000)
CLABSI rate (per |Nil Nil
1000)
|
i SSI rate (%) Nil 0.17%
i
' | Hand hygiene 67.18% 72.4%
|| compliance (%)
Needle stick 1 INil
injury (Number)
Pressure ulcer 1 1
(Number)
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Member Secretar, .
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Hospital Infection Control Commitice

Copy for information:

Medical Superintendent (Chairperson)

Deputy Medical Superintendent

Deputy Medical Superintendent (PSQ)

Dr Moneet Walia, Prof (Obstetrics and Gynaecology)
Dr Girish Singla. Assoc Prof (General Surgery)

Dr Sanjeev Chawariya, Asst Prof (Anaesthesiology)
Dr Tarvinderjit Khurana, Assoc Prof (General Medicine)
Dr Swati Mittal, Assoc Prof (Microbiology)

Mrs Shashi Bala, NS

Ms Swati Sharma, ICN

Dr Pooja, Quality Manager




