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Area of Infection Control

Concern

F Hehor fA=oT

m | | e ||

Hand Hygiene Personal Protection Instrument Processing
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ourea of Infection Control
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{ Environmental Control { Biomedical Waste Management }
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STANDARD F1

The Facility has established program for Infection
Prevention and Control

gfayr & Gepaor &t AhA™H R [Ad=01 &% AT wrfera
@ufud g1




Standard F1: Implementation Points

*Functional Infection Control Team

Periodic Medical Checkup and

Immunization of staff like Hepatitis B and
TT

+ FfeRelt Y T TR R o ofR S 8 g
oIg gdersfeq ot 3R &t e

*  UYIaRUT TRETUT h fol¥ GehHouT Uey o folg shdarikal &
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STANDARD F2

The Facility has defined and implemented procedure for
Ensuring Hand Hygiene Practices

gfaer 7 gra woar yursit &t gAfga & & f@g
ufeharstt apl aRaiRa oz srraff<aa faar g1




Standard F2: Implementation Points

Wash basin with running water, drainage, elbow operated
taps, soap and display of hand washing posters

8T 14 hl dch=ilch ohl [FIXI&T0T (BT &N+ ch T=0T)
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STANDARD F3

The Facility ensures standard practices and equipment
for Personal Protection.

gfaur aaf<hra grem & forg A= gursit 31k Iuahort
ol gAY At 21
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Standard F3: Implementation Points

Availability of PPE like gloves ,masks ,apron etc.

UTdls g+ 3R IdRA ch Uld Tt <hl STRTRechd]

fe1Reh Repls h ATeAH I MY hl TATIAT <hl ST
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Donning and Doffing of Personal Protective Equipment

DONNING
N S

5 @&

For respiratory protection use a surgical mask or above
For eye protection use goggles or a face shield

DOFFING
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STANDARD F4

The Facility has standard procedure for disinfection and
sterilization equipment and instruments.

gfaur # Igekrol & hlemvRny w3+ & g aFa
Ufehdr SUeTeY g
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Standard F4: Implementation Points

Adequate supply of decontamination and cleaning agents

Use 0.1% (1,000ppm) chlorine solution to disinfect frequently touched surfaces and items. Proceed with only one of the

Make new 0.1% chlorine solution every day. Throw away any leftover solution from the day before. following: 2a or 2b or 2¢
From Liquid Bleach (5%)  OR From HTH (709%) OR  From Chiorine Powder (35%)

-] B - - ’

2tablespoons -
20 liters eTHTH  tablespoons
of water i af chlorine
20 liters, et i
of water s
| 21| of water

OmL of liquid bleach into a 20L Add TWO tablespoons (30g) of high-test
r 10 20L mark hypochlorite (HTH) (70%) to 20 liters of water  (35%] to 20 I

and 49 pars  Ina bucket

Make sure to wear Add FOUR tablespoons (60g) of chiorin
rs of water in a bucket

required PPE,

water for any volumel.

10sec W
o
.
G Stic well for 10 seconds, or until chlorine Wait 30 minutes before use. Label bucket “0.1% Chiorine Cover bucket with lid. Do nat store in
powder/granules have dissolved Solution - Disinfecting.” direct sunlight
- T ARG,

-ﬁ;;oon it ! oo b Water = S il SHckforstiing _we = Label

with bt - 70% HTH OR
| Supplies Needed

0.1% Chlorine
Solution _g
Disinfecting

T ‘
and spigot - h 35% chiorine powder
g -ag Do HOT mis chicrine Do NOT gt hiorine
SR R

cleaning procucts.

bottle
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STANDARD F5

The Facility had defined and established procedures for
established procedure for Segregation , Collection,
Treatment and disposal of Bio-Medical and Hazardous Waste.

gfaur & arn-afachet R @R haR & GATFHIT, TG,
IUAR 3R fAuer & forw ufsharsett et gRyTite ofik wifua
forar T 8|
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Standard F5: Implementation Points

SEGREGATION (
Availability Of Colour Coded bins ,needle Cutters etC. As Per "Biomedical Waste Management Rules-2016" amandad-zow(ﬂwﬁﬁﬁm mﬁmwﬁw—:mﬂ:ﬂﬁuma}

at point of waste generation —
8
| S

FOR INCINERATOR 1% HYPOCHLORIDE SOLUTION
o I 30 ok ok Y ﬁg&ﬂww
A o i, A ' o Tt

o 7l g8 3fem + filla, 7 VIJRAMERT o WA PR
-whs:meﬂ/ﬂz%mm ; ar*é‘ﬂ.a\aﬁ I A -ﬁfﬁimww

STITATSehel STUTAT T YeraheoT Yaferd fAamt & SraR, srfd ' AT R

: e R e e 4 T AT & & 00 T
IAfEhe d&e AW, 2016 & dgd, [RaiiRa dr-aifea afory & frar AR BRI FW | — i T
ST SrfAard @ CBWTF (MPCC PLANT) 7 I | ) mmm

14 APOCHLORIE SOLUTION | 1% POCHLORIDESOLTION | ¢ POCHLORIDE SOLUTION

wha e -aﬂtﬂm mmwm
: vidim TR e 7| 4
AT ST hi AR—AHISehel UIRIE o AT AT 81 A1fey J e 1'@1“%%@ 'wwh TR
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° Three Bucket System:

Bucket 1 - Water with detergent used in
the beginning,
Bucket 2 - Rinsed in the second bucket

Bucket 3 - Disinfectant




Standard F5: Implementation Points

Availability of post exposure prophylaxis staff
awareness on what to do in case of sharp injury

Contract with CTF or Burial pit and sharp pit within premises.
Burial pit should have approval from State Pollution Control
Board

BRSSO
&h1 g & foIq 5T UgwoT =01 918 & STIAIGH g1 STaLdh |
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Scalpels, Blades, lance Suture
needle, aluminium foil and any
contaminated sharp object

Closed Bins



Glassware Management

Glassware - Broken & Conaminated glass, Medicine vials & ampoules

29-05-2025

Needle Stick/Sharp

Safety Measures

. Safe Managele“jMﬁMlades, knives

and scissors].

. Wear personal protective equipments (PPE)
. Never recap the needle after use,

. Decontamination of used sharps by 1% chlorine

solution,

. Always dispose the sharps appropriately in puncture

proof box (Sharp container).

. Don't overfilin the sharp container.

. Don't put finger inside the sharp container,

. Don't remove needle from the hub,

. Vaccination against Hepatitis B and tetanus of al the

staff

- Report al needle stick injuries promptly.

Do Not Overfill

Management

Encourage the wound to bleed, ideally by holding
it under running water

Don't scrub the affected site

Don't squeeze or suck the blood from the wound.

Report the njury to their supervisor/ Infection
Control Nurse (ICN].

Immediately consult doctor on emergency duty.
Find outthe patient’s IV, Hep B and Hep C status

First dose of post exposure prophylaxis (PEP)
should be administered ideally within 2 hours (but
certainly within the first 72 hours| of exposure
and the risk evaluated as soon as possible.

HEALT
v
0 i

0




* NOC is required for the construction of a deep burial pit within the facility

YERIMIRRR. § T3 T g o AATUT < iy srTafl TATUTGS (TF3iiE) Srrasden ¢

LAND DISPOSAL-DEEP BURIAL

» Wastes belonging to category 1,3,6 collected in
yellow containers are disposed by this method.

Securty nce aend the pi
e Spoat of wre resh arrbedied
niod

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

!
Earih maund Io keap

Racy
Wihen B conlents sipdane Wtk oul of tha ot

80 7 of (he surlacs
s Hioks i3 Blad i wih sl

10 e ayer o sod

Deep Burial
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