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Dr. Ulhas Patil Medical Goliege & Hospital

Jalgaon - Bhusawal Road. N. H. No. 6, Jdlgaon Khurd., Jalgaon - 425309 (M.S.) Ph. : 0257 - 2366722

c_ept"ral'_CIinical Laboratory

DEPARTMENT OF MICROBIOLOGY

Sr. No. [ 28 [LabNo. |

OT/28/21 | Date - | 14/10/2021
Hospital Name: Godavari Hospital Medical College Jalgaon kh.
Department: oT OT No. /Ward oT
Specimen: O. T. Swabs Laboratory Investigation | Anaerobic culture

O.T SWAB —~ CULTURE REPORT

Specimens -

4.Swab from OT Wall

1. Swab from OT Table
2.Swab from OT Trolly
3.Swab from OT Ground Floor

- 5.Swab from OT Phaco

e 6.Swab From OT Microscope

Total no. of specimen- 06

Laboratory investigation: Anaerobic culture

Report: Negative for the Clostridium tetant and other Clostridial group of organism.

Positive for (Table, Wall, Microscope)

Note: Fumigation not satisfied, repeat the procedure and send the OT swab sample again

18.10.2021
Date of Reporting

—~ 4
( !:\ r(q!’o }‘_ﬁl-,."'\‘ %
Duty -Incharge '

Dept. OfocrobIoIog

DrUlhas pat)) Medical ¢
olf
H“p’ 9!1’-'

I, Jalgaon K,




Godavari Foundation
Dr.UIHAS PATIL MEDICAL COLLEGE&HOSPITAL ,JALGAON KH
Phone no.(0257)3058557 Fax :0257-3058548
DEPARTMENT OF MICROBIOLOGY
O.T Swab —culture Report
sr.no.. 25, lab.no ..........Q.%......HospitaI name DuPF‘3Cq7

Date.Q..%.][..Q..‘f.,l 2

DEPARTMENT ...20]....... Ward/O.T NO......L 12.LY.

Specimens-
1) Swab from Bed 2) Swab from Medicine Locker 3) Swab from Monitor Stand 4) Swab
from Cardiac Table 5)Swab From Floor

Total no. of specimen-.... X.14~. ,‘IOSJ
Laboratory investigation: . Anqesob g.... Cedlfaxy

Report:

All specimens are Negative for the clostridium tetani and other clostridial group of
organism.

Duty in -charge




Godavari Foundation
Dr.UIHAS PATIL MEDICAL COLLEGE&HOSPITAL ,JALGAON KH
Phone no.(0257)3058557 Fax :0257-3058548
DEPARTMENT OF MICROBIOLOGY

O.T Swab —culture Report
Sr.no.............lab.no .......Q:?...........Hospital name DUmeH.Q'H
Date...l.Q..l.Q.?:‘.?Om
pEPARTMENT ... D.T....ward/o.T No... [F014.....

Specimens-
1) Swab from Bed 2) Swab from Medicine Locker 3) Swab from Monitor Stand 4) Swab
from Cardiac Table 5)Swab From Floor

Total no. of specimen-... T ‘4:%’ ‘
Laboratory investigation: ... Anci. 2. >0b ¢ culbue®

Report:

All specimens are Negative for the clostridium tetani and other clostridial group of
organism.

Duty in -charge




Godavari Foundation
Dr.UIHAS PATIL MEDICAL COLLEGE&HOSPITAL ,JALGAON KH
Phone no.(0257)3058557 Fax :0257-3058548
DEPARTMENT OF MICROBIOLOGY

O.T Swab —culture Report

SENO ntat lab.no .........Q..??........Hospital name DOPmc/HQH
DatelQ[OS\QOQO
DEPARTMENT ... Q7.....Ward/o.TNo.... .12 4.

Specimens-
1) Swab from Bed 2) Swab from Medicine Locker 3) Swab from Monitor Stand 4) Swab
from Cardiac Table 5)Swab From Floor

Total no. of specimen-... St et i
Laboratory investigation: . £\ n.a. €7 0hiS. aalhun -

Report:

All specimens are Negative for the clostridium tetani and other clostridial group of
organism.

Date:- {9 \OC] I’lo %9

Duty in -charge




GODAVARI FOUNDATION’S

Dr.ULHAS PATIL MEDICAL COLLEGE& HOSPITAL, JALGAON KH
Phone no.(0257) 3058557 Fax : 0257-3058548
DEPARTMENT OF MICROBIOLOGY
O.T Swab - culture Report
sr.no..28..iab .no ...0.3.... Hospital nameQU?MC‘%'H
patel2./2/14
DEPARTMENT... 0T, ward/o.T.no... ). 10 9

Specimens- 1) Swab from wall 2) Swab from operation table 3) Swab from O.T floor 4)Swab
from lamp 5) Swab from instrument trolley 6) Swab from suction machine 7) Boyle’s apparatus
8)any other

Total no. of spen:nmenoqxq’6-:5

Laboratory investigation..&ﬂ.ﬁk&.ﬁ‘.hia cath wie

Report:

All specimens are Negative for the clostridium tetani and other clostridial group of

organism

Date:-1 9 ]?, ’ [9 Duty in-charge




Godavari Foundation
Dr.UIHAS PATIL MEDICAL COLLEGE&HOSPITAL ,JALGAON KH
Phone no.(0257)3058557 Fax :0257-3058548
DEPARTMENT OF MICROBIOLOGY

O.T Swab —culture Report

SP: 1105 i lab.no .......Q.%...........Hospital name ...DY.LMH 2 H-
pate. F.-09:-2014

DEPARTMENT .....7.........Ward/0.T NO....}.T2.9.....

Specimens-

‘ 1) Swab from Bed 2) Swab from Medicine Locker 3) Swab from Monitor Stand 4) Swab
from Cardiac Table 5)Swab From Floor

Total no. of specimen-... .55 9. =, .
Laboratory investigation: ... 4 9 €30h{c wilidee.

Report:

All specimens are Negative for the clostridium tetani and other clostridial group of
organism.

Date:- ¢4 \ cq ")_@[g

Duty in -charge

L




Dr. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL,
JALGAON KH.
Phone No. (0257) 3058557 Fax: 0257 — 3058548
DEPARTMENT OF MICROBIOLOGY

O .T. Swab- culture Report @

Date. 7] 2] 1®
Sr.No. 03 /), Lab.No.og Hospital Name.7)()pMGC %1

Pepartmentsisermiiiog. Ward / O.T. No. \J’Dj

Specimens
1) Swab from wall 2) Swab from operation table 3) Swab from O.T. floor
4) Swab from lamp 5) Swab from instrument trolley 6) Swab from suction machine
7) Boyle’s apparatus 8) any other

Total no. of specimen. 7 x93 =632
Laboratory investigation. onoeapblC cuwitune,

Report:
All specimens are Negative for the clostridium tetani and other clostridial

group of organism.

Date. 14| 218 Duty in charge

fg\:._r}.icnz o\
R T IRN
Ry %\




Godavarl Foundation’s
Dr. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH. -
Phone No. (0257) 3058557 Fax: 0257 - 3058548
DEPARTMENT OF MICROBIOLOGY

0.T.Swab-cufture Report
\
st.NoQ.ikS......om.Lab No./hospital name NDNQW\@ &V ...... -.Date. &\‘5\\&
Department......... O T Ward/0T no..... . \30 .._c\ 3

Specimens —1) Swab from wall 2) Swab from opération table 3) Swab from O.T.floor 4) Swab
from lamp 5) Swab from instrumental trolley 6) Swab from suction machine 7) Boyle’s '
apparatus 8) any other...........

Total no. of specimen = ~G 3
* Laboratory Invéstigation... MNASYOV(C. Y\ Y ¢
Report :

All specimens Negative for the Clostridium tetani and other Clostridial group of
organisms.

Jio e
LL L] AT Ll sresssassinTsR Il ARaTRAREY B LT T LT T LT LT T T T P,

--------------------------------------------

Date \(:\ 5\\8 })
Sedieas o ‘
Aj// %, y icharge
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Dr. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone No. (0257) 3058557 Fax: 0257 — 3058548
DEPARTMENT OF MICROBIOLOGY

O .T. Swab- culture Report (Before)

14

Date. 14/02/17

Al

LEIR R4 B A Y/

Sr:No.36/17 Lab. No. 36 Hospital Name. br. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL
B epattmentasr Ward / O.T. No. 01 To 09
' Specimens

1) Swab from wall 2) Swab from operation table 3) Swab from O.T. floor

4) Swab from lamp 5) Swab from instrument trolley 6) Swab from suction machine

7) Boyle’s apparatus 8) any other

Total no. of specimen. 07 ><.9 = 63

Laboratory investigation. Anaerobic culture

Re"t:
Aul specimens are Negative for the clostridium tetani and other clostridial oroup of

organism.

Date. 27/02/17 Duty in charge
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Godavari Foundation’s

Dr.ULHAS PATIL MEDICAL COLLEGE &HOSPITAL, JALGAON KH.
Phone No. (0257)3058557 Fax: 0257-3058548
Department of Microbiology

Specimens (CSSD)-Culture Report

To,
The In Charge

CSSD,

. DUPMC& H, Jalgaon.
Subject: Sending Culture report of Specimen

Concer with sterilization controls.
Respected sir,
Following Specimens Processed for Aerobic CULTURE On... 5)0.4)2020
A.Swab from artery forceps~ No Bacterial Growth.
B. Swab from artery Scissor-  No Bacterial Growth.
C. Swab from tooth forceps-  No Bacterial Growth.
D. Piece of Gauze pad- No Bacterial Growth,
E. piece of cotton bandages—  No Bacterial Growth.

F. Biological indicator strip- No Bacterial Growth.

Duty in charge

Department of Microbiology
r




Godavari Foundation’s
Dr. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone No. (0257) 3058557 Fax: 0257 — 3058548

Central Sterile Supply Department

Specimens ( CSSD)- culture Report Request form
O},

The head of department,
Dpt of Microbiology,

DUPMC & H .Jalgaon.

Subject : Specimens regarding sterilization control.

Respected sir,

After sterilization process Dt 20\?“3! am sending following specimens
as controls of sterilization procedure.

Thanking you.

A. Swab from artery forceps.
B. Swab from artery Scissor.
C. Swab from tooth forceps.
D. Piece of Gauze pad.

E. Piece of cotton bandages.
F. Biological indicator strip

Your Si cerely

Duty In charge( CSSD)
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Godavari Foundation’s
Dr. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone No. (0257) 3058557 Fax: 0257 — 3058548
Department of Microbiology

Specimens (CSSD) - Culture Report

To,

? The In charge,
CSSD,

DUPMC &H, Jalgaon.

Subject: Sending culture report of specimens

Concern with sterilization controls.

Respected sir,

Following specimens processed for Anaerobic culture on.?.Q.J. 2 y I'9

A. Swab from artery forceps - No Bacterial Growth.
B. Swab from artery Scissor- No Bacterial Growth
C. Swab from tooth forceps - No Bacterial Growth
D. Piece of Gauze pad - No Bacterial Growth
E. Piece of cotton bandages- No Bacterial Growth

F. Biological indicator strip- No Bacterial Growth
5&/

Duty in charge
Department of Microbiology

2
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Godavari Foundation’s
Dr. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON KH.
Phone No. (0257) 3058557 Fax: 0257 — 3058548
Central Sterile Supply Department
Specimens ( CSSD)- culture Report Request form

To,

The head of department,

Dpt of Microbiology,,

DUPMC & H .Jalgaon.

Subject : Specimens regarding sterilization control.

Respected sir,

After sterilization process Dt 7°)q]’,fam sending following specimens
as controls of sterilization procedure.

Thanking you.

A. Swab from artery forceps.
B. Swab from artery Scissor.
C. Swab from tooth forceps.
D. Piece of Gauze pad. |

E. Piece of cotton bandages.
F. Biological indicator strip AL
Your Sincerely

Duty In charge( CSSD)




Dr .Ulhas Patil medical college | Documentno | HICC/NO/OL
g Jalgaon Date of issue 25/04/2020
Apﬁ;ﬁvéa b;: STANDARD OPERATING Version 1.00
Page no 1TO 2
HICC, PROCEDURE
Dept of &
Microbiology Hand hyglene B

1.1 Aim: To guide the staff how and when to wash hands in a proper technique.

.2 Scope and objective: Healthcare workers should wash hands with soap and water when hands are

12
visibly dirty, contaminated or soiled and use an alcohol-based hand rub when hands are not visibly soiled

to reduce bacterial counts.
Handwashing with soap and water-Steps.

I Wet hand with water

2 Apply enough soap to cover all hand surfaces

3 Rub hands together, palm to palm.

4 Right palm over left dorsum with interlaced fingers and vice versa

5 Palm to palm with fingers interlaced backs of fingers to opposing

6 Palms with fingers interlocked

7 Rotational rubbing of left thumb clasped in right palm and vice versa
8 Rotational rubbing, backwards and forwards with clasped fingers of right

hand in left palm and vice versa

9 Rinse hands with water

10 Dry thoroughly with a single use towel

1.3 Cleaning with alcohol-based hand rub-Steps

I Apply a palmful ( 2-5ml) of the product in a cupped hand and cover all surfaces.2 Rub hands together,
palm to palm.
3 Right palm over left dorsum with interlaced fingers and vice versa
4 Palm to palm with fingers interlaced backs of fingers to opposing
5 Palms with fingers interlocked
6 Rotational rubbing of left thumb clasped in right palm and vice versa
7 Rotational rubbing, backwards and forwards with clasped fingers of right
hand in left palm and vice versa. Dry it properly.

Dr. Ulhas Pafil Medical College
& Hospital, Jalgaon Kh.




; ~ L )

wash?

W A P =

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB

Duration of the handwash (steps 2-7): '
Duration of the entire procedure: = =

0 BRI (1] | |1 B 2

Wt hands with wator; ApDly OnOuQh SO 10 Olreer Pty hands palm 1o paden

&1 hand partaces;
Fughet palen Cver beft Gorssm with Paim 1o paldm with fngers interiaced; Backs of S&ngors 40 OOEOSNY Palera
Iferlaced Angers and oo versa wih feQers edenoched;

6 | A /9( 8

Rotational nutiteng of it Sumb Farae Pands with mafter,
clasped in AOM Dalm Aand Vice versac
4\; i/?

Dry hands thoroughdy Use towed 10 turn off Laucet. Your hands are now safe.

( Q World Health Patient Safety | SAVE LIVES

- Otganizalion PR ' Clean Your Hangs




Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL,

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
Letter no. MCI-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal. & Dist. Jalgaon 425309
Cmsimabontail Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648
Email ID : dupmcj@vyahoo.in  Web Site : www.dupmc.ac.in

INFECTION CONTROL TEAM

e The ICT (Infection control team) consists of the following members were for the
period of 2010 to 2018:
Chairperson -Dean - Dr. N.S. Arvikar

Medical Superitendent -Dr. Chandraya Kante Medicine

Secretary- Dr. Nagendra A.N. HOD Microbiology

Senior Microbiologist.- - Dr. Kailash wagh

Infection control officer- Dr. Kailash wagh / Mr Deb

Infection Control Nurses - Mr. Arun kumar

All heads of Department Members

Dr.Angha amale HOD Dept. Of Pathology
Dr.Devendra Chaudhari HOD Dept. Of Pharmacology
Dr.Sunil Chaudhari HOD Dept. Of General Medicine
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics

Dr. Deepak Patil HOD Dept. Of TB Chest

Dr.Nilesh Bhirud HOD Dept. Of Skin VD

Dr. Mayur Muthe HOD Psychaitry

Dr.Shivaji Sadulwad HOD Dept. Of General Surgery
Dr.Dwarkadas Tapadiya HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept. Of ENT

Dr. Narayan Arvikar HOD Dept. Of Opthalmology
Dr.Maya Arvikar HOD Dept. Of OBGY

Dr.Jayant Deshmukh HOD Dept. Of Anaesthesia

Dr. Kiran Patil HOD Dept. Of Radiology

Dr. Dillip Dhekale HOD Dept. Of Community medicine - @S\

Other
e Nodal officer HMW Members- Mr.Jitendra Patil
Dean '

* Nursing in charges Mrs. Aruna R. Karosiya

* CPWD Incharge Members- Mr. sanjay bhirud




Dr.Ulhas Patil Medical College
Department of Microbiology
e The ICT (Infection control team) consists of the following members were for the
period of 2018 to 2019:
Chairperson-Dean - Dr. N.S.Arvikar

Medical Superitendent -Dr. Chandraya Kante Medicine

Secretary- Dr. Kailash wagh HOD Microbiology

Senior Microbiologist.- - Dr. Kailash wagh

Infection control officer- Dr.Kamesh

Infection Control Nurses - Mr. Arun kumar

All heads of Department Members

Dr.Angha amale HOD Dept. Of Pathology
Dr.Devendra Chaudhari HOD Dept. Of Pharmacology
Dr.Sunil Chaudhari HOD Dept. Of General Medicine
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics
Dr. Deepak Patil HOD Dept. Of TB Chest
Dr.Nilesh Bhirud HOD Dept. Of Skin VD
Dr.Shivaji Sadulwad HOD Dept. Of General Surgery
Dr.Dwarkadas Tapadiya HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept. Of ENT
Dr. Narayan Arvikar HOD Dept. Of Opthalmology
Dr.Maya Arvikar HOD Dept. Of OBGY
Dr.Jayant Deshmukh HOD Dept. Of Anaesthesia
Dr. Dillip Dhekale HOD Dept. Of Community medicine
Other

e Nodal officer HMW Members- Mr.Jitendra Patil

« Nursing in charges Mrs. Aruna R. Karosiya

« CPWD Incharge Members- Mr. sanjay bhirud

Dr.Ulhas Patil Medical College
Department of Microbiology
e The ICT (Infection control team) consists of the following members were for the
period of 2019 to february 2021:
Chairperson-Dean - Dr. N.S. Arvikar

Medical Superitendent -Dr. Chandraya Kante Medicine

Secretary-  Dr. Kailash wagh HOD Microbiology

Senior Microbiologist.- Mr Prashant

Infection control officer- Mr.Bitopan r. Ulhas Patil M.

Y 1r 5 e
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Infection Control Nurse - Mr Chinmay shukla




All heads of Department Members

Dr.Angha amale HOD Dept. Of Pathology
Dr.Devendra Chaudhari HOD Dept. Of Pharmacology
Dr.Sunil Chaudhari HOD Dept. Of General Medicine
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics

Dr. Deepak Patil HOD Dept. Of TB Chest

Dr.Nilesh Bhirud HOD Dept. Of Skin VD

Dr.Shivaji Sadulwad HOD Dept. Of General Surgery
Dr.Dwarkadas Tapadiya HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept. Of ENT

Dr. Narayan Arvikar HOD Dept. Of Opthalmology
Dr.Maya Arvikar HOD Dept. Of OBGY

Dr.Jayant Deshmukh HOD Dept. Of Anaesthesia

Dr. Dillip Dhekale HOD Dept. Of Community medicine
Other

e Nodal officer HMW Members- Mr.Jitendra Patil

* CSSD & Nursing in charges Mrs. Manisha Kharat

* CPWD Incharge Members- Mr. sanjay bhirud

Dr.Ulhas Patil Medical College
Department of Microbiology
e The ICT (Infection control team) consists of the following members were for the
period of february 2021 to till date :

Chairperson
Head of the institute -Dean - Dr. N.S.Arvikar

Medical Superitendent -Dr. Chandraya Kante Medicine

Secretary- Dr Harshda shaha and Dr. Kailash wagh HOD Microbiology

Senior Microbiologist.- Mr Prashant

Infection control officer- Mr.Bitopan

Infection Control Nurse - Mr Chinmay shukla

All heads of Department Members
Dr.Angha amale HOD Dept. Of Pathology
Dr.Devendra Chaudhari HOD Dept. Of Pharmacology
Dr.Dinesh Nehte HOD Dept. Of General Medicine
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics
Dr. Deepak Patil HOD Dept. Of TB Chest T,
Dr.Nilesh Bhirud HOD Dept. Of Skin VD Bt Medical Gollgge.




Dr.Shivaji Sadulwad HOD Dept. Of General Surgery
Dr.Rajendra Sarode HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept. Of ENT
Dr. Kiran bhirud HOD Dept. Of Opthalmology
Dr.Maya Arvikar HOD Dept. Of OBGY
Dr.Jayant Deshmukh HOD Dept. Of Anaesthesia
Dr. Dillip Dhekale HOD Dept. Of Community medicine
Other

e Nodal officer HMW Members- Mr.Jitendra Patil

* CSSD & Nursing in charoes Mrs. Manisha Kharat

* CPWD Incharge Members- Mr. sanjay bhirud

Dr. Ulhas Patil Medical College

& Hospitai, Jalgaon Kh.
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The ICT consists of the following members.

e Head of the institute -

Chairperson
Medical Superitendent — Dr. Chandrayya Kante

Secretary

Dean:

- Dr. Narayan S. Arvikar

— Dr. Anantha Nagendra - HOD Microbiology

e Infection control officer (Senior Microbiologist Dr. Kailash B. Wagh)

e All heads of Department Members.

|

Name of members

Anantha S. Nagendra
Vllas M. Sangole
Balwant D, Samant
Sunil V. Chaudhari
Jeevan M. Kulkarni
Deepak O. Patil

Nilesh R. Bhirud

‘Mayur K. Muthe

Shivaji P. sadulwad
Dwarkadas G. Tapadiya
Bhaichandra H. Paike
Ragini R. Patil -
Maya N. Arwkar
Jayant M. Deshmukh
Kiran C. Patil )
Hankasan B. Rathl B

Sr.
No
01 | Dr.
02 |Dr.
03 |Dr.
04 | Dr.
05 | Dr.
06 | Dr.
07 |Dr.
08 | Dr.
09 |Dr.
10 | Dr.
11 | Dr.
12_| Dr. F
13 Dr.
14 | Dr.
15 | Dr.
16 |Dr.
Other:-

Ophthalmology

Department \

Microbiology
Pathology
Pharmacology
Gen. Medicine
Pediatric
Respiratory
Medicine
DVL

Psvéhiétr# | _ 1

Gen. Surgery
Orthopedic
ENT

OBGY
Anesthesm!ogv
Radiology

PSM_

Nodal Officer HMW Members

Nursing Incharge all patients care units Members :-
CPWD Incharge Members
Infection Control Nurses Members

Designation

Professor & HOD
Professor & HOD
Professor & HOD

_ Professor & HOD

Professor & HOD
Professor & HOD

“Professor & HOD

Pfofessor & HOD
Professor & HOD
Professor & HOD

__Professor & HOD

Professor & HOD

_ Professor & HOD_

Professor & HOD

Professor & HOD
_Professor & HOD

Sign
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.- Mr. Jitendra Patil

Mrs. Aruna R. Karosiya

:- Mr. Sanjay Bhirud

- Mr. Arun Kumar
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The ICT consists of the following members.

e Head of the institute —

Chairperson
Medical Superitendent — Dr. Chandrayya Kante

Secretary

Dean: - Dr. Narayan S. Arvikar

— Dr. Anantha Nagendra - HOD Microbiology

¢ Infection control officer (Senior Microbiologist Dr. Kailash B. Wagh)
¢ All heads of Department Members.

Name of members

Anantha S. Nagendra
Vilas M. Sangole
Devendra R. Chaudhari
SumIV Chaudharl
Jeevan M. Kulkarm
Deepako Patil

NlleshR Bhirud _
Mayur K. Muthe
Shivaji P. Sadulwad
Dwarkadas G. Tapadlya
Bhalchandra H. Paike
Raglm R. Patll
Maya N. _A_r_w_l@r

Jayant M. Deshmukh
Kiran C. Patil

Harlkléan B. Rathx

Department

Microbiology
__Pathology
Pharmacology
Gen. Medicine
Pediatric
Respiratory
Medicine
DVL
Psvchuatry
Gen, Surgery
Orthopedic
ENT
Ophthalmologv
OBGY

' Anesthesuology

__Radiology
_PSM

Nodal Officer HMW Members

Designation

Professor & HOD

Professor & HOD

Professor & HOD
_Professor & HOD
Professor & HOD
Professor & HOD

_ | rofessor & HOD _
Professor & HOD

Professor & HOD
Professor & HOD
Professor & HOD

| 'Professor & HOD_

_ P_rof_essor & HOD

Professor & HOD

| Professor & &  HOD
- Professor & HOD
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- Mr. Jitendra Patil

Nursing Incharge all patients care units Members :- Mrs. Aruna R. Karosiya

CPWD Incharge Members

Infection Control Nurses Memb

Sr.
No |
01 |or.
02 |(Dr.
03 | Dr.
~04_|Dr.
05 | Dr.
06 | Dr.
07 | Dr. Ni
08 | Dr.
09 | Dr..
10 | Dr.
11 | Dr.k
12 | Dr.
13 | Dr.
14 | Dr.
15 10r.
16 | Dr.

Other:-
L]
L]

L ]
L ]

- Mr Sanjay Bhirud

fJ\
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The ICT consists of the following members.

e Head of the institute -

Chairperson
Medical Superitendent — Dr. Chandrayya Kante

Secretary

Dean: - Dr. Narayan S. Arvikar

— Dr. Anantha Nagendra - HOD Microbiology

e Infection control officer (Senior Microbiologist Dr. Kailash B. Wagh)

¢ All heads of Department Members.

Sr. Name of members
No
01 | Dr. Anantha S. Nagendra
02 | Dr. Vilas M. Sangole
03 | Dr. Devendra R. Chaudhari
04 | Dr. Sunil V. Chaudhari
05 | Dr.Jeevan M. Kulkarni
06 | Dr. Deepak O. Patil
07 | Dr. Nilesh R. Bhirud
08 | Dr. Mayur K. Muthe
09 | Dr. Shivaji P. Sadulwad
10 | Dr. Dwarkadas G. Tapadiya
11 | Dr. Bhalchandra H. Paike
12 | Dr.Ragini R. Patil
13 | Dr.Maya N. Arvikar
14 | Dr.Jayant M. Deshmukh
15 | Dr. Kiran C. Patil

16 | Dr. Harikisan B. Rathi

Other:-

| ophthalmology |

! A_nesthésiolbgy

Department

Microbiology
Pathology
Pharmacology
Gen. Medicine
Pediatric
Respiratory

_ Medicine
DVL
Psychiatry
Gen. Surgery
Orthopedic

OBGY

Radiology
o

Nodal Officer HMW Members

Designation

I’r_ofessor & HOD

 Professor & HOD

Professor & HOD
Professor & HOD
Professor & HOD
Professor & HOD

Professor & HOD
Professor & HOD
Professor & HOD
Professor & HOD
Professor & HOD

Professor & HOD.
Professor & HOD

Professor & HOD
Professor & HOD
__Profe_ssor & HOD
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- Mr. Jitendra Patil

Nursing Incharge all patients care units Members :- Mrs. Aruna R. Karosiya

CPWD Incharge Members
Infection Control Nurses Members
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The ICT consists of the following members.
e Head of the institute -

Chairperson
Medical Superitendent — Dr. Chandrayya Kante

Secretary —
e Infection control officer (Senior Microbiolo

Dean: -

« All heads of Department Members.

Sr.
No
__ 01

02

03

04

05

06

03
09
10
u
13
1
15

07

12 |

Name of members

Dr. Anantha 5. Nagendra

-Dr Vllas M. Sangole -

Dr. Devendra R. Chaudﬁén

or. Sunil V. ( Chaudhan ]

Dr. Jeevan M. Kulkarm
Dr. DeepakO Patil

Dr Nllesh R Bhtrud

Dr. MayurK Muthe i

Dr. Shivaji P. sadulwad

Dr. Dwarkadas G. Tapadiya

e —————

h_Dr Bhalc_handra H. Paike
Dr. ‘Ragini R. Patil

| Dr Maya N. Arwkar“j_:

e —————————————

Dr. Javant M. Deshmukh

16 |Dr. Hankrsan B. Rathi

Other:-
« Nodal Officer HMW Members
e Nursing Incharge all patients care units Members :- Mrs. Aruna R. Karosiya

Departrnent

_Microbiology
Pathology
Pharmacology
Gen Medicine
. _Pedlatnc
Respiratory
~ Medicine
_ DVL
Psychlatry
Gen. Surgery
_ Orthopedic

) _ Ophthalmology

SN OBGY —
! Anesthesnologv

Radiologv
PSM

e CPWD Incharge Members
e Infection Control Nurses Members

- Dr. Narayan S. Arvikar

Dr. Anantha Nagendra HOD Microbiology
gist Dr. Kailash B. Wagh)

Designation

professor & HOD | /@
Professor & HOD | V|
Professor & HOD | |
Professor & HOD |
Professor & HOD
" Professor & HOD

Professor & HOD_- ﬁ;

Professor & HOD
professor & HOD
Professor & HOD__|
Professor & HOD |
Professor & HOD |
Profe_s._s:or & HOD
Professor & HOD ﬁ

Profe_ssor & HOD

Professor & HOD ,,k\m\

.. Mr. Jitendra Patil

.- Mr. Sanjay Bhirud
runKumar
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Hospital Infection Control Committee of Dr. Ulhas Patil Medical College &
Hospital, Jalgaon and following members are appointed for the Committee.

p
o1 * Headof the Institute Chairpe on J 13 Dr. Nilesh bhirud, 7”
Dean, Dr. N. S. Arvikar. @:ﬂ c D HOD Dept. of Skin & ’
¢ Addl. Medical SuperintendenMémber Dr. Mayur Muthe, f;)
02 Medical Superintendent, n]ﬂ\ 12 HOD Dept. of Psychlatry
Dr. Chandrayya A. Kante. _
* Infection Control Nurses Member Dr. Shivaji P. Sadulwad,
03 HOD Dept. of Microbiology Secretary 13 HOD Dept. of General Surgery
Dr kailash wagh. S
o4 ° Infection Control Officer (Senior 14 Dr. Dwarkadas G. Tapadiya,
Microbiologist) Mr Prashant . ﬂ? HOD Dept. of Orthopedics
* All Heads of Department Members. Dr. Bhalchandra H. Paike, ,
15 )
HOD Dept. of ENT  pV
- Dr. Dr kailash wagh, 4} - Dr..N.S. Arvikar, a{ﬂv”m
HOD Dept. of Microbiology 5 ' HOD Dept. of Ophthalmology
06 Dr. Vilas M. Sangole, rﬁ 17 Dr. Maya N. Arvikar, 1 L
HOD Dept. of Pathology- HOD Dept. of OBGY
. Dr.Devendra chaudhari, 7 i8 Dr. Jayant M. Deshmukh, /4
HOD Dept. of Pharmacolo y HOD Dept. of Anaesthesia
08 Dr. Sunil V. Chaudhari, W 19 * Nodal officer HMW Membfrs
HOD Dept. of General Medicine Mr. Jitendra Patil Z}M’f
Dr. Jeevan Kulkarni, daf * Nursing in charge all patient
09 HOD Dept. of Paediatriés 20 care unit Member
y Mrs. ArunaR. Karosiya
10 Dr. Deepak O. Patil, g@d ! CPWD in charge Members
HOD Dept. of TB & Chest Mr. Sanjay Bhirud
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Annexure -l

S S

« The ICT consists of the following members:

Chairperson
Head of the institute -Dean - Dr. N.S.Arvikar
Medical Superitendent -Dr. Chandraya Kante .

T e il it sl s A

Secretary- Dr. Kailash wagh HOD Microbijglogy
Senior Microbiologist.-Mr.Prashant kumar @&/

-

Infection control officer
«  All heads of Department Members ;
Dr.Vilas Sangole HOD Dept. Of Pathology /CI’JA’
Dr.Devendra Chaudhari HOD Dept. Of Pharmacology 8)44’
Dr.Sunil Chaudhari HOD Dept. Of General Medicine d
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics é@]‘p" ‘ ..1
Dr. Deepak Patil HOD Dept. Of TB Chest |
Dr.Nilesh Bhirud HOD Dept. Of Skin VD M o
Dr. Mayur Muthe HOD Psychaitry
Dr.Shivaji Sadulwad HOD Dept. Of General Surger‘gf/""‘ﬁ'
Dr.Dwarkadas Tapadiya HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept. Of ENT
Dr. Narayan Arvikar HOD Dept. Of Opthalmology
Dr.Maya Arvikar HOD Dept. Of OBGY ﬂ“(}
Dr.Jayant Deshmukh HOD Dept. Of Anaesthegi_é
Dr. Kiran Patil HOD Dept. Of Radiology
Dr. Dillip Dhekale HOD Dept. 011 Community medicine

- ——

e R IRy T

e —

Other Qdical Co\
« Nodal officer HMW Members [{f( : ca "
\

Mr.Jitendra Patil ek
. Nursing in charges all patient care units Member Dp:
e Dr. Ulhas Patj ledical Colle
lege
Mrs. Aruna R. Karosiya SIS, oo ¢

- APWAIN Inrharna Mambers- Mr. saniay bhirud
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Dr. Ulhas Patil medical college and Hospital Jalgaon

« The ICT consists of the following members:
Chairperson

Head of the institute -Dean - Dr. N.S.Arvikar
Medical Superitendent -Dr. Chandraya Kante . Medicine
Secretary- Dr. Kailash wagh HOD Microbiology
Senior Microbiologist.-Mr.Prashant kumar

Infection control officer
* Allheads of Department Members
Dr. Dillip Dhekale HOD Dept. Of Community medicine
Dr.Vilas Sangole HOD Dept. Of Pathology
Dr.Devendra Chaudhari HOD Dept. Of Pharmacology
Dr.8Sunil Chaudhari HOD Dept. Of General Medicine
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics
Dr. Deepak Patil HOD Dept. Of TB Chest
Dr.Nilesh Bhirud HOD Dept. Of Skin VD
Dr. Mayur Muthe HOD Psychaitry
Dr.Shivaji Sadulwad HOD Dept. Of General Surgery
Dr. Narayan Arvikar HOD Dept. Of Opthalmology
Dr.Maya Arvikar HOD Dept. Of OBGY
Dr.Jayant Deshmukh HOD Dept. Of Anaesthesia
Dr. Kiran Patil HOD Dept. Of Radiology

Other
* Nursing in charges all patient care units Members
Mrs. Aruna R. Karosiya T

< ﬂl mcwc.o/\
* CPWD Incharge Members- Mr. sanja i (S ¢
* Infection Control Nurses Members-

Jean
D."_ {Ir_;:h

as Patil Medienr Y

o3
& Hospital, Iulwame v
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Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
Letter no. MCI-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306)
Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal, & Dist, Jalgaon 425309
Tel, No. (0257)2366657, 2366678 Fax No. 0257-2366648
Email 1D : dupmej@yahoo.in - Web Site @ www.dupme.ac.in

LCHMENCR I MEDUGA Yy,

Hospital Infection Control Committee

Date: 05-01-2022

A Meeting of HICC meeting held on 5™ January 2022,
Time: 110010 1145 AM
Venue: Dean’s Oflice,
Fhe members are attended the meeting as follows:

Chairperson Dean - Dr. NS Arvikar

Medical Superitendent -Dr. Chandraya Kante Medicine
Secretary- Dr Harshda shaha and
Dr. Kailash wagh HOD Microbiology

Senior Microbiologist,- My Prashant

Infection control officer- Mr.Bitopan

Infection Control Nurse - Mr Chinmay shukla

All heads of Department Members

Dr.Angha amale HOD Dept, Of Pathology

Dr.Devendra Chaudhari HOD Dept. Of Pharmacology
Dr.Dinesh Nehte HOD Dept. O General Medicine

Dr.Jeevan Kulkarni HOD Dept. Of Pacdiatrics

Dr. Deepak Patil HOD Dept. O TB Chest

Dr.Nilesh Bhirud HOD Dept. OF Skin VD

Dr.Shivaji Sadulwad HOD Dept. Of General Surgery
Dr.Rajendra Sarode HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept, OFENT

Dr. Kiran bhirud HOD Dept. Of Ophthalmology T

. ' . s \ica/ (‘n\\
Dr.Maya Arvikar HOD Dept. OF OBGY /3 /ﬁ\
Dr.Jayant Deshmukh HOD Dept. OF Anacsthesia | : bt /Ea
Dr. Dillip Dhekale HOD Dept. OF Community me E}iu - T«_",-ﬁ""x i
Nodal officer HMW Members- Mr.Jitendra Patil e ’{)r. - s
('SSD & Nursing in charges Mrs, Manisha Kharat & Hospitai, Jalg

CPWD Incharge Members- Mr, sanjay bhirud
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Godavari Foundation’s t
DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL ‘
Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhl, i

Letter no. MCI-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal. & Dist. Jalgaon 425309
Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648
Email 1D : dupmcj@yahoo.in  Web Site : www.dupme.ac.in

Hospital Infection Control Committee

-

Date: (09-02-2022 d

A Meeting of HCC meeting held on 9" February 2022, “‘il

Time: 11.00 (0 11.45 AM séf
Venue: Dean's Office, - ;

I he members are attended the meeting as follows:

Chairperson Dean - Dr. NS Arvikar

Medieal Superitendent -Dr. Chandraya Kante Medicine

Seeretary- Dr Harshda shaha and
Dr, Kailash wagh HOD Microbiology

Senior Mierobiologist.- Mr Prashant

Infection control officer- Mr.Bitopan

Infection Control Nurse - Mr Chinmay shukla

All heads of Department Members

Dr.Angha amale HOD Dept. Of Pathology
Dr.Devendra Chaudbari HOD Dept. Of Pharmacology
Dr.Dinesh Nehte HOD Dept. OF General Medicine
Dr.Jeevan Kulkarni HOD Dept. Of Paediatrics

Dr. Deepak Patil HOD Dept. O TB Chest

Dr.Nilesh Bhirud HOD Dept. Of Skin VD

Dr.Shivaji Sadulwad HOD Dept. OF General Surgery
Dr.Rajendra Sarode HOD Dept. Of Orthopedics
Dr.Bhalchandra Paike HOD Dept. Of ENT

Dr. Kiran bhirud HOD Dept. OF Ophthalmology
Dr.Maya Arvikar HOD Dept. OFrOBGY

Dr.Jayant Deshmukh HOD Dept. Of Anaesthesia

Dr. Dillip Dhekale HOD Dept. Of Community medicine
Nodal officer IIMW Members- Mr.Jitendra Patil

CSSD & Nursing in charges Mrs. Manisha Kharat
CPWD Incharge Members- My, sanjay bhirud
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HICC, OPERATINGPROCEDURE
Dept of FLOW CHARTS OF HOSPITAL WASTE MATRIAL
Microbiology
Infectious liquid waste
Hauld Waste Generators
& ik (Hospitals, medical
college, Clinics)
After treatment Solid ChtIECkS
Septic tanks open points
I "\;

*Overflowing drains

*Poor sanitary conditions

Collection (technical +

nontechnical)

N\

Sorting (segregation)

|

A 14

Recycling If possible (at source)

Tra nsﬁortation

14

\

\
\y

Collected in open bins
Overflowing drains
Without disinfection

e No of segregation

e Noof labelling of bins

e  Sorting of used
disposables without
disinfection.

- Used plastic and glass
Intravenous Bottles IV
sets, sharps, syringes and
sold to third party

e Manually transported

e

e safety precaution

Municipal bins

Onsite disposal

SRS
“*Disposal of non

ey
/3

Zedical o

Ops ™\

= infectious in campus in
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NH 6 (Jalgaon-Bhusawal Highway)
Jalgaon Khurd ( Dist. Ialgaon) M. 5. Pin - 425
309

Godavari Foundation’s
(Registered under the Bombay Public Trusts Act, 1950)

DR. ULHAS PATIL MEDICAL COLLEGE, JALGAON
PHARMACOVIGILANCE COMMITTEE

Phone: (0257) 2366657

Fax:

(0257) 2366648

PVC/ 2021/ Minutes of Meeting
Location: Dean's Office

MEETING ATTENDED BY

[ StNo [ Name_

1 | Dr. Devendra R. Chaudhari
2 | Dr.Chandrayya Kante
32 | Dr. Nilesh R. Bhirud
4 | Dr.Sachiningle

5 | Dr. Sunil V. Chaudhari.

) J Dr. Rahul P. Bhavasar

1 MEETING LOCATION

Dr. Uthas Patil Medical College and Hospital Jalgaon (Kh) at Dean's Office

2 MEETING START TIME

Meeting Schedule Start: 03.00 pm
Meeting Actual Start: 03.05 pm

3 AGENDA

DATE: 10/06/2021

Recorded By: Dr.D.R. Chaudhari

Title |

-' Chasrman

| Member
Member

| 'P.'Iembe.'

Member |

+

| Member

Organization |
DUPMC, Jalgaon |
| D:;.JF‘-‘a.-1{.,J.'u‘s:4'mn |
DUPMC, Jalgaon |
| DUPMC, Jalgaon | =
DUPMC, Jalgaon |
i fj.Uf;MC,J:!‘;;:mn I

i) To discuss the Adverse Drug Reactions reported by clinicians from hospital &

periphery
i) To assess their causality with the drug

1) To see whether such reactions are reported from other places

V) Reporting this ADR to ADR monitoring centre (AMC)
v) Discussion about increasing awareness of ADR monitoring and reporting

Minutes of meeting:-

1) DR. Prajakta from PG from skin department has reported 5 ADRs

cooo

3) Itwas decided 1o send the AD

Fixed drug eruption by ofloxacin and metronidazole on 5 April 2021
Fixed drug eruption on 10" April 2021 by offoxacin and ornidazole.
Erythematous maculopapular lesion by perfenidone on 10" May 2021
Toxic epidermal necrosis by carbamazepine on 18" May 2021
e. Maculopapular rash by paclitaxel on 7% June 2021
2) These reactions were discussed and causality was asses

Fage [ of




Godavari Foundation's
(Registered under the Bombay Public Trusts Act, 1950)

DR. ULHAS PATIL MEDICAL COLLEGE, JALGAON :
PHARMACOVIGILANCE COMMITTEE

4 MEETING END

Meeting Schedule End: 04.00 pm
Alant

Manting Actual End: 4.15 pm

DT R, Chaudhari
Chairman

hi. Ulhas Pafil Medical College
& Hospital, Jalgaon Kh.
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For VOLUNTARY reporting of

Version-1.3

SUSPECTED ADVERSE DRUG REACTION REPORTING FORM

Adverse Drug Reactions by Healthcare Professionsts

INDIAN FHARMACOFOEIA COMMISSION
Mational Coordinatien Cantre-Fharmacoviglanca Programme of hdia)
Misvstey of Heath & Tamiy Weare, Government of beatin
Secior-23, AAj Nivgor, Ghatistad. 201002
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1. Patient retials 2. Age st time of 5 R, lone
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——E"" l l 4 Welght (i 0 Kgs
CORETED ADVERSEREACTION i T Ll 13. Relevant mtd!(ih'ﬁl'!l’l_l;"lflr_t-a.l‘-}‘,‘nhistc‘j (e.g. allergies, race,
pregnancy, smoking, alcobol use, hepatic/renal dysfunction etc.)

5, Date of reaction started {dd/ mmiyyyy) 204 |RI

6. Date of recovery {ddfrmm/yyyy]

.

94 |al

7. Describe reaction or problem

~fxed Dy éruption.

muliple thamatooe 0

DM 10 LI v
14. Senousness of the reaction: No 01 |l‘\| s 0 lp I‘"i'.r‘li(l\ anyone) |

0 Death |
O Life threatening

)

1 Congertal-anormaly

) Required Iintervention 1o
Prevent permanent

h . 3 Hospitalization/Profanged impairment/damage
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/ Sto (‘..h B 0O Recovered Recovering 0 Not recovered
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0 Recovered with sequelae O Urnown
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pharmacovigilance Programme of India i ! Phﬂfﬂ]ﬂCOVIQ”GﬂCE |
r :

Ministry of Health & Family Wi Ware,

Prcgramme of India for

i Government of Incia ‘ | :

| Sector-23, Raj Nagar, Ghaziabad. 201002 | ! Assun.ng Drug Sﬂf(.’fy ia
Tel: 0120:2783400, 2783401, 2783391 |

Fax: 0120-2783311 l ‘

By G W WHIDC A0S i | | P VEA PO |

ADVICE ABOUT REPORTING
A. What to report
% Heport serious adverse drug reactions. A reaction Is serious when the patient outcome is;
s Death
e Life-threatening
o Hospitalization (initial or prolonged)
« Disability {significant, persistent or perm anent)
+ Congenital anomaly
« Required intervention to prevent permanent Impairment or damage
% Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.
Note- Adverse Event Fallowing Immunization can also be reported in Serious AEFI case Notification Form
available on htlp:.r’fipr.nic.in,fshowli!u.asp?!id."ﬁfuﬂt‘.[ncHid:)

B. Whao can report

Al healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report

Duly filled Suspected Adverse Drug Reaction Repaorting Form can be send to the nearest Adverse Drug
Reaction Monitoring Centre (AMC) or directly to the National Coordination Centre (NCC).

Call on Helpline (Toll Free) 1800 180 3024 to report ADRSs.

Or can directly mail this filled form to pvpl@ipcindia.net or pvplipcindia@gmail.com

5

v

v

v

A list of nationwide AMCs is available at:

v

http: ffwawew.ipe.gov.in, http://www.ipc. gov.in/PvPIl/pv_hame. html
D. What happens to the submitted information
¥ Information provided in this form is handled in strict confidence. The causality assessment is carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitaring Centre in Sweden,
The reports are periodically reviewed by the NCC-PvPL. The information generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratio of medicines.
The Information is submitted to the Steering committee of PyPl constituted by the Ministry of Health &
Family Welfare, The Committee Is entrusted with the responsibility to review the data and suggest any
interventions that may be required.
E. Mandatory field for suspected ADR reporting form
%  Ppatient initials, age at onset of reaction, reaction term(s), date of onset of reaction, suspected
medication(s) and reporter information.

v

v

e

' For ADRs Reporting Call on PvPl Helpline (Toll Free .

1800 180 3024

(3:00 AN Lo 5:30 PN, Working Doys) Dr: Ul
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Hospitalization/Profanged
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National Coordination Centre

| Pharmacovipilance Pregramme of India ". | Phan‘na co vig”an ce

! Ministry of Health & Family Wellare, -

| I(-.! wernment of ndia PrGgrO mme Gf In dja jor
Sector-23, Ra) Nagar, Ghaziabad-201002

Assuring Drug Safety

Tel.; 0120-2783400, 2783401, 2763352
Fax: 0220-2763311

wWwwap.mcin

ADVICE ABOUT REPORTING
A \What tarenort
% Report serious adverse drug reactions. A reaction is serious when the patient outcome s
« [Death
e Lifethreatening
o Hospitalization {initial or profonged)
« Disability (significant, persistent or permanent)
¢ Congenital anomaly
s Required intervention to prevent permanent impairment or damage
Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,

b

Vaccines and Herbal products,
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form

available on hitp:/fipcnicin/showfile.asp?lid=6508&EncHid=)

B. Who can report

All healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions

C. Where to report

Duly filled Suspected Adverse Drug Reaction Reporting Form can be send 1o the nearest Adverse Drug

Reaction Monitaring Centre [AMC) or directly to the National Coordination Centre (NCC).

Call on Helpline (Toll Free) 1800 180 3024 to report ADRS,

Or can directly mail this filled form to pvpi@ipcindia.net or pvpiipcindia@gmail.com

A list of nationwide AMCs is available at:

hitp:/ fwww.ipe.govan, hitp:/fweew.ipc.gov.in/PvPl/py_home. htmi

D. What happens to the submitted information

» Information provided in this form Is handled in strict confidence. The causality assessment is carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitoring Centre in Sweden.

N

v

Y

v

N

» The reports are periodically reviewed by the NCC-PvPl. The information generated on the basis af these
reports helps in continuous assessment of the benefit-risk ratio of medicines.

» The information is submitied to the Steering committee of PvPl constituted by the Ministry of Health &
Family Welfare. The Committee is entrusted with the responsibility to review the data and suggest any
interventions that may be required.

E. Mandatory field for suspected ADR reporting form
> Patient Initials, age at onset of reaction, reaction termis), date of onset of reaction, suspected

medication(s) and reporter information,

T ———

1‘ .~ For ADRs Reporting Call 0

| | 1800

(9:00 AM 1o 5
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- : For VOLUNTARY reparting of Adverse Drug Reactions by Healthcare Prodessicnnts
[‘"" ~INDIAN PHARMACOPOEIA COMMISSION FOR AMC/NCC USE ONLY
Matorat Coondnataon Cenre F-narrﬂw-v-";f_f‘:'- ““""-':“-‘_"”“‘ of ) AMC Report No
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1:Pationt Inftias 2 Age ot Ut of l | My/? 0 Othet D |

- Event o Date of
TP, | e 2%

B SUSPECTED ADVERSE REACTION

4. Weight ____Eg___ Kgs

3. fefevant medical/ medication tistory (0.5 a5ergices, 7o
pregnancy, smoking, alcohel use, hepatic/renal dysfunciion efc.)

6 Date of reaction started (dd/mm/yyyy) 11'* ‘) il 24| ] ; ; ‘o
I~ Date of recavery (deéfmm/yr) wL'l__,J.Zl 3 ne medsead] histery |

. Describe reaction of problam

14, Serlousness of the reaction: No i Yes O3 (please tick anyane)
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s 3 Lfetheeatening £ Required intervention to
‘ C ston Prevent pefmanent :
0D Hespitabzation/Prolenged impalrment/damage |
-~ |
0 Disability 2 AT Other {specify) |
15, Dutcomes |
O Recovered O Recoveriag O Not recovered
0 Fatal 0 Recovered with sequelse O Unkncran
"G SUSPECTED MEDICATION(S) s i b j
i 8l itane \tanufacturer Batch No. |Exp. Date| Dose | Route I‘-::;q;cal‘;v Therapy dates Cdieation Causality
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ADVICE ABOUT REPORTING

-

v

¥ ¥

¥

v

N

¥

A. What to report
Report serious adverse drug reactions. A reaction is serious when the patient outcome i4:

» Death

« Lile-threatening

« Hospitalization (initial or prolonged)

o Disability (significant, persistent or permanent)

e Congenital anomaly

« Required Intervention to prevent permanent impalrment or damage
Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
avallable on http:/fipe.nicin/showfileasp?lid=6508 EncHid=)
B. Who can report
All healtheare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report
Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
fleaction Monitoring Centre {AMC) or directly to the National Coordination Centre (NCCJ
Call on Helpline (Toll Free) 1800 180 3024 to report ADRS,
O« can directly mall this filled form to pypi@ipcindia.net or pvplipcindia@gmail.com
A list of nationwide AMCs is available at:
http:/ feewew.ipc.gov.in, http/fwww. ipc.govin/PvPl/py_home.html
D. What happens to the submitted information
Information provided in this form is handled in strict confidence, The causality assessment is carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Glabal Pharmacovigilance Database managed by WHO
Uppsala Monitoring Centre in Sweden.
The reports are periodically reviewed by the NCC-PvPI. The information generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratio of medicines
The information is submitted to the Steering committee of PPl constituted by the Ministry of Heafth &
Family Welfare. The Committee is entrusted with the responsibility 10 review the data and suggest any
interventions that may be reguired.
E. Mandatory field for suspected ADR reporting form
Patient Initlals, age at onset of reaction

, reaction term(s], date of onset of reaction, suspected
medication(s) and reporter information.

U Medical Coll

Spitai, Jalgaon Kh.
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gox) SUSPECTED ADVERSE DRUG REACTION REPORTING FORM @
‘Ir; ".-:J E‘f For VOLUNTARY repocting of Acverse Drig Reactions by Healtheare Prodessionals
[ INDIAN PHARMACOPOEIA COMMISSION T R

(Nodonal Cordnatan Cenveihamaccipiance Programme of India) | AMC Repon No. |
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Cecioe 30, fiaj Nagar, Ghatiabad- 201002
Report Type o Initlal © Foliow up | Worldwide Unique No. 5 |

|

Mo Fo Other o " |

12, Relevant tests/ laboratogy data with dates

2. Age at time of
Evert of Date of
Birth _ 20

1. Patient Iritials

_DE.

¥ 13 Relevart medscalf medication history (.8 allergies, race,
pregnancy, Smeking, aicehol use, hepatic/renal dysfunction ete)

o |

5, Date of reaction started [ad/menfyyyy)

| -é:uate of recavery (e mmdyyry) ,Q_q If - . ‘l\\ : i) KJ o
I Describe reaction of preblem ! :
oxic  CEpiclexm i o : . !
-‘ C [ ’[[ [' o I }:3 ey oSl (‘) 14, Seriousness of the reaction: Ko €11 Yes D (please tick anyone]
- N} ] Death| ) 0 Congenital-anomaly

[3 Ufethreatening 0 Requieed intervention o
Prevent permanent

—_ [:{ O—((/l: Cl «l-’ {J ].l a . Lu I H} d{‘ "}&-‘ Cla [-{‘G} + D Hmpuahratmr\"pr“nsed i ‘"m(ﬂummig‘

. o O Disability Other [tpecify)
@f‘ Sk'{ A 15, Outcomes
0 Recovered @-"ﬁl‘tavtl'ing 0 Not recovered
0O faal 0 Recovered with sequelae 3 Unknown |
€. SUSPECTED MEDICATIONIS) * VL A A TS T sqopra g s ame i & ST PR ET AT 1RE

<ol B Name sanufactured Batch No. |Exp. Date| Dose | Route Frl:;l‘;m::’ Theragy dates g Causality 2
(Brand/Generic) | [f known) /Lot No. it kmown)| used | used “'” Date started Pate stopped Assesiment
i iCoybarmdreine . o6 losall_ob_ 2] slae)s]a fplicpsy ssible!
i 1 ' T ) L | bl ﬂ
wi { v

® B
5 No B, Actlon Taken (please tick] 10. Reaction reappeared after reintroduction (please tick)
| pg | Dose  |Dosenct| Net [Unkn I |
| { ; ]
W(mtl-&aw Dosa Increased reduced chanped annlir;‘blcl DN e oo Effectunknown  |Dose | reintroduced)
i
W
1]
v
11, Contomitant medical product indluding sell-medicaion and heehal remedies with therapy dates (Exclude thase used 10 treat reaction]
SM0| Name (Brand/Generic) Dose used | Route used Frequenty Therapy dates Endication
{OD, BD, ctc.) | Date started Date stopped
i
“ B
[
Additional Information: N REPORTERD

-

16, Name and Professionat A Aqledc

d‘dnm 5 nECy)
BUPME  Jatgeqh: 23 |
Pin: M 25900 g.mail ) T
Tel. Mo, (with $T0 code]_ 3G TOA G310

Occupation: Dy mq#ﬂ&d 1) sgrature_ iAot j BBE

>

i 17. Date of *his report (ddfmmfyyyyl: |5 ] ST
Corfidentiality: The ipaticnt’s 1déntity 15 hield in strkt iconfidence and prptected 10 The fulles Extont. Piogramme statf is ot

disdose the reported s ifealty 40 KEPRNEE 5 FRQUER ArDr Gy Zaiiis. Submission of a ¥eport Boes FOL




National Coordination Centre

| Pharmacovigilance Programme of India Ph Grrnacovig ilance .
| Ministry of Health & Fan iy Welsre, | .
| Government of Indla : Procgramme of India for

| Sector-23, Raj Nagar, Ghaziabad-201002 Agsuﬁn Dru Sa et

' Tel: 0120-2783400, 2783401, 27E33%2 g g f Y

‘ Fax: 01202783311 - .
l

WIWWLIRC. DI N

L

ADVICE ABOUT REPORTING

A, What to report
» Report serious adverse drug reactions. A reaction is serious when the pa1icnt‘m:lmmu is:
* Death
s Life-threatening
* Hospitalization {initial or profonged)
* Disability {significant, persistent or permanent)
* Congenital anomaly
* Required intervention to prevent permanent impairment or damage
» Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
available on http:f{ip:.nic.inj’showﬁle.mp?lid-—ESO&{ncHid.—.)
B. Who can report

v

All healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report

4

Culy filled Suspected Advcr_sc Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Monitoring Centre (AMC) or directly to the National Coordination Centre (HCC).

Call on Helpline (Toll Free) 1800 180 3024 to report ADRs.

Or can directly mall this filled form to pvpi@ipcindia.net or pvplipcindia@gmail.com

> Alist of nationwide AMCs is available at:

http:/fwww.ipc.gov.in, hitp://wiww Ipc.gov.in/PvPl/pv_home.html

D. What happens to the submitted information

Information provided in this form is handled in strict confidence, The causality assessment is carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitering Centre in Sweden.

The reports are periodically reviewed by the NCC-PyPl. The information generated on the basis of these
repors bielps in continuous assessment of the benefit-risk ratio of medicines.

v

w7

v

v

v

The information is submitted to the Steering committee of PvPI constituted by the Ministry of Health &
Family Welfare. The Committee is entrusted with the res
interventions that may be required,

E. Mandatory field for suspected ADR reporting form
Patient initials, age at onset of reaction, re
medication(s) and reporter information,

ponsibility to review the data and SUBgest any

¥

action term(s), date of onset of reaction, suspected
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Version-1.3

d:a SUSPECTED ADVERSE DRUG REACTION REPORTING FORM

'l *l 17 For VOLUNTARY reporting of Adverse Drug Reactions by Healthcare Professionals
T
INDIAN FHARMACOFOEIA COMMISSION ATE Rt r:_",;I:_'Xf :_‘.“ oE ‘-"'.‘; fm e < L-,}
(Nasoral Coor tination Cestre-Prasmacevipisace Pregramma of India] AMC Report No.
Moarvatry of Heath & Foamdly Welare, Govermment of Indin - - - r yo—
ym:r 23, Ha| Nagar, Ghaslatad-201002 n'-"." NOLIPD No, JOPD Nu,’?ifv: . M 0 1_)}-! _Q 2 ﬂ__k;‘gt
f 1-'. widwide lJr QU ho
ﬁ. : ) ¥ T A 1.}‘ Relevant k slu‘ I‘bo'.ﬂ:xry Uo 4 u-.:l* t.\tu
: | {
1. Patient initials | 2! .h,gr at time o 3. M.—C/F P IR ;
o | Event or Da!c ul MO L
i 4 wc-r‘:l 62 - Kps
] . —
e I CRErTED RDVER A R (A S 13, flelevant medical) medication history (e.g. alesgies, race,
- pregnancy, smoking alcohol use, hepatic/renal dysfunction ete )
S, Date af reaction started (dd/mm/yyyy) ‘_ Gg',"_}
3 ., - . |
6. Dote of recavery (dd/mmiyy) Y 4‘ 62l D "B g g
7. Describe resction of problem )
r
14, ‘vrnu-.u.rfu 01 the reaction: ho D nl Yes O [please tick anyone)
Ma cul ; } |
Op ﬂ{) u ?G y f‘?ﬂc-‘) F) O Death( . 0 Congerstat-anomaly 1
[J Life threatening O Required intervention to
Prevent permanent
O Hospiralization/Prolonged ifjp.nrmerﬂ{dam:ge
0 Disability \ [~ Other (specity)
l&/OuttOmrs
R Recovered O Recovering 0 Not recovered
O sl 3 Recovered with seguelae 0 Unknown

o No| B Name Marufacturer Bateh No. | Exp. Date| Dose | Route F'tg;;"“;;" Therapy dates oty Causatity

{ (Brand/Generlc) | (if known) | /Lot No, Kif known used | wsed ﬂ;I Date started Date stopped Assessment

I | Paddayel [ X ~ 1O OB 1181201 21¢l3l Prosia easTHle
il ki) SRT5 Carcinomy

1l

Iv

SMNo . Action Taken (please tick)

10, Reaction reappeared after reintreduction (please tick)
as
per € "":?E:J’“ Dose increased ft‘[t}::(:d ?:::;o: apu!:cu:hlv :’::: Yes No ] fect unknown  [Dose (ifrwmoducod).
I
i
et
"W
11, Concomitant medical product including self-medication and hertal remedios with theragy dates (Exclude those used 10 treat reaction)
$.Ma| Name (Brand/Generic) Dose used | Rowvte used Frequency Thetapy dates Indication T
{OD, BD, ete.) | Date started | Date sopped
i - -
=
.

Additional infarmation:

D REPORTER DETAILS & e
16. Name and Professional Addeess:
LEME ailasan.
Pine. 2530 e mait Y
Tel. No. (with STD code)__ QT JO S 19 TD
o:mpatmn{xrmn}tfn{?a‘ni- Signatuee:__. i
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Assuring Drug Safety

Tel: 0320-2783400, 2783401, 2783392
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ADVICE ABOUT REPORTING
A. What to report
» Report serious adverse drug reactions. A reaction is serious when the patient outcome is:
« Death !
» Life-threatening
» Hospitalization (initial or prolonged)
= Disability (significant, persistent or permanent)
o Conpgenital anomaly
= Required intervention to prevent permanent impairment or damage
» Repert non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Naotification Form
available on http://ipc.nicin/showfile.asp?lid=6508 EncHid=)
B. Who can report

# Al healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C, Where to report

» Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Monitoring Centre (AMC) or directly to the National Coordination Centre (NCC).

# Call on Helpline (Toll Free) 1800 180 3024 to report ADRs.

¥ Or can directly mail this filled form to pyvpi@ipcindia.net or pvpl.ipcindia @gmail.com

»  Alist of natlonwide AMCs is available at:
hitp://fwww.ipc.gov.in, http://www.ipe.gov.in/fvPl/pv_home.html
D. What happens to the submitted infermation

# Information provided in this form is handled in strict confidence. The causality assessment is carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitoring Centre in Sweden,

# The reports are periodically reviewed by the NCC-PyPI. The information generated on the basis of these
reports helps in continuous assessment of the benefit-risk riftlo of medicines.

# The information is submitted to the Steering committee of PPl constituted by the Ministry of Health &
Family Welfare. The Committee is entrusted with the responsibility to review the data and suggest any
interventions that may be required.

E. Mandatory field for suspected ADR reporting form

»

Patient initials, age at onset of reaction, reaction term(s), date of onset of reaction, suspected
medication(s) and reparter information.

Il on PvPl Helpline (Toll Frée)

1800 180 3024

(5:00 AM to 5:30 PM, Working Days) Dr. Ulhas phi Mecicakcantl .
& “[_'J_‘,':xi'{-]_,"J! o
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govt. of India, New Delhi,
and Affiliated to Maharashtra University of Health Sclence, Nashik
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon ]
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj@yahoo.in

Date:-8/06/2021

CIRCULAR

All members of Pharmacovigilance committee are
informed that meeting is arranged in Dean’s office on
10/06/2021 at 3.00 pm

All members are requested to attend meeting

Copy to all members

Dr. Arvikar N. S.
Dean
Dr. Ulhas Patil Medical

- College & Hospital, Jalgaon kh
Name

B DE DL RY Chaudhari
| Dr. Chan&};iy)fzi Kante
| Dr. Nilesh R. Bhirud
Dr. Sachin Ingle A
' Dr. S. V.Chaudhari
6| DrRahul Bhavasar |




Godavari Foundation’s
[Registered under the Bombay Public Trusts Act. 1950)

DR. ULHAS PATIL MEDICAL COLLEGE, JALGAON
PHARMACOVIGILANCE COMMITTEE

e T T v

NH 6 (Jalgaon-Bhusawal Highway) Phone: (0257) 2366657
Jalgaon Khurd ( Dist. Jalgaon) M. S. Pin - 425 309 Fax: (0257) 2366648
pvc/ 2021/ Minutes of Meeting 7 DATE: 30/01/2021
Location: Dean’s
Office

Recorded By: Dr.D.R. Chaudhari
1 MEETING ATTENDED BY

[SrNo ] "7_5137119____'_"j_m__"lm Title | Organization | Signatus
' 1 | Dr. Devendra R, Chaudhari | Chairman | DUPMC, Jalgacn | ‘L
(DT {Dr Chandrayya Kante | Member | DUPMC, Jalgacn Ao Re
i___h_:}__-__T Dr. Nilesh R. Bhlrtld T ; M_e'nb_cir___l_[]_l.}fﬁjc, Jalgaon | (.{;\ﬁ{ -I-'L-\,-L-.
FoTing Dr. Sachin !ng!e idg Member | DUPMC, Jalgaon A
5 | Dr. Sunil V. Chaudhari, | Member 7 DUPMC, Jalgaon | 2;5;
{_3_____ Dr. Rahul P. Bhavasar ; _?A_—?{}wgié! | OUP'“C Jalgaon ,..u,;{_r_”

2 MEETING LOCATION

Dr. Ulhas Patil Medical College and Hospial Jalgaon (Kh) at Dean's Office

3 MEETING START TIME

Meeting Schedule Start: 03.00 pm
Meeting Actual Start: 03.05 pm

4 AGENDA

i) To discuss the Adverse Drug Reactions reported by clinicians from hospital & periphery
ii) To assess their causality with the drug

iii) To see whether such reactions are reported from other places

iv) Reporting this ADR to ADR monitoring centre (AMC)

v} Discussion about increasing awareneass of ADR monitoring and reporting

Minutes of meeting:-
1) DR. Prajakta from PG from skin depariment has reported 2 ADRs
a. Erythema multiforme developed from SODIUM VALPROATE on 7™ January
2024
b. Fixed drug eruption by meftal spas (dicyclomine + mefenamic acid) on 20"
January 2021,
2) These reactions were discussed and causalily was assessed,
3) ltwas decided to send the ADR forms to zonal centre




PVC

Meeting ended with thanks tc Chairman and All Members

5 MEETING END

Meeting Schedule End: 04.00 pm
Meeting Actual End: 4.15 pm

il

Dr. D. R. Chaudharn
Chairman




Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by M
edical Councll of Indi p
Ly Mec a, Approved by Central
inted to Maharashira Univorsity o?’HnnHr: ng:::‘:lh};g::khmw il

Date:-28/01/2021

CIRCULAR

All members of Pharmacovigilance ©
informed that meeting 18 arranged in Dean’s oihce on
30/01/2021 at 3.00 pm

All members are requested 1o attend meeting

Copy to all members

Dean
Dr. Ulhas Patil Medical
T T TR . College & Hospital, Jalgaon kh
ki) Name ?
| lLNoEl

J L . D. R. (,haucihan
| lDr (handmy ‘a Kd“lk.

'_ ~|Dr. ANilesh R. Bhlrud =l
#__tlu LDr ‘Sachin Inblg BT _ [‘
‘ D S BY, Ch_au;ih‘m o
| ~6_[DrRohul Bhavasar

PG

_____l-__ A
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dt‘j SUSPECTED ADVERSE DRUG REACTION REPORTING FORM
For VOLUNTARY repoeting of Adverse Deug Reactions by Healthcare Professionals

!

INDIAN PHARMACOPOEIA COMMISSION | L0 FOR AME/NCC USE ONLY
{Netsonal Condraton Cortre ' harmacovgiance Programme of lada) | AMC Ruport No

vl ps & F By Wled Sttt Of 1) bt ]

Maatry of Heats & Famdy Welore, Gavernment of Inge ; Reg. No. 1PD No. JOPD No/ICR no Ny i”‘t:#__ﬂ_‘.i.f"'{lﬂb_h

Sectar23 Hal Nagar, Chanabas 201022
Report Type o Initial ofFollow up f Woaifdwide Unique No. * TN FC-1 5 ‘?(rt.‘.? [
| 12, Relevant tests) dbaratory dald with dates

ATPATTENTINFORMATION T § 00 A

1. Patient Initiats 2. Age #t time of Bt {)./('.Ilhrt q
1 Event or Date ef i H
SVF Lan _ 2R 4" | - Nonhe
S m_xq 4. Weight_S O kg
B- S‘USPECTED'ADVERSE ﬂfACTION- b 13. Relevasit nedical)! medication history [e.g. allergles, race,
_— " - - pregnanty, smoking, alcabol use, hepatic/renal dysfunction ete.)
5. Date of reaction started (dd/mm/yyyy) I 2.0% j
6. Date of recovery ddlmmivyyy) 19 |y 1 000 ) ’ ﬁh‘(‘\hoi BS L UL YYe .
3 L
7. Deseribe resction or problem
k 1 y v VoS P St L fuanlt e, e SRR AT i i L 5T
( f"-‘l *h fh"}c; T\ IU l’{ I[ ('J‘r’Y‘n{* 14, Senpuiness of the reattion: No DM Yes O (please tick anyone)
o N O Death ( ] 0 Congenital-anamaly
! 0 Life threateming 0 Required intervention to
Prewent permanemn!
O Hesphalization/Prolonged impairment/damage
0 Disability 0O Otber (specity)
15. Outcomes
0 Recowted O Recovering O Not recovered
0 Fatal 0 Recovered with sequelae D Unknown
D D 0
S.No| B Name iManufactures| Batch No. [Exp, Datel Dose | Koute -';;‘;}wﬂnuw Theeapy dates L Causality
; [Beanid/Generic) | (#known) | /Lot Mo, K known) used | wsed “;] Date started Pate stopped icaticn Astutiomant
B e ———— bl e e e o e, - B o B o
|G Valpyoal— No fofemaiion oval | ob [*Tar [ el Eplapadl, Pecballe .
L avaultihle T 1 ( i
I
._N -— - e e —
5.No 9_ Action Taken (please tick) 10, Reaction reappeared after reintrodwction (please tick)
% Drag Dose Dove not Net Unkn T (i r“,
0er Cluviahedraun] DO Increased reduced | changed fapphicablel own Yes Noe | Effectunknown |Dese (if reintroduted)
i g
=
-
)
_11. Concomitant moedical product incuding sell-medication and hesbal remadics wath therapy dates [Exclude thote used to treat reaction)
5.Nol Name [Brand/Generic) Dose used | Route uied Frequency Therapy dates Indication
(00, 0O, ete) | Date staeted e stopped
I nNone
i
]

Additional Iormation: D REFDRTER DETAILS

16. Name and Professional Address:

Pin: 442 ’1’_.'1-{'“‘] £ -mail
Teol. No, (with $TD code)
Occupation: L 1

None -

)

17. Date of this report [dd/mmiyyyy). lU‘f [3]

Confidenttality: THe patlent™s Tdertity 15 Held in steiet canfidence and protected to'the fullpst extent, Poogramme sia
expected ta and will not disclose the reporter’s identity in response to a request from the public. Submission of
constitute an admission that medical parsonnel or manufacturer o the product coused 0 ‘ontributed to the  eastion.

1.“\

'l"
Dr: Ulhas pati

L ‘:.J}\-,'_



National Coordination Centre | _
Pharmacovigilance Pragramme of India | : Pharmaco vigﬂance

Ministry of Health & Family Welfare,

Government of India . Programme of India for
Sector-23, Raj Nagar, Ghaziabad-201002 | . Dr
Tel.: 0120-2783400, 2783401, 2783392 Assuring Drug Safety
Fox: 0120-2783311
www.ipc.nic,in

ADVICE ABOUT REPORTING
A. What to report
» Report serious adverse drug reactions, A reaction is serfous when the patient outcome is:
= Death
+ Life-threatening
« Hospitalization (initial or prolonged)
« Disability (significant, persistent or permanent)
« Congenital anomaly
« fequired intervention to prevent permanent impairment or damage
» Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products,
MNote- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
available on http://ipc.nicin/showfile.asp?lid=650&EncHid=)
B. Who can report
# Al healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report

# Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Monitoring Centre {AMC) or directly to the National Coordination Centre (NCC).

» Call on Helpline (Toll Free) 1800 180 3024 to report ADRS.

#  Or can directly mail this filled form to pvpl@ipcindia.net or pvplipcindia@gmail. com

»  Alist of nationwide AMCs is available at:
hitp://www.ipc.gov.in, httpy/fweawipe gov.in/PvPlf/pv_home.html
D. What happens to the submitted information

» Infarmation provided in this form Is handled in strict confidence. The causality assessment is carried out at

AMCs by using WHO-UMC scale, The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitoring Centre in Sweden,
» The reports are periodically reviewed by the NCC-PyPL The Information generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratio of medicines,
The information is submitted to the Steering committee of PvPl constituted by the Ministry of Health &
Family Welfare. The Committee Is enteusted with the responsibility to review the data and suggest any
interventions that may be required,
E. Mandatory field for suspected ADR reporting form
» Patient initials, age at onset of reaction, reaction term(s), date of onset of reaction, suspected
medication{s) and reporter information,
— —

For ADRs Reporting Call on PvPI Helpline ( To” Free)

1800 180 3024 |\

i (9:00 AM to 5:30 PM, Working Doys) |\ )’l\!
-l

Y

et ettt s e e~ _— T
i Rrema ]




f-\:r ‘,. Event or Date of A R A R Nane
| P, 6o\ [ -
i —— it “'ﬂ"('“f‘) s weight__B5 vg
1 [ N ADVERSE REACTIO 13, Relovant ‘rﬁcd-.ml.' medication r:;fén‘ fo.g. sllergles, race,
egnancy, smoking, alcobol use, hepatic/rens dysfunction etc.)
5. Date of reaction started [dd/mm/yyyy) 20 1| 2. e ¢
¥ y »
| 6 Date of recovery {dd/enm/yeyy) 28 livlay Nonc
7. Describe reaction of peoblem [
_‘I‘ — ) . MR e ———————————— . EIE———
1 1 ! "“ \ ] ‘['\'? Ue =t UF 'lf s 14, Seriousneds of the reaction t?)ﬁl' Yes O (phease tick anyoae)
"-.’, 0O Death( | 0O Congenital-anomaly
i ernys . - o
HJP“]C{*’U V5 = hy PC‘P L merte (‘_} £ Life threatening 0 Required interverition to
f C“C ) Prevert permanent
,% / c‘VC." 'H")t' i’](‘(‘k EJF O Hospitalization/Pralonged Impairment/damage
. - 0 Disabila O Other (spect
BN e 20 L 15 Ouv.cam:s k
‘p"rwcmwcd 0 Recovering 1 Not recovered

QiU Version1.3 b
Wty
d‘f——i’ SUSPECTED ADVERSE DRUG REACTION REPORTING FORM
il For VOLUNTARY reporting of Adverse Drug Beactions by Healtheare Professianals
~ INDIAN PHARMACOPOEIA COMMISSION OR A 0
(Mavona Coordinatan Centre-Phanmacoviglante Programme of Insa) AMC Report No : |

Minatry of Health & Family WeSare, Govermment of ind s
Sectan23 Hal Magar, Grarabad 01002

Reg No PD No. IOPD No/CR o - O Ihio  Ovd: C,LEC

| Worldwide Unique No. ; T¥ =1 F¢ - 300 5\ 738\
12, Belevant tests/ laborastory data with dates

Report Typé' Anitial o Follow up

1. Patient initials 2. Ape at tmic of

S

2 A

O Fatal O Recovered with sequelae O Unknown

ool & Name Manufactured Batch No. [Fxp. Date r;:::eur:' Therapy dates iiRentim Causality
(Brand/Generic) | (i known) | /Lot No. Jif knewn) used “;_] Date startod Date ilﬂf-’ﬂf-‘ﬁ! Asiessment
i IMefiol apas ovall Op 1aItT 21| 20]T[Z1 7o '-m‘-fo:.LEi:a ble
b (I01ew e lo v ing Mg inbodmali s g Lxampg
i w)\ﬁt_},lond’c ovadlbble - '
b | Yieferomic o 2 2l B
SN0 @, Action Taken [pleate tick) 10, Reaction reappeared after relntroduction (please tick)
é::c ““:;:':m Dose increased “Tu:' 5 ?m'mf g W"::Hc UQT: Yes Mo Effect unknomn  |Dose (if reintroduced)
) v %
i
il
v il
11. Condomitant medical product indluding self-msedication and herbal romedies with therapy dates (Exchude those uted to treat reaction)
5.Mo| Name (Brand/Generic) Cosoused | Routeused |  Fieguency | Therapy datos Indication
(0D, 8D, etc.) | Date started | Date stopped
i rNione 1]
i
1]
Additional Information: SORTER D
o~
W ;
None _gmarl: cofn.

Tl No. (with 5TD code) LR T T
Occupation: Disarpatelac §a4: signatury: € [2 als ]C .

17, Date of this report (dd/mm/yyvy): [r i N
Confidentiality: The patient's identity s held fn steitt confidence shd protected 1o, the fullest extent, Programme stalf |5 ey
expected toand will not disclose the reparters identity In responsn 1o a requpst from th oublic. SLYmIssion of 8 reare 40 s
constitbte an admission thak medical personned or manufactiner or the productendsed o1\t B0t ¢ o L festkinG.

.




rekor- 2al Napar, Ghariabad-201002 ¥ i
Sector-23, Raj Nag fr_ Ghariaba .1 [ Assunng Drug Safe tp‘ !
Tel: 0120-2783400, 2783401, 2783 392 |

National Coordination Centre I

| Pharmacovigilance Programme of India . PharmaCOVfg”U"Ce
Ministry of Health & Family Welfare,

|

Government of India : Programme 0f ’ndia for

Fax 0120-2783311

WWW.ADC.NIC.In

e e ama
ADVICE ABOUT REPORTING
A.What to report
» Report serious adverse drug reactions. A reaction is senous when the patient outcome is:
= Death
s Life-threatening
+ Hospitalization (initial or prolonged)
+  Disability (significant, persistent or permanent)
« Congenital anomaly }

v

v

Y. ¥

v

v

s Reguired intervention to prevent permanent impairment of damage
Report non-serious, known or unknown, frequent of rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
available on hup:ﬁipc.nle.in,’showf:!c.:;p?lid:GSO&EncHld:]
B. Who can report
All healthcare professionals (Cliniclans, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report
Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Monitoeing Centre (AMC) or directly to the National Coordination Centre (NCC).
Call on Helpline (Toll Free) 1800 180 3024 to report ADRs.
Or can directly mail this filled form to pepl@Iipcindia net or pvplipcindia@gmail.com
Aldist of nationwide AMCs is available at:
httpi/ferww.ipegov.in, http:/fwww.ipcgov in/PvPlfpv_home. html
D. What happens to the submitted information )
Information provided in this form is handied in strict confidence, The causality assessment ks carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database.
Finalty the data s analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitoring Centre in Sweden.
The reports are periodically reviewed by the NCC-Pul, The information generated on the basls of these
reports helps in continuous assessment of the benefit-risk ratio of medicines,
The information is submitted to the Steering committee of PvPl constituted by the Ministry of Health &

Family Welfare. The Committee is entrusted with the responsibility to review the data and supgest any
interventions that may be required,

E. Mandatory field for suspected ADR reporting form

Patient Initials, ape at onsel of reaction, reaction term{s), date of onset of reaction, suspected
medication{s) and reponter information.

For ADRs Reporting Call on PvPI Helpline (Toll Fr

1800 180 3024

(9:00 AM to 5:30 PM, Working Days)

 Dr.Ulhas Patil Medical Ce
& Hospitar,




Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of India, Approved by Central Govi. of India, New Dalhi
and Affiliated to Maharashtra University of Health Science, Nashik :
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj@yahoo.in

Date;-23/02/2021

CIRCULAK
All members of Pharmacovigilance committee are
informed that meeting is arranged in Dean’s office on
25/02/2021 at 3.00 pm

All members are requested to attend meeting

Copy to all members | ;;\S | ;&;\
Dr. Arvikar N. S.
Dean

Dr. Ulhas Patil Medical

o

[F S s College & Hospital, Jalgaon kh
Xo Name }I
1 |DnD.R Chaudhari |

"2 | Dr. Chandrayya Kante |
3 | Dr. Nilesh R. Bhirud

e

5 | DrS. V.Chaudhari

6 1 Dr.Rahul Bhavasar




Godavari Foundation's
[Registered under the Bombay Public Trusts Act, 1950)

DR. ULHAS PATIL MEDICAL COLLEGE, JALGAON
PHARMACOVIGILANCE COMMITTEE

NH 6 (Jalgaon-Bhusawal Highway) phone: (0257) 2366657
Jalgaon Khurd ( Dist. jalgaon) M. S, Pin - 425 303 fax: (0257) 2366648
prvff' 2021/ Minutes of Meeting : 5 DATE; 25/02/2021
Location: Dean's
Office

Recorded By: Dr.D.R. Chaudhari
1 MEETING ATTENDED BY

~SNe[ Name | Tifle | Organiation | Signatire
1 | Dr. Devendra R Chaudhari | Chairman | DUPMC, laigaon | Q}\ ;
2 | Dr. Chandrayya Kante | Member | DUPMC, Jalgaon | Sk |
l '3 | Dr. Nilesh R. Bhirud | Member | DUPMC, Jaigaon ‘1\}:{;»_\__1:9_1_;1*{::_: - |
® "4 | Dr. Sachin Ingle Member | DUPMC, Jalgaon | -i"ﬂ}grlf-.
I o Dr. Sunil V. Chaudharn. | Member | DUPMC, Jaigaon ﬁ';u-"l_
E— ——- — - — - L9 - - . 4 - il
6 | Dr. Rahul P. Bhavasar | Member | DUPMC, Jalgaon ,4‘7/(/,_
2 MEETING LOCATION
D¢ Ulhas Patil Medical College and Hospital Jalgaon (Kh) at Dean’'s Office
3 MEETING START TIME
Meeting Schedule Start: 03.00 pm
Meeting Actual Start: 03.05 pm
4 AGENDA
. i} To discuss the Adverse Drug Reactions reported by clinicians from hospital & penphery

ii) To assess their causality with the drug

i) To see whether such reactions are reported from other places

iv) Reporting this ADR to ADR monitoring centre (AMC).

v) Discussion about increasing awareness of ADR moenitoring and reporting

Minutes of meeting:-
1) DR. Prajakta from PG from skin depariment has reported 2 ADRs
a. Fixed drug eruption by etoricoxib on 10" February 2021
b. Acral erythema & erythrodysthesia developed from Docetaxel on 16" February
2021.
2) These reactions were discussed and causality was assessed
3) It was decided to send the ADR forms to zonal centre
Meeting ended with thanks to Chairman and All Members




PV C

5 MEETING END

Meeting Schedule End: 04.00 pm
Meeting Actual End: 4,15 pm

u“:>/

\
. Chatdhari

Dr.D.R

Chairman

i it o Patil Mp ..;-',:‘ o ......--""'r y »
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hospital

Recognised by Medical Council of Indis, Approved by Contral Govt. of indla, New Delhi,
and Affiliated to Maharashtra University of Health Science, Nashik
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal & Dist - Jalgaon
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id ; dupmcj@yahoo.in

Date;-24/03/2021

CIRCULAR

All members of Pharmacovigilance committee are
informed that meeting is arranged in Dean’s office on
25/03/2021 at 3.00 pm

All members are requested to attend meeting

>
Copy to all members
Dean
Dr. Ulhas Patil Medical
] College & Hospital, Jalgaon kh
”.,\,0 | Name S
o | il)r D. R. Chaudhari
2 | Dr. Chdndra\')d Kante _
w53 Dr. Nilesh R. Bh:rud E
| 4 | Dr. Sachin Ingle
: | Dr., ’s _ Y_._(,i_mudhdl i
61 Dr Rahul Bhavasar
/{;Ig?;c\\\
> %\




Godavari Foundatian's
(Registered under the Bom bay Public Trusts Act, 1950)

DR. ULHAS PATIL MEDICAL COLLEGE, JALGAON
PHARMACOVIGILANCE COMMITTEE

NH 6 (Jalgaon-Bhusawal Highway) Phone: (0257) 2366657
Jalgaon Khurd { Dist, Jalgaon) M. S. Pin - 425 209 Fax: (0257) 2366648
PVC/ 2021/ Minutes of Meeting DATE: 25/03/2020
Location: Dean's
Office

Recorded By: Dr.D.R. Chaudhari
1 MEETING ATTENDED BY

StNo [ Name T Titie | Organization | Sknaifie-
| 1 ' Dr. Devendra R Chaudhari (,'ha..'?rjan | {?'JF'MC, Jalgaon : .&/ £
!'_"2 “1,"0r. Chandrayya Kante |_Member | DUPMC, Jalgaon .\,},_{« .
} 3 | Dr. Nilesh R, Bhirud Member | DUPMC, Jaigaon bl e
g 4 |OrSachiningle | Wember | OUPMG, lalgaon |~ Setvgle
" |L TEa Di_SU_ni!_‘_b’. Cbgudh_ari. | Member _DUPMC, Jalgaon _ &:%’[ :
| 6 J_Dr- Rahu; P Bhavasar ] Member | DueMcC, Jalgaon | ,ﬁ:'_.;'}-'” B Y _'
2 MEETING LOCATION
Or. Ulhas Patil Medical College and Hospital Jalgaon (Kh) at Dean's Office
3 MEETING START TIME
Meeting Schedule Start: 03.00 pm
Meeting Actual Start 03.05 pm
4 AGENDA
@ 1) To discuss the Adverse Drug Reactions repered by clinicians from hospital & periphery

i) To assess their causality with the drug

iit) To see whether such reactions are reported from other places

V) Reporting this ADR lo ADR monitoring centre (AMC)

v) Discussion about increasing awareness of ADR maonitoring and reporting

Minutes of meeting:-

1) DR. Prajakta from PG from skin depariment has reported 2 ADRs
a. Multiple oral ulcers by amoxicillin on 6" March 2021
b. Maculopapular rash on 8" March 2021,
2) These reactions were discussed and causality was assessed
3) Itwas decided to send the ADR forms to zonal centre.
Meeting ended with thanks to Chairman and Al Members
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5 MEETING END

Meeting Schedule End: 04.00 pm
Meeting Aclual End: 4.15 pm

Dr. D. R Cfia’u hari

Chairman
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13 £ For VOLUNTARY reporting of Adverse Ovug Reactions by Healthcare Professionals
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| Pharmacovigilance Programme of India ! Pharmacouig:’!ance j

Ministey of Health & Family Welfare

Sector-23, Raj Nagar, Ghazlabad-201002
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MNational Coordination Centre

Government of India _ Programme Of India for
Assuring Drug Safety

Faxz 0120-2783311 “
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ADVICE ABOUT REPORTING

r

v

v

¥

A, What to report
Report serious adverse drug reactions. A reaction is serious when the patient outcome Is:

« Death

*  Life-threatening

« Hospitalization (inftial or prolonged)

« Disability (significant, persistent or permanent)

e Congenital anomaly

*  Required intervention to prevent permanent impairment or damage
Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
available on hltp:.fﬂpc.ni-;.in,u'showﬂll:'.asp?lierSD&EncHidz)
B. Who can report
All healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report
Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Monitoring Centre (AMC) or directly to the National Coordination Centre {NCC)
Call on Helpline (Toll Free) 1800 180 3024 to report ADRs.
Or can directly mail this filled form to pepl@ipcindia.net or pvplipcindia@gmall.com
Alist of nationwide AMCs is available at:
httpd/fwww.ipc.gov.in, httpiffeevaw dpe gov.in/evPifpv_home.html
D. What happens to the submitted information
Information pravided in this form is handled in strict confidence. The causality assessment is carrled out at
AMCs by using WHO-UMC scale, The analyzed forms are forwarded to the NCC through ADR database
Finally the data is analyzed and forwarded to the Global Pharmacovigllance Database managed ty WHO
Uppsala Monitoring Centre in Sweden.
The reports are periodically reviewed by the NCC-PvPI. The information generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratio of medicines.
The information s submitted to the Steering committee of PPl constituted by the Ministry of Health &
Family Welfare. The Committee is entrusted with the responsibility to review the data and suggest any
interventions that may be required.
E. Mandatery field for suspected ADR reporting form

Patient Initinls, oge at onset of reaction, reaction termis), date of onset of reaction, suspected
medication{s] and reporter information.

|
|

For ADRs Reporting Call
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SUSPECTED ADVERSE DRUG REACTION REPORTING FORM

For VOLUNTARY reporting of Adverse Drug Reactions by Healtheare Predfessionaly

- FORAMGNCO USE ONLY
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National Coordination Centre | ‘
Pharmacovigilance Programme of India | Pharmacow’gi!ance |

Ministry of Health & Family Welfare,

>ector-23, Raj Nagar, Ghaziabad-201002 z
Tel:0120-2783400, 2783401, 2783392 I Assurjng Drug Safety
Fax: 0120-2783311

waww lpg.nic.in

Government of India l | Pf'ngﬂmme of India fOf !

ADVICE ABOUT REPORTING
A. What to report
# Report serious adverse drug reactions, A reaction ls serious when the patient outcome is:

*  Death
*  Life-threatening
* Hospitalization (initial or prolonged)
* Disability {significant, persistent or permanent)
* Congenital anomaly
= Required intervention to prevent permanent impairment or damage

# Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.

Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
avallable on http:ﬂipc.nit.lnlshowﬁle-asp?lid “050&EncHid=)
B. Who can report

# Al healthcare professionals (Clinicians, Dentists, Pharmacicts and Nurses) can report adverse drug reactions
C. Where to report

5

Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Menitaring Centre (AMC) or directly to the National Coordination Centre (NCC).

Call on Helpfine (Toll Free) 1800 180 30724 1o report ADRs

Or can directly mail this filled form to pypi@ipcindia.net or pyplipcindia @gmail.com

Alist of nationwide AMCs is available at-

YV ¥

httpif fervew ipe gov.in, http:/;'\-.-vm.rpc_g(r.'.in,."l’vF'lfpu__.homu,htmI
D. What happens to the submitted Information

# Information provided in this form is bandled in strict confidence. The causality assessment is carried out at
AMCs by using WHO-UMC scale, The analyzed farms are forwarded to the NCC through ADR database

Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitering Centre in Sweden.

# The reports are periodically reviewed by the NCC-PyPL The information generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratio of medicines,

» The information is submitted to the Steering committes of Pyl constituted by the Ministey of Health &
Family Welfare, The Committee is entrusted with the responsibility to review the data and suggest any
interventions that may be required,

E. Mandatory field for suspected ADR reporting form
>

Patlent initlals, age at onset of ‘reaction,

medication(s) and reporter Information
m—

For ADRs Rep ort—i_:;g (:'c_:ﬂ
1600

(9:00 AM to 5.4

reaction term(s), date of onset of reaction, suspected

on

elpline (Toll Fr;?)

Dean
Dr. Ulhas Patil Mod
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SUSPECTED ADVERSE DRUG REACTION REPORTING FORM
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ADVICE ABOUT REPORTING
A. What to report

#» Report serious adverse drug reactions. A reaction is serious when the patient cutcome is:
* Death
# Life-threatening
+ Hospitalization {initial or prolonged)
« Disability {significant, persistent or permanent)
« Congenital anomaly

* Required intervention to prevent permanent impairment or damage

v

Report non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products.

Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
available on http://ipcnicin/showfile.asp?lid=650&EncHid=)
B. Who can report

Y

All healthcare professionals (Cliniclans, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report

.'"

Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
“Reaction Monitoring Centre (AMC) or directly to the National Coordination Centre (NCC).
# Callon Helpline (Toll Free) 1800 180 3024 to report ADRs
Or can directly mail this filled form to pvpi@ipeindia.net or pvpiipcindia@gmail com

Alist of nationwide AMCs s available at:

httpe/fwwvewipe.gov.in, bitpy/fwww.ipe.govin/PvPl/pv_home.htm!

D. What happens to the submitted information

Informatian provided in this form is handled in strict confidence. The causality assessment is carried out at
AMCs by using WHO-UMC scale, The analyzed forms are forwarded to the NCC through ADR database.
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitoring Centre in Sweden.

The reports are periodically reviewed by the NCC-PvPI. The information generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratlo of medicines,

The information s submitted to the Steering committee of PPl constituted by the Ministry of Health &
Family Welfare. The Committee is entrusted with the responsibility to review the data and suggest any
interventions that may be required.

E. Mandatory field for suspected ADR reporting form

Patient initials, age at onset of reaction, reaction term(s), date of onset of reaction, suspected
medication(s) and reporter information,

e
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For ADRs Reporting Call on PvPI Helpline (Toll Free)

1800 180b3034
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SUSPECTED ADVERSE DRUG REACTION REPORTING FORM

For VOLUNTARY reparting of Adverse Drug Reactons by Healthcare Frofessionals

INDIAN PHARMACOPOEIA COMMISSION RITET T FORAMC/NGE USE ONLY
i (M ;n': l:c-»-u-;a;:n c:-:vh-:::f;‘::::bij‘ l“; :‘ Inda) AMC Report No |
.“w,'.‘ca:wa;!. R.\_’T‘:‘;r‘: Ghagiabad '.‘Cl:o?-_ SRV NG R'—‘El_ o "pc’:‘:' -'C“"U_NU_'C"T‘?__"O_ : s

‘ﬂtiﬁéi-t T-,:ni-ﬂ:-:' nitia’ o Follow up Warkdwida Unique No 4 J‘__p - I_{),: ~206 51700 ¥
{RYPATIENT INFORMATION [/ ' SRR 12. fielevant tests! Wboratory data with dates
1. Patient irizials | 3. Age ot time of j Ve : iy
NT = | Event or Date of { MBS Other 0 fVene
\rih!’f | Bith SGUYS. | I
G TP | LA Welght__ "1 kg

B SUSPECTED ADVERSE REACTION y 13, Ralovant medical! medication history [e.g. allerpies, race,
e . pregnancy, smaoking, azobol use, hepatic/ronal dysfunction ete.)

5. Cate of reactiva wtarted (dd/mmyyryy) 8. a I a1 S i b[‘l"l N A
6 Date u.'!ccu_vgﬂ,' ¢ e/ mmyyryy) ll',‘{’;ﬂ o | 5 ‘i Al
‘};:'&E;uhc reaction or prablem i l
* AW it
‘1(1 C‘l‘ff‘(’f‘l{) &) f(’,‘t ¥ o 4= }) - 14, Seriousness of the reaction N 20W Yes O [please tick anyone)
.I" vl 4 .f I 0 Death i | O Congenital-anomaly
1) - " (W i
i ki calownes d 10 Luth Umal],8 Ufe theatening {1 Required interventionte |
o e L Prewent permanent

g
G ' $ P 4
P:—‘:l r ‘ Q‘P ‘-U:LJ &[ feLu CON i ve l‘]’ 0 Hospitalzation/Prolonged impairment/damage
P ol ovey  body e op |0 Dubay O Other fspecity
e

tunk, oL, except fa

15 Outcomes
O Recovered 0¥ Recavering 0 Not recovered
0 Fatal 0 Recovered with sequelae 0 Unknown

UG SUSPECTED SAEDICATION(S]

ah

5 Ne E. Namp Manudacturer Batch No Exp. Date| Dose | Rowvte ':;:)U:l;'r Theragy dates Indication Causality
{Beand/Genedic] | (if known) | /Lot No. Kif known) used u.u.t-dl ﬂ;.'l Date started Pate stoppesd ALsessment
| [Teantasids] No informatHen . Jevdli oD [E121 2081 2120 ficbevco O‘jrﬁ?ﬂ"b-‘;‘c&; P
i1 Py yaninomide avaitlable | axall ob  lglalal | g]8 79 voboble
il | Ffampredn ral | an NN " oboable
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S.No 9. Action Taken (please tick) 10. Reaction n-mm:.-nred arl;r reintroduction (please tick)
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QE,F wii::::f'a} Oose Increased ug?:tid ?::;:: ’pi::::mc ‘i:k: Yos No Effect unknown  [Dose [ reintroduced) |
.I R o] ey
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11. Concomitant medical product including sed-medication and herbal remodies with therapy dates (Exclude thote used to treat reaction)
5.No| Name (Besnd/Generic) Dese used | Route used Frequency Tharapy dates Indication

2 (GO, BD, etc.) e stacted te stopped

| Nowt

I

11 T,

Additional Information: N REPORTER B

16. Namp and Fr[ofe sional Address: ! %" e T
Nowna - Doeme, J0lcen , §ien demirmah)

-

pec 2SIl e_panEel TALLL &Y gt g

Tel. No. (with $TO code). 93 *1 0 2277 20T
Occupation; ey f""'-"("f\‘.'?d!siﬂﬂalmc: F; AR
17. Date of this report (dd/mmfivyyyl. 5 | 72y | 2 )

Confidentiality, The ‘patieht’s (dentity is held in strict confidencs and protacted to the fullest extent, Programme staff i not
expected to and will nat disclose the reporter's identity in response to & reauest from the pubic. Submission of 2 repat Ho a4 ribt
 constitiite an admission that medical persontel or manufaciureror the product caused or %04 19ieed 1o the reaction
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National Coordination Centre

Pharmacovigilance Programme of India . Pharmaco vigr’lance .
Nenistry of Health & Family Wellare, i ¥ |
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Tel,: 0120-2783400, 2783401, 2783392 | g Drug Safety |

Fax: 0120-2783311
wWaAWIDC,.NIC,in |

ADVICE ABOUT REPORTING
A, What to report
¥ Report serlous adverse drug reactions. A reaction s serious when the patient outcome is:
« Death
o Lifesthreatening
» Hospitalization {initial or prolonged)
« Disability {significant, persistent or permanent)
» Congenital anomaly .
¢ Required intervention to prevent permanent impairment or damage
» HReport non-serious, known or unknown, frequent or rare adverse drug reactions due to Medicines,
Vaccines and Herbal products,
Note- Adverse Event Following Immunization can also be reported in Serious AEFI case Notification Form
available on http://ipcnicin/showfile.asp?lid=650&EncHid=)
B. Who can report
»  All healthcare professionals (Clinicians, Dentists, Pharmacists and Nurses) can report adverse drug reactions
C. Where to report
»  Duly filled Suspected Adverse Drug Reaction Reporting Form can be send to the nearest Adverse Drug
Reaction Monitoring Centre (AMC) or directly 1o the National Coordination Centre (NCC).

# Calton Helpline (Toll Free} 1800 180 3024 to report ADRS,

» Or can directly mail this filled form to pvpi@ipcindia.net or pvplipcindia@gmail.com

> Alist of nationwide AMCs Is available at:
http:/fvawweipe.gov.in, http:/fwww.ipc gov.in/PvPl/pv_home hitml
D. What happens to the submitted information .

» Information provided in this form is handled in strict canfidence. The causality assessment is carried out at
AMCs by using WHO-UMC scale. The analyzed forms are forwarded to the NCC through ADR database,
Finally the data is analyzed and forwarded to the Global Pharmacovigilance Database managed by WHO
Uppsala Monitaring Centre in Sweden

# The reports are periodically reviewed by the NCC-PvPL The infermation generated on the basis of these
reports helps in continuous assessment of the benefit-risk ratio of medicines.

7 The information is submitted to the Steering committee of PvPl constituted by the Ministry of Health &
Family Welfare. The Committee Is entrusted with the responsibility to review the data and suggest any
interventions that may be required,

E. Mandatory field for suspected ADR reporting form
-~

Patient initials, age at onset of reaction, reaction termis), date of onset of reaction, suspected
medication(s) and reporter infarmation.

For ADRs Reporting Call on PvPI Helpline (Toll Free)
1800 ;

; (9:00 AM to §:37 M, 3 l
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A. Purpose: This Safety Management Plan serves to describe the policies and processes in
place to minimize safety risks to patients and staff through a comprehensive hazard
surveillance program and analysis of aggregate information.
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B. Scope: The Safety Management Plan defines the mechanisms for controlling hazards,

—
.

promoting and implementing safety measures for the patients, staff in particular and the
hospital in general.

Policy:

. arda

)+ IS Madae up oi >
people The following are identified as elements and issues that can contnbute to posﬁwely
or negatively influencing patient outcomes, satisfaction, patient and staff safety that are
appropriate and consistent with the clinical philosophy, security, orientation and access to
the outside environment, ease in traversing both the inside and outside of facilities ,
efficient layouts that support staffing and overall function.

To effectively manage the CE the following should be done:

Reduce and control environmental hazards and risks

Prevent accidents and injuries

Maintain safe conditions for patients, staff, students and visitors

Maintain CE that is sensitive to patient needs for comfort, social interaction, and positive
distraction

Maintain CE that minimizes unnecessary environmental stresses for patients, staff and
visitors.

2 SAFETY MANAGEMENT:

a. HAZARD IDENTIFICATION & RISK ANALYSIS (HIRA) PROGRAMME:

The purpose of this programme is to ensure the level of safety compliance at the hospital
and to identify any situation that detracts from our goal of providing a safe and secure
environment for our patients, employees and visitors.

The HIRA Program is based on review of incident reports, employee accident reports,
facility rounds, Infection Control and Security Reports. In addition, reports from outside
agencies, such as Fire Department, Electrical Inspectors, etc., will be used in this Program.
The Quality & Safety Committee will review the hospital’'s performance based on problem
indicators selected by the Committee developed from the data collected from the HIRA
program. E.g. for Indicators — Needle stick injury, reducing the patient falls, etc.

Facility Inspection Round is carried out once a month. This tour will be done by the
members of Safety Committee. Depending on the need other members also participate in
this activity.

All the employees report any deviation from safety norms observed in their work areas. In
order to achieve this all t psfmpjoyees are trained to identify the deviations on a regular
basis. /\ Qededlc
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e The Safety & Risk Management Committee will monitor the effectiveness of action taken
based on the established indicators.

e The Quality & Safety Committee will be responsible for making revisions to indicators and
action taken if process is not effective.

e The Committee will determine when an indicator is no longer needed, based on effective
resolutions to the problem identified.

Hazard identification is the process used to identify all possible situations in the hospital where
people (patient, staff, visitors etc.) may be exposed to injury, infections or disease. The risk
management authorities undertake periodic evaluation of safety precautions to be followed by
each department.

For hazard recognition the following steps will be undertaken:

1. Both Clinical and Non-clinical audits will be undertaken on a periodical basis to identify the
measures taken to prevent/reduce the impact of the potential hazards.

2. All the staff of the hospital will be encouraged to routinely assess all activities to identify
potential hazards.

3. Departmental Heads will identify hazards within their specific area of control. The same
should be notified to the appropriate hospital authorities for immediate corrective actions.

b. ELECTRICAL SAFETY:

The following measures are undertaken to ensure Electrical safety:
1. Routine Inspection of the power outlets throughout the hospital by the electrician.
2. Trip Switches are located in different parts of the hospital to prevent short circuits.
3. Periodic inspection of wires to ensures that they are in appropriate conditions.

4. Before any electrical appliance is brought into DUPMCH, a safety inspection is
Provided.

5. Electrical equipment not required during night are switched off.

6. Areas around electrical switchboards must be kept clear for a distance of at least 1
meter.

7. ABC type fire extinguisher will be located adjacent to electrical switchboards.

i)
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The Hospital may experience temporary power losses due to
1. Storms
2. Power company disruptions, or damage to the service lines entering the hospital.

3. Malfunctioning of the internal electrical wire system of the hospital.

i) IMMEDIATE ACTION:

In the event of power loss, every effort should be made to immediately turn off all electrical
equipment (if required) within an employee’s work area before power is restored to protect
the equipment.

iii) REPORTING POWER LOSSES:

In general, the loss of power or the disruption in normal electrical service should be reported
immediately to the Electrician.

Maintenance staff will investigate the scope and condition of power loss and proceed to correct
the matter accordingly.

c) BIOLOGICAL HAZARD:

Two primary sources for biological hazards has been identified which are:
1. Infectious Sharp objects.

2. Blood and Body fluid spills.

1) INFECTIOUS SHARP OBJECTS:

e Sharps are any medical or non-medical equipment that is capable of cutting and/or
puncturing the skin.

- Sharps' injuries represent the major occupational cause of accidents involving potential
exposure to blood borne illnesses.

1. The Hospitals policy on Sharps Handling is:

« Any equipment designated as a sharp must be handled and disposed of safely
« Sharps are to be handled carefully at all times.
« Sharps are designated as clinical waste.

2. PROCEDURE

Sharps must be dispose\;?‘_‘f;%’f(f@nt of use.
Used needles: &

A
”
o \
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= Must not be recapped after use unless using an appropriate device.
* Must not be removed from syringes by hand.

» Must not be bent, broken or otherwise manipulated by hand.

» Must be destroyed immediately after its use.

« Used disposable sharps are disposed of in a designated, clearly marked, puncture
resistant container.

Reusable sharps are d

for transport to the reprocessing area (CSSD).

]
e

« Sharps’ containers must be sealed and replaced when 3/4" full.
ii. BLOOD AND BODY FLUID SPILLS:

1. The Hospitals policy on Blood and Body Spills is:

Blood and body fluid spills must be cleaned up immediately or as soon as possible.

L]

Standard precautions must be used when cleaning up spills of blood or body fluids.

Gloves and other personal protective equipment appropriate for the task must be worn.

Hands must be washed properly after the spill has been cleaned up.

2. Procedure
The following points should be taken into account while cleaning up body fluids:

e Type of body fluid
e Size of spill
e Surface type area involved

- Impervious Surfaces:

a. Wipe the spill up using absorbent paper towel.
b. Wash the area with water and detergent.

c. If there is a likelihood of bare skin contact with the surface, the area is disinfected
with sodium hypochlorite solution.

Spill kit should be kept at each floor for cleaning of large spills
- Operating theatres

a. Spills should be attended to as soon as it is safe to do so. "
b. Area to be disinfected with sodium hypochlorite. &

- Bathrooms and toilets cdical o\
8V G\ Dez
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a. Spill are hosed off into sewerage system and are flushed with water and detergent.
b. The area is disinfected with sodium hypochlorite.

A detailed inference to the preventive measures undertaken to control biological hazards can
be drawn from the following manual:

1. Hospital Infection Control Manual.
Tha Infartinn Cantral Maniia ] ha rafarrad fAr netriiatinm Anidalinas rarmardins
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management of hazardous waste.
d. FIRE PROTECTION:
Incidents of fire has been termed as “CODE RED".

In an incident of fire the staff has been instructed not to shout the word “FIRE” instead of that
the word “CODE RED" to be used for informing the other staff about the incidence of fire.

The two-fold objectives of the Fire Safety Plan are :

i. Fire Prevention: To prevent the incidence of fire by implementing appropriate measure to
control fire hazards in the building and by the maintenance of the building facilities provided
for the safety of the occupants.(patients, staff ,visitors etc).

a. The hospital has been declared ‘No Smoking’ zone.

b. Smoke Detection Devices are placed in different parts of the hospital, incase of the fire, on
detecting smoke the devices are activated and an hooter is alarmed in the security office.

c. Fire Extinguisher: Fire extinguishers, in appropriate sizes and types (ABC), are provided
throughout the hospital in every floor of the hospital. Extinguishers are inspected as
required by a qualified contractor. The theft of or tampering with an extinguisher should be
reported immediately to the Maintenance In charge.

ii. Emergency Evacuation: To establish a systematic method of safe and orderly evacuation
of an area or building, by and of its occupants, in case of fire or other emergency.

The following procedures are observed to minimize the effects of Fire Accidents in the hospital:

iii. The R.A.C.E. Procedure is followed:
e RESCUE
Remove patients or others in immediate danger, and the door behin

busy in rescue effort, he should shout 'CODE RED” so that at
alarm/dial code red emergen?ﬂmw al o\

is closed .If the person is
emplQyees can pull the

)/\
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e Alarm:

Break open Alarm system are placed in different parts of the hospital which can be
activated at the time of fire by breaking the glass panel.

Smoke detectors are also located in different parts of the hospital which in the event of
el exc

e [ | (et [ S
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e Contain:

Contain the fire by closing doors and windows so that it does not spread to other parts of the
hospital.

e Extinguish/evacuate

i. Extinguish fire if possible.

ii. Use correct extinguisher for the type of fire.

iii Evacuate all persons to a safe area, if necessary.

iv. Follow directions of Safety Officer, Fire Department or Nursing Supervisor.

Fire plan is placed in every floor which indicates the exact location of the fire exits and fire
extinguishers hence in case of any fire accidents; the nearest fire exit in the floors can be
easily traced.

The procedure for use of any fire extinguisher is :

1. Pull Pin (from handles)

2. Aim at base of fire

3. Squeeze handles

4. Sweep nozzle or hose from side to side

iv) Fire Training and Drills:

Fire Training and Fire drills are held at periodic intervals .All employees are provided adequate
fire training, they are informed about the fire evacuation procedures including fire exits
located in their work places.

The following special precautions are also undertaken:

V) Exits:

e No obstructions may be placf@{

o
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¢ No aisle, exit access, or stairway may be obstructed with furniture or other obstructions so
as to reduce the required width of the exit unless it is required for some maintenance
purpose or during night hours when the main entrance is closed.

Vi) Railings, Steps and Walks:

The area immediately outside of building exits will be maintained free of material at all times.
Vehicies are not permitted on sidewaiks immediately adjacent to an exit.

5) The policy on laboratory services and radiology services can be referred for
laboratory and radiation safety procedures observed by the department in particular
and the hospital n general.

6) RISK MANAGEMENT:

DUPMCH recognizes and attaches greatest importance to and concern for, the safety of all its
patients, hospital staff and the users of the premises under its control .Consequently the
hospital strives to ensure that accidents, incidents and near misses are identified, reported and
action taken to help ensure the safety and security of all staff, patients, visitors and other users
of the hospital.

7) COMMUNICABLE DISEASE

DUPMCH is committed to assure, to the extent possible, that each employee enjoys safe and
healthful work conditions. The Hospital, in its effort to control communicable diseases on the
hospital, has adopted this provision.

i. Persons infected or reasonably believed to be infected with communicable diseases
will not be restricted in their access to Hospital services or facilities unless medically-
based judgments in individual cases establish restriction is necessary to the welfare
of the individual, patients and other members of the institution, or others associated
with the institution through clinical, cooperative, intern, or other such experience,
involving the general public.

il Persons known to have, or have a reasonable basis for believing, that they have
been infected
or have a communicable disease which may pose a threat to others are expected to
seek expert
advice about their health circumstances and are obligated, ethically and legally, to

conduct
themselves so as to protect themselves and others.

iii. Employees or Applicants Currently Infected

Any applicant or currently enrolled employee who is known to have a communicable disease
(including human immunodeficiency virus (HIV), hepatitis B, and other blood borne disease)
will be individually evaluated an_d---lq“j‘,}?n‘rgllment decisions concerning the individual will be

based upon a consideration of the it ﬁctors: ’ Eé(\
a’ i -

3,0.}

-l
Ty

LS N |




Date of Issue:
Safety IVIanueI___ e

Rev Number:00

a) The potential harm that the individual poses to other people,
b) The ability of the individual to accomplish the objectives of the assignment, and

c) Whether or not a reasonable accommodation can be made that will enable the individual to
safely and efficiently accomplish the objectives and specific tasks for the assignment
without significantly exposing the individual or other persons to the safety of infection. All

emnplovees who have a known communicable disease will he assessed as needed h\f
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appropriate medical staff. The evaluation of an applicant or currently enrolled employee
with a known communicable disease will include a physician's statement of the individual's
health status as it relates to the individual's ability to adequately and safely accomplish the
essential objectives of the applicant's or employee's assignment. The physician's
statement must also indicate the nature and extent of the individual's susceptibility to
infectious diseases often encountered when accomplishing the objectives of the
individual's assignment.

Each new employee is required to undergo pre employment medical examination prior to
their reporting to duty and all the existing employees of the organization have to undergo
annual medical check on a regular basis. The Food Handlers are required to under
medical check up once every six month.

6. Regulations and Standards :

The Hospital ensures strict adherence to the required standards and performs its
operations within the purview of the law of the land so as ensure utmost safety for its
patients ,staff ,visitors etc. The required licenses and other regulatory requirements are
duly satisfied.

7. Hospital Quality &Safety Committee:

The Hospital Quality &Safety Committee is a multidisciplinary committee consisting of five
members. It meets at least six times in a year to evaluate the various quality and safety
aspects of the hospital .The Committee undertakes detail analysis of the ongoing
monitoring activities and gives its feedback on the same .The Committee submits its report
to the hospital administrator.

i. The Hospital Quality &Safety Committee evaluates the ongoing monitoring activities on
various aspects of the following problems:
e Injuries to patients/ visitors
e Property damage.
e Occupational illnesses and injuries to staff
e Hazardous materials and \g@ste SpJ”S exposures, and other related incidents
staff students and visitors at DURPMCH.

qﬁ

e Security incidents mvolv/i/
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¢ Fire-safety management problems, deficiencies, and failures.
¢ Medical equipment-management problems, failures, and user errors
o Utility systems management problems, failures, or user errors.

e Staff Unavailability (such as mass casualty, natural disasters)

i Ala Af tha M At
1. UIic Ul LT LL

A. Provide guidance and direction in all phases of the Quality &Safety Management Program.
B. Pro-active safety risk assessments of the clinical and clinical support areas of hospital.
C. Facilitates the Environmental Monitoring Rounds.

D. Advising management of unsafe conditions or of non-compliance with regulations and
standards.

E. Conducts on-going safety education classes.

F. Responsible for proposing/revising safety policies.

iii. Records and Reports:

1. Both the quarterly and annual reports are to evaluate the objectives, scope,

performance and effectiveness of each of the CE management plans.

2. Both quarterly and annual reports are compiled, trended and presented to the Hospital
Quality &Safety Committee.

3. The Hospital Quality & Safety Committee submits the reports to the hospital Administrator.

4. The annual evaluation includes recommendations for Performance Improvement during the
following year.

8.HOSPITAL SAFETY OFFICER -

i. Authority

« Appointed by the Hospital Administrator
« Reports to the designated authorities on all matters pertaining to safety matters

o Has the authority to shut down any process that is considered to be in violation of policy
until the issue is resolved by Head of Department or Officer

« Has the authority to enter all areas of the Hospital, assess safety practices

ii. Responsibilities

i

l,l
Administer safety policies of the hospital and department \@
Liaise with hospital authorities an}Lother regulatory authorities

I\‘L Lean
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« Inspect laboratories and other areas to ensure safety practices are being observed

« Advise Head of Department of the various department on new and proposed legislation,
together with safe work practices needed for compliance

« Ensure suitable personnel are appointed to positions to oversee biohazards, chemicals
and radiation matters within the respective department

« Prepare Departmental procedures dealing with health and safety issue within the
Department

« Identify training needs and arrange for Departmental staff and student training in
consultation with Hospital Officers.

. SAFETY INSPECTION AND RECORDS:

The hospital undertakes periodic inspection of the safety precautions undertaken either
internally or with the help of an appropriate external agency. The reports of the safety
inspections are reviewed by the hospital's safety committee and the same is submitted to
appropriate authority as and when required.

The Safety Officer or Committee may require periodic assessment of the following inventory:

Environmental (lighting, dusts, gases, sprays, noises).

Hazardous materials (flammable and caustic).

Equipment (biomedical equipment’s etc.).

Power equipment (boilers, motors, etc.).

Electrical equipment (switches, breakers, fuses, outlets, connections).

Hand tools.

Personal protective equipment (safety glasses, ventilators, radiation safety aprons etc).

S Q@ -0 a0 oo

Personal serviceffirst aid supplies (Medical Check Up).

Fire protection equipment (alarms and extinguishers).
Walkways/roadways (sidewalks, roadways).

=

Transportation equipment (Ambulances, lifts).

Containers (hazardous waste bags).
. Structural openings (windows, doors, stairways).
Buildings/structures (floors, roofs, planter walls, fences).

2 2 3

Miscellaneous (any items not covered above). I @

I
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Each inspection report will record pertinent safety management violations, noncompliance
items, and observe deficiencies. Employees directly involved in the use or operation of the
facilities or function being inspected is to participate in the inspection process.

10. HAZARD COMMUNICATION:
a. General

Any incident in the hospital which effects the safety policies of the hospital will be investigated
by the Hospital Quality &Safety Committee and the report would be forwarded to the
appropriate higher authority for further action .The following incidents should be
immediately informed to the Safety Officer of the hospital:

1. Serious injury to patients.

2. Serious injury to employees.

2. Serious injury, caused by Hospital operations, to another party.

3. Major loss of Hospital equipment or property.

4. Major loss of equipment or property belonging to another party caused by hospital
operations.

b. Reporting Accidents

i.Any accident should be immediately investigated by the employee's supervisor or
appropriate staff member.

ii. Incident Report Form should be completed and filed as soon as possible with
the Safety Officer for reporting purposes and for further investigation and resolution.

iii. Upon learning of a serious accident involving employees, patients, or equipment, an
employee must notify the Hospital Safety Officer immediately. Serious accidents will be
investigated by the Hospital Safety Officer. Reports for any such incident is to be
forwarded

to the Quality & Safety committee of the hospital.

c. Release of Information

In the case of accidents, supervisors and employees must not release information to
thenews media so as to avoid creation of unwanted panic among the people. Information
to the media is to be provided by the top management authorities. If contacted by the
media please refer these individuals to the appropriate persons

d. Safety education:

The Hospital requires all new employees to attend new employee safety orientation

programme. This orientation is |Qtend;ed to provide new emplyges withan awareness of

safety importance and the ponsibility for malntalnln andhealthy work
'b ¢

f’_\ Dr. Ulhas
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environment, and to give an overview of workplace safety basics. Theresults should be

more safety conscious employees who are receptive to learning andpracticing the specifics
of a safe, healthy workplace.

Safety Orientation for New Employees

All new employees receive safety orientation. The orientation will consist of the following

e e T T e ~E i o g am . PRI I PR R e | | ey S 1 e ]

information: The Safety Management Officer or external instructors will present the general
safety policies of the Hospital, and the new employee’s supervisor will present:

1. Procedures and policies specific to the new employee’s position

2. Fire reporting procedures

3. Fire extinguisher location and use

4. Fire prevention

5. Safe lifting techniques

6. Any information the supervisor feels will provide the new employee with a safe
environment.
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Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL,

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
Letter no. MClI-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal. & Dist. Jalgaon 425309
Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648

Email ID : dupmci@vyahoo.in Web Site : www.dupmec.ac.in

Date: 08/09/2022

PROGRAM REPORT

Title of Program Training on Biomedical waste Handling and Sample Collection

Objective of Program 1. Training on Biomedical waste collection
2. Training on sample collection

Participant Type

(tick applicable) Interns, residents, nursing staff

06/ 09/2022
Date and Duration of Program | From: 10 am To: 12 noon
Number of Hours (duration): 2

Venue of the program/event Lecture Hall , Second floor, Hospital building

Program Organized by

(Department/Committee/Unit) Dept. of Microbiology( Hospital Infection Control Committee)

Program in-charge Dr. Kailash Wagh

Name of Faculty /

Dr. Prashant Gudetti, Mr. Bitopan and Mr. Bhavani Verma.
Guest Speaker

Supporting staff member Dr. Jayant [-)esl_ﬁﬁﬁkh

Vote of thanks presented by | Dr. Kailash Wagh

Geo-tagged photos

{tick applicable) Soft copy: Yes / No Hard Copy: Yes / No

Number of participants

(attended program / event) 25

Participants were given training in biomedical waste segregation
and collection. Also they were demonstrated sample collection
techniques..

Brief about the Program
(Activity/Event details)

Prepared by Coordinator Dpan/
Dean
Dr. Ulhas Patil Medical College

& Hospital, Jalgaon Kh.
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Godavari Foundation's

Dr. Ulhas Patil Medical College & Hos

R ised by Medical Council of India, ed Govt. of India '
A N ACHRmigt 10 Mithraehtra &ﬂmw Pt Sclom: e
N.H.6 (Jalgaon- Bhusawal Road), Jalgaon (Kh.) - 425 309 Tal
Ph. No. (0257) 2366657 Fax :2366648 E-Mail Id : dupmcj

2 This is here by informed you that Training Workshop On Sample Collection
: And Biomedical Waste Management has been arranged by Department of
e Microbiology (Hospital Infection Control Committee) on €.6./09/2022 in
- Lecture Hall 2nd Floor, Hospital Building at 10.00 am. All clinicians are
requested to present along with their concern Staff (Intern,
Resident/Brothers/Sisters).

Programme outline given here

o 1.) Dr. Kailash wagh : Importance of Hospital acquired infection- 30 mins .
ool
@ 2.) Dr.Prashant: Proper sample collection techniques in microbiology -45

mins .
3.) Mr.Bitopan and Mr. Bhavani : Biomedical waste management in hospital

- 45 mins.
1
an {
¢ pr. Ulhas Patil Medical College
I : & Hospital, jalgaon Kh-

’0
professor & HOD
Dept. of Microbiology

D, Uihas Patil Medical College & Hospital
Jalgaon Kh, Jalgaon






Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL,

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
Letter no. MCI-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal. & Dist. Jalgaon 425309
Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648

Email ID : dupmcj@yahoo.in Web Site : www.dupmc.ac.in

Training on Biomedical waste Handling and Sample Collection on 06/09/2022

Samsung Quad Camera
Shot with my Galaxy A12

Elelere)

Samsung Quad Camera
Shot with my Galaxy A12

n
Or. Ulhas Patil Medical College
& Hospital, Jalgaon Kh.




Email ID : dupmci@yahoo.in

Godavari Foundation’s

DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL,

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
Letter no. MCl-34(41)/2012-med./158127, dated 05/02/2013
Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, NH-6, Jalgaon Kh, Tal. & Dist. Jalgaon 425309

Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648
Web Site : www.dupmc.ac.in

Date: 20/11/22

PROGRAM REPORT

Title of Program

Objective of Program

Use of disinfectants in OT

1. Training on use of disinfectants in OT
2. To give basic knowledge of fogging in OT

Participant Type
(tick applicable)

Interns, residents, nursing staff on OT

Date and Duration of Program

18/ 11/2022
From: 3.00 pm To: 5.00 pm
Number of Hours (duration): 1.30

Venue of the program/event

Operation Theatre

Program Organized by
(Department/Committee/Unit)

Program in-charge

Dept. of Microbiology( Hospital Infection Control Committee)

Dr. Kailash Wagh

Name of Faculty /
Guest Speaker

Supporting staff member

Dr. Prashant Gudetti

Mr. Bitopan

Vote of thanks presented by

Dr. Kailash Wagh

Geo-tagged photos
(tick applicable)

Soft copy: Yes / No Hard Copy: Yes / No

Number of participants
(attended program / event)

26

Brief about the Program
(Activity/Event details)

Participants were given training in basic knowledge of fogging in
operation theatre; They were training in safe and appropriate use of
disinfectants.

Prep by Coordinator

Dr. Ulhds Patil Medical College
& Hospital, Jalgaon Kh.
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DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL

Recognized by Medical Council of India, Approved by Central Govt. of India, New Delhi,
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Affiliated to Maharashtra University of Health Sciences, Nashik [College Code-1306]
Jalgaon-Bhusawal Road, NH-6, Jalgaonkh, Tal. & Dist. Jalgaon 425309
Tel. No. (0257)2366657, 2366678 Fax No. 0257-2366648
Email ID : dupmcj@yahoo.in  Web Site : www.dupme.ac.in

Hospital Infection Control Committee

GF/DUPMC/D.0O/ 2022/H1CC Date: 18-11-2022
Wﬂl'ksbup on Use of Disinfectants in O.T has been arranged in O.T.

Time: 03.00 to 04.30 PM
Venue: O.T. DUPMC & H (Hospital side)
All concern representative of O.T ( O.T. Incharge and nursing
staff') are requested to attend the workshop .
Agenda-
1. Introduction about basic knowledge of%&@f ging
2. How to use Disinfectant in O.T. i o

OPPO A9 2020
2022/12/16 15:14
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Use of disinfectants in Operation Theatre
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