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Patient Safety Policy

All Patient Care Services stafl'shall use every reasonable precaulion to provide
asafe environment.

Specific Information
The precautions listed herein should not be considered to be all inclusive, as safe praclice requires
sound judgment in individual situalions and constant awareness ofthe environmenl.

General Precautions
All patients shall be oriented to the clinical area(s). Orientation may includethe
following:

Practices considered in hospital to include in the category ofpatient safety practices areas follows:
o PreventionofThrombosis
o Prevention of infection

. Use oI appropriatc antibiotics
o Informed Consent

. Airway clearance

o Prevention of bedsores

. Use of real time ultrasound

. Anticoagulantstreatments

. Appropriatenutrition
o Prevention ofCathcter related infections
o Prevention of infection while injection (1.V, l.M, S.C, l.C)
. Injection practices transfusion canula (bolus)

. Identification ofpatient, prescribingmedication

. Disaster management

. Safe hospital design

r Prevention ofentry of animals (Dogs, Rats and Cats)

o Patient falls while on Stretchcr, Trolley, Wheelchair (Epilepsy, Tremor)
o Hospital staircase and Ramp

o Railing should be there in paediatric wards

. Int'ant srvapping

o Unknown visitors
. Proper lighting
o Prevention o1' nuisance of mosquitos and other fly s



. Sal'eo measures u,hilc applf ing POP

. Loose litlings

. Safety cxit plan
o Washing sink
. Room numher and unit layout:

o Call light and hou to rcquesl assislance:

. Bed operation;

. Visiling hours, as applicablc.

. Patients wear foot coverings when ou1 ofbed. Non-skid shoes or slippers areencouraged.

. The palient care area and hall are clean, wellJighted, and free from clutter.

. The floor shall be clean and dry. Appropriate signagc is in place when floor is wet.

. Fumiture is in good repair.

. Patient room night lights, where applicable, are functional.

. Patient beds and treatment tables shall be kept at the lowest possibleheight except

when elevated for delivery ofcare and when the staff member is continuously at

the bedside (e.g., intensive care units).

. Supplies, machines, and equipment are stored in designated areas. Promptlyretum

equipment not in use.

. Patient care equipment is inspected and labelled by the Biomedical Electronics Department prior

to initial use and according to Preventive Maintenance Schedules.

. Do not use equipment ifbiomedical inspection sticker is out-of-date.

. Broken or malfunctioning equipment Remove from clinical area

. Report immediately to the Biomedical Engineer
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l. Free-flow protection is prescnt on all inlravenous infusion pumps used in the hospital.

2. All spills are cleaned immediately according lo applicable guidelines for the type oitpill.

3. Each staffmember continuously assess for unsafe conditions and takesappropriate

corrective aclion.

4. "Near misses", accidents. and occurrences (patients, visitors, and staff; areimmediately

reported to HOD & Safety Officer and documented.

5. Patients are identified by using any ofthe following:

o Patient ID number

o By asking patient to identifu themselves

o By asking patient's relative

o By Medical Record of the patient

6. Labour &Delivery and the Nurseries have special identification requirementsfor patients.

Inbom infants are identified at birth.

Side Rails

The following patients have side raised when unattended by staff:

. Those given pre-op or pre-procedural medicalion

. All paediatric patients in cribs
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Neonatal Intensive Care Unit (NICU)
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-Seizure Precautions:

Basic Precautions - observd inpatients with a history of seizure disorder.

. Oral airway available on unit;

. Side rails up and bed in low position.

Hieh Risk Prccautions - observe for patients admitted for active seizure disorder orwho

experience seizures while in hospitaVclinic

. Suction equipment readily available;

. Oz Equipment readily available.
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Ambulation

Staffshall accompany all patients:

o For initial ambulation after surgery,

. After procedures requiring sedation,

o After prolonged bed rest, and

. ln other situations as deemed necessary and as ordered by the physician.

Transportation

' The nurse responsible for the patient determines the safest and most reasonablemeans of
transporting for tests/procedures or transfcr to another room or unit.

Wheel Chair

Dr.Vikhe Patil Memorial Hospital
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Patient's Role in Pronroting Safe Health Care

I)atient arc cncouraged to beconre an active. involved and intirrnred rnernbcr ofthcir health care tcanr. Listed

hclou arc \\aYS thal the. patients mav be encouraged lo protnotc their o$n salet1,.

. Palicnts are instructed to ask ifthey have qucstions about their hcalth ofsafety.

Ifthe patients is having an operalion, the patient is asked to verify prior to the procedure

The site / side ofthe body that will be operated on.

Ifthe patient's ID number is checked, before medications are given, blood products are administered

blood samples are obtained or prior to an invasive procedure, the patients are asked to remind the

staff.

The patienl is taught to know what medications they take and why they take them.

Patients are instructed to adhere to the hospitals 'No Smoking Policy'.

Patients are instructed to follow the 'patient's respons ib ilities
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HOSPITAL INFECTION CONTROL POLICY

Document No: HIC 01

Adapted with modilications from (South Tees Hospital NHS, UK)

STANDARD PRINCIPLES OF INFECTION CONTROL POLICY

TITLE - Standard principles ofinfcction control policy.

SUMMARY- This document provides instruction and guidance to managers and others on ho\\, to
manage Infection Control in their department. All ItODs, Faculty Members, Paramedical and non-
teaching staff throughout the PDWPF's Medical College & Hospital are required to initiate action to
ensure the successful implementation ofthe policy rvithin their area(s) ofcontrol.

DATE OF REVIEW April 2015

APPROVED VIA

DISTRIBUTION For distribution to all wards and departments.

RELATED DOCUMENTS HICO2 _ HIC36

AUTHOR(S) / FIJRTHER INFORMATION - lnfection Prevention and Control Team
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HIC OI: STANDARD PRINCIPLES OF. INFECTION CON.IROL POLICY

1: STANI)ARD PRINCIPLES OF INFECTION CONTROL POLICY

I.I INTRODLTCTION

I.2 INFECTION PREVENTION AND CONTROL TEAM MEMBERS

I.3 STANDARD PRINCIPLIS OF INFECTION CONTROL

I.4INFECTION CONTROL IN OTHER POLICIES AND PROCEDURES REFERENCES

APPENDIX A: INDEX OF HOSPITAL INFECTION CONTROL POLICIES

Infection control policies are being constantly developed and revised. Ifa policy is referred to and

is either not available or not current, please contact the Infection Prevention and Control Team

for advice.
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HIC 0l : STANI)AItD PRINCIPL[.S OF' INFECTIO\ (:ONTROL POI-lCY

6.I INTRODT]CTION

This policy describes the principles olinfection control which have been adopted by
PDWPF's Medical College & Hospital. lt applies to all areas in the College & Hospital and it must be
adhered to by all staffmembers.

It is important to minimize the risk ofspread ofinfection to patients and staffin hospital. This
policy describes the precautions and control measures that are essential for specified diseases and

infecting agents, the proper use of disinfectants, and procedures for linen and clinical waste. This
policy provides an overview of infection control practice. It should be read in conjunction with the
other more detailed hospital infection control policies, HIC 02 to HIC 36 (see appendix A).

Every effort has been made to simplify practices wherever possible. The contents should be
regarded as a guide to best practice. The policy cannot cover all eventualities and may need to be
modified in certain circumstances after discussion with the lnfection Prevention and Control Team.

6.2 INT',ECTTON PREVENTION AND CONTROL TEAM (IPCT) MEMBERS

The role ofthe IPCT is to implement the annual programme and policies, and provide infection control
advice on a 24-hour basis. The team is responsible for the following:

o Surveillance ofinfections and monitoring methods ofcontrol
. Rapid identification and investigation ofoutbreaks or potentially hazardous procedures
. Giving advice on the management of patients with infection, particularly those in isolation
r Providing a stafftraining programme in infection control and auditing compliance
. Preparing the annual infection control programme and report for the Trust Board
. Preparing monthly infection control reports
. Producing and maintaining up-to-date hospital infection control policies

' Advising the Trust on Department ofHealth initiatives to combat healthcare associated infections

/^ The IPCT consists of the following members:

I . Professor & Head, Dept. of Microbiology - Chairman
2. Professor & Head. Dept. of Surgerl
3. Professor & Head, Dept. of Medicine
4. Professor & Head, Dept. of Anesthesiology

5. Infection Prevention and Control Nurses (IPCN) including the Head of lnfection
Prevention and Control (IJIPC) and Clinical Lead lor Infection prevention and Control
(CLIPC)

6. Secretarial and Administrative Support Staff
7. Infection Control Doctors (lCD)
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HIC 0l : STANDARI) PRINCIPLIIS OF INFECTION ('ONI'ROL POLI(IY

The learn has close links with the local Consultants for Communicable Disease Control (CCDC), and local
community infection control nurses / public health nurses based in PCTs or Health Protection Units.

All staff, throughout the College & Hospital, play an importanl part in the control of healthcare
associated infections. Staffshould apply the procedures and precautions in all ofthe HIC policies at all times
to ensure safe practice for themselves and the patient. Good clinical practice can substantially reduce
healthcare acquired infections. Due to the small size oflPCT, it is not possible for its members to ensure that
staff throughout the College & Hospital, comply with HIC policies. Senior staff in each Department has

managerial responsibility to ensure that all of their staff follow good infection control practic€ and comply
fully with HIC policies. Clinical directors must ensure that procedures are in place to demonstrate assurance

that HIC policies are complied with.

6.3 STANDARD PRINCIPLES OF INFf,CTION CONTROL

The following measures are standard precautions. They should be used for all contact with patients,
even if the patient is not known to have an infection. Additional precautions are required for contact with
patients who require isolation (see HIC 03: isolation policy).

Wards and Clinical Areas:

The hospital environment must be visibly clean, free from dust and soilage, and acceptable to patients,
their visitors and staff.

Where a piece ofequipment is used for more than one patient, e.g. commodg bath hoist, appropriate
cleaning must follow each and every episode ofuse.

Statutory requirements must be met in relation to the safe disposal of clinical waste, laundry
arangements for used and infected linen, food hygiene and pest control.

All staff involved in hospital hygiene activities must be included in education and training related to
the prevention of healthcare-associated infection.
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Hands Wash:

Hands that are visibly soiled or potentially grossly contaminated with dirt or organic material must be
washed with liquid soap and water.

Hands must be decontaminated immediately before each and every episode ofdirect patient contact /
care that involves direct contact with patients' skin, their food, invasive devices or dressings and after
any activity or contact that potentially results in hands becoming contaminated.

Hand Wash
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HIC 0l: STANI)ARD PRINCIPLES OF INFECTION ('ONTROL POLICY

lJands should be decontaminated between caring lbr ditferent patients, or between different
caring activities for the same patient by applying an alcohol based hand rub or washing hands
with liquid soap and water and then dried, Be aware that alcohol gels are not effective against
Norwalklike viruses or C/oslrr'dr um difJicile spores.

Gloves must be wom for invasive procedures, contact with non-intact skin, mucous
membranes, and all activities that have been assessed as carrying a risk ofexposure to blood,
body fluids, secretions and excretions; and when handling sharp or contaminated instruments.
Where gloves are wom as above, they should be put on immediately before an episode of
patient contact or treatment and removed as soon as the activity is completed- Hands should
be decontaminated immediately before wearing gloves. Staffmembers should change gloves
and decontaminate hands between caring for different patients, or between different
care/treatment activities for the same patient.

Gloves must be disposed ofas clinical waste and hands should be decontaminated following
the removal ofgloves.

. Remove all wrist and hand jewelry (wi1h the exception of a single wedding band) at the
beginning of each clinical shift before regular hand decontamination begins. Cuts and
abrasions must be covered with waterproof dressings.

. Effective hand washing technique involves four stages: preparation, washing and rinsing, and
drying. Preparation requires wetting hands under tepid running water before applying liquid
soap. The hand wash solution must come into contact with all surfaces ofthe hand. The hands
must be rubbed together vigorously for a minimum of 10-15 seconds, paying particular
attention to the tips ofthe fingers, the thumbs and the areas between the fingers. Hands should
be rinsed thoroughly prior to drying with good quality paper towels.

o N.B ifa wedding band is wom ensure that the area under the ring is decontaminated.
o When decontaminating hands using alcohol hand rub, hands should be free ofdirt and organic

material. The hand rub solution must come into contact with all surfaces of the hand. The
hands must be rubbed together vigorously, paying particular attention to the tips ofthe fingers,
the thumbs and the areas between the fingers, and until the solution has evaporated and the
hands are dry.

. Apply an emollient hand cream at the end ofeach shift to protect skin from the drying effects
of regular hand decontamination. If a particular soap, antimicrobial hand wash or alcohol
product causes skin irritation seek occupational health advice.

Gloves:
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IllC 0l: SI'ANIIARD PRINCIPLIS Ol' INFIa,CTION (loNTIIOL l,OLtCY

Gloves conforming to Standards and ofan acceptable quality must be available in all clinical areas.

Ahernativcs to natural rubbcr latcx gloves must bc available lirr usc bv practilioners and patients
s ilh latex sensitivitr

Neither powdered nor polyhene gloves should be used in healthcare activities

Gloves should also be worn by staff in contact with the environment of a person requiring source
isolation. This includes activities such as bed-making, lifting and handling ofthe patient and room
cleaning.

Disposable plastic aprons must be wom whenever there is a risk that clothing or uniforms may
become exposed to blood, body fluids, secretions and excretions, with the exception of sweat. This
includes for routine bed-making. They must also be worn when coming into contact with the
environment ofa patient colonized with MRSA (or other infections requiring isolation).

Plastic aprons must be wom as single use items for a procedure or single episode ofpatient care and
then disposed ofas clinical waste.

Full body repellent gowns should be wom where there is a risk ofextensive splashing ofblood, body
fluids, secretions and excretions, with the exception of sweat, onto the skin of healthcare
practitioners.

Face, Eye and Respiratory Protection:

Face masks and eye protection (e.g. goggles or visors) should be wom where there is a risk ofblood,
body fluids, secretions and excretions splashing into the face and eyes.

Aprons:

Appropriate respiratory protective equipment must be used when directed by the infection prevention
and control team.



Gloves, Apron, Face Mask and Eye Protection Goggles
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Sharps:

Sharps must not be passed directly from hand to hand and handling should be kept to a minimum

Needles must not be bent or broken prior to use or disposal.

Needles and sliringes must not be disassembled by hand prior to disposal.

Needles must not be re-sheathed.

Single usc vacutainer barrels/ disposable syringes must be used.

Once a sharps container is full, secure the container and record the name and date ofclosure on
the container.

Used sharps must be discarded into a sharps container (conforming to UN329l and BS7320
standards) at the point ofuse. These must not be filled above the mark indicating that they are
full. Containers in public areas must not be placed on the floor and should be located in a safe
position. Temporary lids must always be closed after use.

Sharps
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HICI 0l: STANDARD PRINCIPLES Ol- INFECTION CONTROL POLICY

6..1 INFECTION CONTROL IN OTHER POLICIIS AND PROCEDTJRES

Infection Control aspects are present in many other policies and procedures, and this manual cannot

therefore be all inclusive. The Infection Prevention and Control Team has had input to many ofthese
other policies and procedures, and should be contacted for advice when new or revised versions are

being considered.

Reference

Pratt RJ, Pellowe C, tnveday HP, Robinson N. (2000) The Development ofNational Evidence-
based Guidelines for Preventing Hospital-acquired [nfection in England. Thames Valley
University, London
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lllC 0l: STANDARI) PRINCIPLES OF INI-ECTION CONTROI, POLICY

Appendix A: Index of Hospital Infection Control policies

,t HIC0I Infection control policy

* HIC02 Smallpox policy

+ HIC03 Isolarion policy

* HlC04 Blood - borne virus and inoculation incidenr policy

+ HIC05 Tuberculosis policy

* HIC06 Meningococcal disease policy

+ FIICO7 Gastrointestinal infections and food poisoning policy

* HIC08 Chickenpox policy

+ HIC09 Rabies and rabies- related viruses policy

t HICI0 Viral haemorrhagic fevers policy

* HICI I Scabies policy

+ HICI2 Methicillin-resistant

* Staphylococcus aureus policy

* HIC13 Creutzfeldt - Jakob Disease policy

* HIC14 Hand Hygiene policy

* HlCl5 Invasive group A streptococcal infection policy

+ HIC l6 Prevention of infection from visitors, volunteers and work experience pupils policy

,* HlClT Communicable diseases in staff and immunisation of staff againstdisease policy

,* HIC l8 Antibiotic policy

* HIC19 Decontam ination policy

't HIC20 Preventing central venous catheter associated infections policyHIC2l Preventing urinary

catheter associaled infections policy

4 HlC22 Linen policy

I

-



lllC23 (' lo.sr ridi um d i/fit' i I a polic','

lJlC24 Endoscope decontamination using autoutatcd endoscope reprocesses policy

lllC25 Infection prevention and control in children policy

HIC26 Animals and pets in hospital policy

lllC27 Hospital outbreak policy

HlC28 Pathology specimen collection and transport policy

HIC29 Surveillance for heallhcare- associated infections policy

HIC30 Legionnaires' disease policy

HIC3I Avian influenza A H5 policy

HIC32 Severe acute respiratory syndrome policy

HlC33 Infection prevention and control audit policy

HIC34 Prevention ofsurgical site infections

HIC35 Prevention of hospital- acquired pneumonia

HIC36 Insertion and Care ofPeripheral lntravenous Cannula andrelated devices

For More Informative Guidelines Visit

http:/www.southtees.nhs.uk/live/dela u lr.a sp?a- I 4



Protocol For
Needle Stick Injury

DEPARTMENT OF MICROBIOLOGY

PADMASHREE DR. VITHALRAO VIKHE PATIL
FOUNDATION'S MEDICAL COLLEGE & HOSPITAL

VILAD GHAT, AHMEDNAGAR- 4t4ttt.

Dr. Abhi rl
Prof & Head

Department of Microbiology
PDVVPF's Medical
College, Ahmednagar.
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Heprrr(r\ B 
'rru\: If th< ;ourcc oati€,tt is positire for bor,\ HBsAg &,.d l{B!,Ag. the risk of HepatitisB Lr.rnsrrrission rs apprrrrimurglr -.r7?c-S:4. rfrr.,,,r*.. r"..ri"r, iin".,,,*,", HBsAs bu, is HBeAgnegatrlc rhe risk ofHepetids iiiowcr- appro_rinatel,- 3318-37ri (2. 3. .lj.

H;ts:r.]il!lr"r'i* *u.n,n,sHepatiti'sc infec'rion rhcrisk oirransrrission is approrimatelv

t+"+a li rhe source pr,i.n, 1.,u. HMniection. rhe risk ot HIvL).-l? aticr o p"..urrn"o,i, 
"*p"rrr" r"a 0.099c afier a *".rr, ;,.J;1II:.*.J:11I|TI.",t

The 
'isk 

of rransnrrssion of infection i-s higtier wirh i) exposure b brood especiarijr rn advanceddisease ii) prolonged cxp.sure ofeven :ron-intact skn/ muaoo, -"u,br"n. to brood or other infectiousfluid iii) cut wirh a conraminared devi(,e arau.ing biood an,f, f ilUrri..ri,f.1 
" 

l.llo\iLtor€, biood_filledneedle.

I

Prevention of exposure in a *,orkplace seu,ng needs to tle incqlcated inro evcrl Hcalth ,;areprovider right fmm the time of recruimrenr. A few frmary pr.r*ri." nrp".* *.,i1 W',ash hands thrroughry before and aiier patient care and after removing gloves. Comraerciarrrvailable lntiseptic hand-gels can also bi used.
i) Use P!.rsoral Jtolgctive [quipmeni (ppE] sueh as gio!e,s. go$.tls. bools, shoe-corers. eyel ear aud masks as appropriate
rx)

iv)

\\tar gloves whenever a blood ressel is being accrssed through rhs skin .oure
E:<crcise planning' meticulous car e urd proper dlsposel i.rf alr shrrps in a puncture-proof corrra:r,..r.q'itir i''ji Sodiunr rr'pochrorire solrtron. I)o n.,. t,' ro r.cap n..,irJ. ,,, ,ni *ry ."sdr i, inr irrr.r vlr case ol-!n lc'idcntal spjll of blold or bodv fluid.. cover the spill $,ith tJisirlfectarlr I lrz s, nl. rilh_vpoch loritc). a:lo$, ..,rurct peri(d of 30 rnh and then mop ,o'*" .rll, o,*."urve, h;rrrrt: rr,rr.,:lbs,rrbcnt rnatcriiri. TIrc niops arrci. :ubscquenliy, tl.rc g6rrrs ,,'"",f ,"'i. ,ii.."rA"n l;; ,:; .;;;;,J;,,hypochlor irc and hlnds u,lshed u itlr r,orp anrl vareri



\ll ll' !i!rr!'']rcPr{'\iJ'r\rnir:lh!'!d.ernrrcdagainsrHcprriri.B{threrdr>sc-siardgi:ttc:,tcti 
ror rl.r'I'rlr",\1,L'-lxr,\(,,t)( r.r,,,rli :,,rlr c,rrnptctrt,rr-,lt.thrcc Lit,.c: ,.1,,t, ttBr, .i 

ltc I,r,,r,.rrrrr .,rrtlr,rrelrl( ! (.J '( l{rrrrnt,/nrl or I (i IL;.iL (2 ).

Sl(lrs !r.l!lq_(.-!a-u1lf_!!!cd!4&Llrposurr:i
l.irst Sltp-!'irst aid

" i.il;i:'iff 
\!'atc: to lY:rsh arcas crposed. Do n.r scrub rx suck cn rtre *.und. Enc.uraSc

,,, 
l;i;;lu.tu.. 

to mucous membLane (nmu*r. nose, eyes). flush e:tpi;sed suriaer $irh plcnry of
rr) fhcre is no need of local antl-(eptic cream or disinfectant.

sr.cutd slep: Reporting & documtntation
lleponin-e is usualrl ro rhe .Aurho.iscd Medical Arrendanr who *,irl record trrc circumstances'rtxl r'lttails of injury. ordcr haseJine invesdgations of HCiV o;;;o;r". r"d carry, out counseling. I{crl)err star,.s Posl-exp<rstrre prophylaris t PEP-) in consulia,ioni"i-,t 

'ii. 
erryrician. Der::ilr .re endr.lr,,j6

'r 
;*.'r)arate r.sister and aiso in the individual's confrden,ia u.ailr n."onr" Deuirs of baserine andli,lhrw-up res6 also need ro be endorsed in ttre taboraiorl,l' -

Details about tlrc injury mu.{ include: a) Date, dlna a.6 dcrails ofexposure b) lype and amountrrl hiological mararial as well as severity of cxpoeurc.

Details about the exposure source includes: i) whether the source ma&rial is known to harborlllrvnicv/Hlv ii) il rhe sourcc is posirive for HB.A;;;;;;; of HBe Ag ii) if source is anti-I l('V positive, HCV viral ioad if feasible iii ) 
jf-thc sourci p"ri'*, i, UIV i"f*l€ri., srage of rhe diseasc,ahwrtute Iyrnphoclre counr,r cf,-r ce, counr, HIv r;;;;;iln'ioes;ble anu.ecord of anr,ireroviralr hcrafly

I)ctails about thc exposed HC1v.incrudes: a) Heparitis B vacciaadon skrus b) If'accinated:1t:rirrst l{BV, anti HBs anrikrdy sraus c) Odrer medical LraiA"", ill :r txdy, Pregoarcy / b*";;;;g. curent rsedications if any anrj d)

'.|'hir1l Stcll: Evatuation of the cxposurr
'l lrc HC'\\, must b< crrluared for potendal !o acguire HIV based on the rype of biologicallrlill

llt g

1,,
t',,

, rirrl invotYed, route of iojury and severity ofexposure as shown in fiE I (2.j) Susceptibrliq, lori'rirr\ ll \l,ill be determined by vacc,natron sultus against HBV and antibodv r'csp()nsc.

rr. hrsclile status of the I{C1V in terrrs
r'rir.rl ott lr.ithin 7: hotrs of injur-v (1,2)

of HIlsAg, Anri HCV and Anti HIV shoutd bc

l,'.,,'r rl, S{(.1}: I:.r.f!ta{r!g llrq11u_rSc dq)osure

, ., , , , ,l ll. 
t,',,,." triit Lr }, is .t l.rntncd by, rire algorithm as shorvn in f)g 2 (_j ) and tra:;eline in,-estigations



r HBs,\g(if po.;itirr. IJBe A_s). r\rrtr HC\r lii pusirir e. IIC\. loldln6xgnorvpinuu,hentca,siblcr.
. \llr HI\ i1lttb.,dlr.\ Jnd. if

l:'i::11,,,,,;;;,;;,;r.;,l,,fl',i"lii,,[il:::lilXi:i][J:Jl'il,ffii]d:L]r[::iJil,;('l rhrrapy rr poor. drut resisr:rrce should bc fruf"U-Lrl.. iif",.iirf.
Ar rme-s thc silurce rn.ivi'uur m.ay not be a'arlabre fbr tesdng 0r ma)'. rcluse to he tesred. Inruch circumsranccs. derairs of medici^.r ai,1-r*ir. .r,ri..i';;;ili;: ;.,, Hro high risl bchrr ior u ilrd(telurrnc adminirtlatiorr u[ pEp ru the cxprrsed llC \\/

ll A measured epproach is raken consideri,rg rhe rikerihurd or.hrsh-ris*rded needles erc. should not b.. undenakin ,; d*r;';;; ;;*il:',,ansrvors ( l).

exposure Testing of disca
inconclusrve and unreliable

'[he gurde,nes for HIV pEp,,3) 1gp.r,1 on rhe exrenr o, exposure and rhe stalus uf source

It is recommended that. lbr opdmal e fficacl,, pEp for Hl\, and HBV should be commenced assurn as p,ssible afrer the incident and.id.rffy *iUrin tt" n.*i"r.a *" fr"r tt,2). lt is appropriateIhat rhe exposed worker be offend initid d;" ;il;;;. fi.i.r,on, ,no ,,rt *.sessnrenr,
l{BY exposurres: pEp for HBy shourd be,insdmted immediarery. preierabry wirhir 24 hours burder'inirely rvirhin 7 days (2. 3) followrng gurdelines as in Table 2.
HCV expmure: At this time then
and ribavirin arc in;**,;. i;*::""iq:ffi:lr;iffi;i,'^ri,y.q,.J,:r#lTll.#::,,J
f-":llr 

*ry*r' HCW,,carry qul raseline Anri HCv and ALr. Effol srrourd be made to know rhegenot-vpe ofsource HCV so rhar therapy.,r, be ptanneJ iir.qrir.j r**.
HIV exposure: pEp for exposure to HIV should be sraned preferably within the next one hour. lfdelay is more than 36 hqrni, exoert^corsurration is advised. pfp. *i",,on",r, shourd condnue for 2gdays' Typicarschcdulesare i) Basic 2dnrg;-;til.$il" arl"J'n* **uresard ii)Expanded13 drug regimeo forexposurcs with increasc<t risk oi rransmission. pEp should be staned and changesmade subsequeody as more informadon t".nr.r uto,oui".iffi.lu* o round ro be negadve forAflti HIv and does not belons to rh€ *high rirk'.u;go; *; ir"osconr,nuea. wlen pEpis iniriated,baseline serum creadnine, LFr wirh eniy*.t , e#ias'i a"eir"y ,il""orp,.,. olood counrs musr bcdonc. Various regimens of basic & expard.,l ,i^g. rr" 

", 
i"iJ#jif i.

Starter packs ofthe recommended drugs forexposure to Hrv and IrBV (HBV vaccine. HBrc rshoutd be available in well-arh,enised pf *.r-rr.f., * iji"rrrf,, iiir.rrr*," ward./ depanment anrliii) Medical stores. Each pack can have doser t" .""", ,1r". a'lyrii'., *,,r .uke care of u,eekends 
'rholidays. All such drugs should be rourin"ty ctre.teO tor trrei*ip,r, i*..

lr r".

Tesr rirr HBsAg at (r *ccks. i nron-ths rrd 6 nronths. rt'v:rccrnarcd. rest rirrAnri HBr arrrih,,,l-l rr;ririths .iier rasl dose rr[rr.rcine l]owcrcr'.,ruti r*1,, 
"r",u,, 

rc'r,,,1"rt,,r"r, if IrBr(i rr:rr rr

\l lrlt ruurce rs knou n

Sirth step: Follow-up of I{Ct{
Heoariris-exposed HCW



f r\ cI will)ln tl]r lust b,]( wr:r:ks. I'irr: l l( W is ittl! tseri to tt-se t'itl ri(:r pIeCaUtloits (Condonl l and. tel rain

ll lr trr sorrt.c rs n(rl lc( ( )ll I lll( lli lt'tl ;ts :t t t'ttlittc l)lll ll ltlsl l)( e tl lltiJ ottt rvhcrc lv;rilablt anij cin!e!'etl

{r ) lll(' ( ;lrrlt(}ttltclolol'.1:il.

N(t itt rl\. 11rr1'ltvl'rr r t tcr'rrtttrtx'tltl(tl ittltnunoglolrrtlins r1'c Ilol eitccti\e lntctlct'tn is nol

rr.r otrrrrrcrrr[,rl l r [r 1rlt1.l.rrrs lcrtlori\fiti l l('v and i\ ul' ilnrnediatell' ol in-lurtd ll('\\ llt)l.bas('ilne

r.rlrr,.,.1 ;rrrrl irl .l (r \vfr.[.,,; ]11 .r1 lclls(,1-{r r0rrlhs post exposure: conlirrli repcittedll prrsillvc antt

ll( V Itl.lSA trrttllr rltllt strl)l)lelllcrltlil resls (RlB'A or lic\' Rh\A)Tcrt for Il(\' R\A shere

lirr rlrllc\ {lt}1. tttlty Irr.' tIrltt' ;rt '1 u'ceks lor an earlier diagnosis HCY serclco n verslr]r i\ kllc\\i n to

r'( r'ur \rlorlly \'r lcst\ \lllttll(l bc carried out Periodically G::notyping' rvhert aluillblc is helpfui in

Irlrnlllrrfi llrcr;tl)y \llt]tll(l \e r()cl tnversion occur' It is known that genotype 2 and I |'rt nrorc likely lo

r,,^lrunl t,, tl,.,lt,l,y wtlh pcgylaled interferort along rvith ribavirill' than genot)pe I l2)

llt \'-trtrorttl Il( \\'

lllY rxposrd,!!( \I
I{c1lc;tt lllV irntibody- testinS at 6lveeks,3 months and-6-inonths posl-exposltre Sltnprorns of

Acurc Ilctrrvi.ll Syndrome nrustG borne in mind. Extendetl follorv-up of 1i rnonths lsle.ci'mmended

lrr u llCW cxposcd to HIV-HCv co-infecled source' when PEP 
': 

gt.t'l lil il.!.::l'1""
lI()llit(n.r.d lrrr drug roxicitl.. crrmplete blood counts, serum cleatlnine. LFT inclurlirrg cnzymes (AST'

Alll. Al') should be repeatcd 2 iveekly. ln those receiving a Prolease inhibitor blrx sugar lcvels

lurvc to hc r,,onitored. lf on indinavir (l'DV) or tenofr:vir (TbF). tests should inclutle urine analt'sis'

Arlycrsc reactions of PEP regimcn

AdversesymptomswhhPEPforHlVareiltheforrnofnausea,vomitinBdianheaandfatigue.
't'h.:." l;y,optumi can be alleviated wirh proper counseling to uke the drugs atier nreals' adding

anticrnetic, antimotility anrl analgesic'' Wkn sy'ptoms :rrB troublesome' changing the schedule to

lowcr doscs at frequ"ni intcrrals-may help (9). Dnrg-interactions must also be bome in mind (10).
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t'lo PEP *$${:isdYrg

$ila1 typfi si sxposutr h&5 0BJn3d?

ftrestffir*
6r$G{rs

lrucEusnis{f&*|asr
8k'n, .rx8t{ity cs{r4}omisod

tntstl $r*n
try

S{!.t*tyl{o PCP $*rdtd

L8r6 6e!'srs

{Q.$,, row trsadr8t,
S{r,{t{*d!!, $$a:d}}

$o.r se$rt
s.9.. terQp, bdelY

baffi rle6dk.
dqs$ p*&{rs,
{*Ul*$oo&otl
nse$r6 uSsd t!'!

psr*ns srta{y ar
\rM

S$a$
{s.9.. tls&s$r.
*fifft drsilorr,

f:/- !

Fig:-I Algorithm to determine Exposure Code (EC) of an injury
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Fig:-2 Algorithm to shol' Determination Status Code (SC) of source

Determination of HIV status code

The HIV status of the exposure source

$ource
unknown

HIV
positive

Stalus
unknownnegative

HIV

No PEF
needed

Lower titre exposurs
(e.g", asymptomatic

and high CD4 count)

l-tigher titre exposure
te"g., advanced AIP$,
primary HIV intectisn,

high or increasing
viral load, or low

CD4 count)

HIV SC 1 HIV SC unknownHrv sc 2



PROVISONS RELATING TO FII{E PRI'VENTATION AND LIFE SAF-'I'EY MEAST-IRES

11: .{lliil]ljl prr.lrrii(c lo 1iJ{: llre!r..:o.! ai, ;1*i l;"i c: ilL; r'il(ir. 'c}ltiJi:a,lt c. bVt lJr'r: .r. ri'l

tlrrf*;roef e. the l,l.llionil ilri,dir{ tqda ll lr:C,;, i*0!, rei!!li.:[ l.-r i:rr p't;nn1;cr': i]rrd i,:. i]fa"ii

r'::{,ilar:f! er{j ,n a$!r;:trcr"r !r 1i:e sl.nte a*f ii:i tillrt bl:'rs 1:1 ioiae, i!:{' cllJa:L'r or \&'ie.t tllt 0+.lre' ,!

n{ri !rir*iille, lhe o.cupler, 1]{ a i}urldrt1€ a'-..14!rii;ed in the 5(h?Cule-l or t)art oi anr'5$(tr bur:dr:r8

1i:;ri: pra"'i** ijre prtr{fliioi;rrri i;lr 53iL.ly r}rfiri.}ra: i* s$eh l.}i;,ldin8 or far! t\€rcoi. fn:*irr(:r:

t:.€ti8$llng in5lrllaironS at lPgaiftac il$air-l:i lila! $ilidrif ra the ".*id 
q(irCij:.' ;ll:{1 tha oi}.ei.rr. ;ri:,

the case nxay be.1he oacul]rc, thal| filninla!r th€ irre p.!:!enlron aniJ life lair1y mealuie! in 8,ood r!.14,1

And etfi(i{nl cQndiaion al ali !imer, ro atc{}rd;nic lr.iih !iri} !rovl1io.r' Ot thi! Aal or the r!let r fr*r,{i{rd

thni, ri the rale c{ su(h bu,ldirg or tart li,ri!o{ the {{liStruclicr ol !rhi{i] haa be€* (ofi0lal{:al

rn1.'nediate ly tlefare iha date oJ {Grrlmenrenrenl {]l thit At1,lhe occuprer. and:!ibjer! to lhe provilror-..

of sdb'srflion l?), in the case of 9r(h brilding or o;rt ther{]o{ wh:ah is undet (ongttu*ion on !!rri1

d!le, ih* ot/erle..5hall under?tii€ afid carry srt ilrch addiiicnli fire p:evfntron and lile j;riei'l

ry'lea9ure5. as are gpeciried in the 0ot;(e ;(rlrd on him uider 5ecl;on 6. Irpianalion. ltte elag5iriralion

ot buildings as menlored rn lhe s(had le'l undrr ihir 5eclion ,*d trhti in Sah*dule'll under secti*n

11. co&torrnt lo the alarti!!cati*n *f buildlfiE5 made ondrr the provigioni ot !lle l,,leli6firl Suilding Code

ot lndia. 2001. {2} Notwithrtanding ,nylhing (anlained in any law ior thc trrne being io to.(e, ne

aulhority ernporrrcred to gafi{lion th* con*ructian plan 01 any building sr pari ol a buildin$ }nd to

igrue cs.titicate of (oryrpleiiof1 lflereot. sh*il isiue any d*rtificale of ccmplclion or part corxi:1e!ioo

thereor, unl€sr rt ir 5atiglied that the oryne. lraS {o(1ohed with lhe r€qu,,amsnt9 ipecitied rn 5rh€d{rir-

l" or as the car€ mey be, in the no!ic€ 90 rervei ofi hinl as a{oreraid. 13} Tha olynpr or oeeupiei, ar 'rh{

(*se l,ltay be, shalt furni:h t{} the Chi€l firr Gltt(er or the nornifiated oJlicer, a.€rti{i(ate ir tire

prssrfibed fo.m b$ued by a tic*fised A&edry {egarding rhc cornptiarce ol th€ fire Breycntian and }ifc

safetY mesgurer ir} his suah bullding o. part lh*reol as reqrilred &y or under lhe pacyirion! of thir Acl,

and shalt !i:q l\rr.ith ts the ehief Fi!"e O'f{i{er o, a nofiinated oitlcer. i c{ftifie*e in the pres{ribsd

f*.rn. t!,tri.€ a yeer in the rnonths sl Janr.Ja.y and ,ul? regarding lhe mainlefian(e ol fiae prevenrion and

l;te 3a{etv mcasutes in grod rst:air and effi{;eni {ondit;on ;5 lpecitifd in rub-lectio$ (1.i.

l4) l,lo persol ahili tarnpcr llitir, aller, reff1o!€ 1}r {arts any iniiJry or darr'ng* to an? {ir* t}.€vention

and life tatety equipmefit installed in any lrrh buildlng o{ part lh€fro{ or inlti8ats iny sthri pfrron

!o do 5t}..f, il) The Slale Governmi:nt mny, bt n{:rlitirrl,on in th* Ol{raiai Sarfll{,.{qu.re o!r.1rr qr

$rcupia. of premi'es in any &aea or ol *ny rla:s ol prenris*s used, \yh;ct1 in ii! opi!'11{}n, nlr l;lety to

r;u3e rilk sl lirc, to laka lu€h prs.autlr}r}t ;i ni;y bt tpfcitied ir1 }!(h ,ro!ifi(rti*n. {}} Wh*rr, r$.h



fr(,l,i,r,i:rrrrr lr,rr irr,.n 1::iuril. i,t t,lltlll lrr, ln*4rri {iri !i;1, t),r!,.1:rr ar I !i,1.i r,.i Oilia!'r (l, ld){dl nr_r! ,,r.,t!.r'

tr:r.rr':rnF i!:l!n.,1t l1r ,ttrY ti.e fifii{.' a{th{rlr{{J ci,:l'i{ ' Ii tl.r llr.rrlu! r-!r Ch:r.{ ,1.r {Jafr(r,r t:1 *irii1
:i]a ra'rr.!..i1i oi $aliailr a). gOodt liarJ,t lO a,lrr.ar:t1f rr.ri i:,a lir r- lLi .t :ir,rrr 0, iritf.rtt ;ir!d arrt {,1rirlfa Ut

!1. {f!1,n.,1 .rt oi:drtalti:r tn do ro. la{ Oir{"tlI,' r}, ;r:t ( i:i..}1 i,..,' i-t1l;rr-r i:r i:.{, r{i,afr ii}ii}. ":irt,r ili,,r!:i:,
!lir'a,,t11aj o. c{.tirnirr i rca!*ti*:i} op$*r1$!rii}- {ri tr.tn}r:* tf). railra.,rtlt;l.oa, te!:{:, daliifl o. r!,.r(rr.

a.trh obli'(l5 cr llaodi {}l The Orrertor c, th(, (h:ft Ji;r, Oilrrrr oi iny !1r,1r' iir* ${{i.i'r wtr;l{.

prltl]talrtl8 iiri duii{ar in Fr.e F'Shling optrilliun! {rr ar}y !}laier ,1,r111,5 rl \(]irutt, d*!*.1!,(:r1 o. r{arrrvJl

0, .!nY g.Ja!d1 1r'yt{vitt& r,1t {rt tirr: nTay raquifr lilr n:!'l1lilr}r-{] of ri p{rlr{. clri(!:r (),'.lifrr1berj 0! lhc
pl:'ii(e fotcf .rt i$ itid in $rr{orrnant* ol ru(tr dut1a, snal il \rill br thr. OVty at police off,crr ol all t!!rf

fn*:(! $. tuat! fffn]btr! t0 aid lhe Oircer6. Cr !u{h ;i.r,n{i:e.,r in !h{: eie.L{ion {}l theit du.ti*: {r{rrr
lnrl A(!. ! il, lhr Btr€c1o. a. the Chift Fiic C,t{i.er or the norFinaicd ollire. !*ay. atler Gi!,rn{i threa

h.llirt ootrca t{} tbf o€(rJpifr. o.;a th€re l! l1o occuplcr, to !he o?n!1t'r r]f ili? plafc oa bvil{t!r}6 $r $i}r.?

il1otelt, rrtlet ,.d ,ft5pf€! Srrch pla{g ar truildill& cr pdrt !lrerr.!{ aI ;r1y lrr1re l}rlwe€n jur}f!$} art(l

:unrrl rr.tfril gu{h ln6Fd..t;ofi erp{}t,S nf,{l:ttnty f{r. ,t{en;r:fitaiil !t.}f ;deq!r;& $r {entr${anlion o{

lire:)ri'y*nlio!'r nnd tife rn{ea,l maatuf€! : prrvrdad that. lhe r},..,r?3. er tha Chigt Frre (}{f;eer or tnn
r:orntn;lcd clfice. may e{tel ictt and insp$al any ru(h pi;i}as $, b.r;:cing or parl th€resf *l rny tin}e it
;tri trld$alry a! vrotkin* sr tn ent{rt&,t1rrsnt it sorng e$ }1 1oe.h |t$tr, lrvridin-* or part *,er{,o{, o, d il
itlpfnrr lo iltllt ta bf expedie.l nnd n€eet &.y !o d$ 90,n cra,ilr !o.aiure lnfe1y of lile rnd p.opc.t1,..

(?) llle olr{rctor or lhs Chist Fire Offiter or lhe norninated of{iecr sirrl, bs provided t'rith ali pagi,t le

arltslandr by the orr/ne. o. oaauplcr, 6i thc ea1(, nl*v tlr. of 5{rch p{n{{: oi buiiding sr p:fl ihcre6{ i6t
ra.ryitl$ $ul tlle intprrticn .rnder sutr.ie$i6fl { li. (3} Ihe i}v;']ar er otr!p;{t or nnv olh*r rerrcn thill
not Ob$t.ufi oa cauie &riy obr!.u(tlon to the €filty $i i rtilrso$ el'l1o(}ir,ercd or irulhorised uftd{r thi,

'c{tro* 
inio or *pon any land a}r bulldii}g o.'h*ll fii}t.xol(tl ju(h perran sfie. gt,6h efltry f*r

ifllpa& iion,

i4l !t'i1*r! ifit guah plact o! buildin* sl Silrl thrrrea, ule{, a} i, hur:1}n dwrlli!.rg ts entr.ed u$dea tui}"
e€ati{}n { 1} drre r*girrd shn,} t}s piiid !O the a(}{:inl nrx, ,{,ligi.l$5 t*,i1irfiittl!s ot thc o{ct t}lcrt ; An{ b&{ofC

a''!y,1aa, ,partfient or a pa.t of luch buitding in the ;61113; g66l,Fan.y o, aay $Jo,!ra., who" iaaordrnd

l{ the r.(ltlo.'i} d{}rl narl Sppeaa it't publie, 13 c{ller(ld unddr :u!:"se(1rcin t1}. n$ti(e rhrilln giycn tohat
lalat lhe t: a! lib€rty to withdrrvr. arul cvery rc*ton&lli* fr{ihry $hnll b, afle.d*d {o h*r f*,
!&il h{rr i:t*lrr'!g. (3} whtre the ialpsctiefi ie carrird our bf the no,-i1rnirad of(i{er under ihe pre€{:din&

$ritrtirSrl! {ii thjt $e(tlofi, he ;hall 8iv* a report {}t rny rurh in$p{:ct,.}.1 to te Oi.e{-aor nnd the eh}*f
firl (ifiirr:r {], th{ aurl'}otitY €o.raea.ed, 6. tlra l-1iria..t.or {rr ih|] atr{, rifc offirer ur ttr.r,rroarran;ltril
o{fl{rr thall, attat aalt'trsiclton $l ih(} inrl,(jciiofi of thr plecr: o. blri,.:;n& or p;r.l lheraoi u,rdrr }{:ali6n
1, ...$.d hrr vretr{ (}n the Erfv,A!r{}lr} taofl {lr ih|: (Ci*l.i!v{.nlr{}r}a (ra. lhit r(]q*;.efitri1!t wrlh.**;aS !!}



l:ii. l,,a,t]af,tr.rlir)!1 nrrri 1rl. r,,!l{,1, nlr.lrlrr{", ill illa rr!,iti.{il;-la! tl :rr'rrr'({):1)llili;i1fi1 Erl lrtii l:l(.'l!i,:!':

pto.'ltiijd Ot l., ltllj 9ruv1a,r-.i1 il1'trll* r.,rl1! ri:l(]ratite to tilr il,rilll.'l t,l liij htiitj,til ir lh{i Iiar.i.' :'i

a{1r'!.iira.} {Jtfrri: Ori 1r:ll{h i);,}(!"Ot bliili:linC of pi}l! lhl.rtil Ji{ 1',-',ri} *.inlli:!.'1!} i,l.r ilr';f'jl: ul

iai{p:fr oi !ilrl uulidi,:il r}r !l;i:1 lii,.a{]f dr|'r{lrnii h'm ta} tJndlli'}tr: a,r(i.r nrt'irti.,lt": *iihrn trrjli} a'llla

;1! mit i:)r ipelillcr, 1n tirr .101ia{]. ). {1: Vl;thrxt Brl:l*d!(* itl lilt: prlJt!{lrtr$1 l*r *l{sir{? c1

rlor:Conli)liailca ol thL nolr(e iatirad irn{Jar 1r{1i0 6, ihi} n::s€lor o'ii \'{'r'rt l.rr Oli ct' II .r!'? ,r1':r.'

a:v*ni oi nox-(OrllpltJn(r oi ilrit !Lar ".lrr+- l.rrr' :!,t| ;1('p5 rrrudrag *t!i!r{i!lrl8 lhf po$af l, h;1r'

!ii1] plir*. tl tld;rr6 oi ant p;i(l tllere$i lealei:i Lrnrjer sr:ctio$ &, at m;it t]a nrt:e 5ti!ri ror th{i trrypl;}nc{

ol fu(h nalice {? j At! ertrpn!e! flftr.ed by lxg Oli*ftot a{ th{: (*lrl tir* Ollirer 1* tel'.!l!i1} l* .i*t :t9t!

taken b, him rndgt lub 5{d1{n {1) ihall t}* pny*hl* on defta$d, by lh* o$tn{}r &t o.{uf.,|iir a$ rtitnnr

5u.h igtics ir icr',rrd, nnd lli;li, rf n*t paid 
"y*lllilr fiftr{i,l day! i}tl.r l ch demrid L}* ref s'rtt;}t-.';i},

*rlhout pre,udice ta lhe pro!ir,o:15 c{ 5ub-rftl!*i1 {}} c{ reetion 10. .r: f 't e''t'it: !hu ,rrleif! rri lir otl

troperty 3nd the p.oyrSt$ir} i.r!:d*r thil rel*{*rit n!*ticiptl l;w or any othta }a!q {or the trmi: brrqij;t:

lerre :nd it in orerairon rurliin tar arei of iurirdi{!ion o{ !h$ loial alrthatiiy *r plann'ng ;uthotity

aonftrft*d for ree*yery o-{ arrea$ d lax on prop{r'!y, sh}tl tpply m*tali! m*t{fidr, fol 9$(h te(otBr}

as they apply ls lhe rea*vf,rv $i .1rr8lrt o{ tn x sn pr*petlY 0r wtel* anY 1!eh l;\t i: noi to in $pl I iii(}

!hen, ir! an arrea.! &i kn* rtrlnuo, &. i t l l{ thc *ire(tor sr th€ Chi.:f Irrr O{iiecr r! }dtili:ed t\i}t dii*

to inadequary of fir€ freytnlion and lira $tt?ly trleal(re5 the {onc,t, on of an r ?:are or b r. ld nd cr $a'l

!her€al ;$ In irnlY'inenl drnggr !s prri$lof iia6p*rly. thcfi noiwitht!endinA ;l.1ythi*g {Cnti}in*$ !n th,}

A{t, or afiy oth*r law l$r th* tirrl{: bein{g irr iff1{}- i1g thall, try ordqr ;n wrltinS, r*c1uir* lhe pfr!$ns rr

p$5tersr6n ot in o(tupation o, tu(h plact o' brlld rU or patt thertrof to rffiove lhenxlflves igrlh*ith

irsi$ r*{n }lrce or bultdiflg or sart thrresf. {7} }{ an orde; made by thc Oirs(!s{ or lhe ehleffir* 0t i(er

!,nd€r rub.5s{:li6r {l} is not eomplied srith, rhe Oir€(tff or ths Chief Firs Oi{iccr nray dire{l" in} lhe

sutharity rerpcnrii:le fcr suppiy o{ flectri{ity or iile aulhotity re}ponrib;e fc; rrpply ol *'atrr to

disconncd thc :rpply s{ ela(t,!{ity $r kaler, *t th{, case rnay br: ; {bl e*y pcl,{.8 61fi6sr havrng

.iurisdiction ln the ar*& to re.rr()y* r{r(h per:sns lr*m r*elr p{ace or t}ull{,ifi8 ot rsrt li"rcr(o{; }nd t*th

arrtharit Or polts sf{iee. thal, comply ivlih rudl direcli$n ; (3} Afier ttre .e,$o?*l s{ thc p{}r*:nl u*der

ltib.rortl$n {li or rut}-refi'on {2}, as the easr mtly bs, the nirectsr si ihe (h,tl Fire 0fiicer rlrall caure

ruai pie{E or building o. [ri1( thrreal, ro bf url*d b? ru(h po,ies ol[lir, {orthwtth. {{} No p{rs$n rh*li

r*n{rve }*{h lgal arcefra ,ndr. a rrritte n {:}.d$r r*;dt b}- th{ 0iredcr *a llre (hr*l f irr Sliicgr t.J& r1}*1i}

or a:,r *o;pplie;,tron oi tlrc orrnr. sr oa(upiqi.
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lirL. r*irn i:l llrr ilrelj!hlcn ir tlu: t]:i!! itnp*flltl iii:]iidir,lli'rl 1il:rt) irl\tJl!::: .li iir:
.'rl:;:.!ir!'1 il::,lli,riit1 i.tliJ ri';lii\lIi liltillhtr:;r;tl f1'll{lNrlrir rtl.r,"illri,.tirr,ir. '::i'lrl.
i.',rit il.1i.L r,l :,.,i, l);rti''fin; \{}iii il: ;rll,it:;.t !riJ}! !n.'iriiili ;iil,,rr. ri., ii':;tlt llit lii11.

r{{lrrraJ li' i.\',ir'.'l liii itr.i milir,rii" l,r rrtiti1.rli,.,; ,-ri ;tt: tttl*:itt.i \!L;;lr; ititir:r; r;ttr,ri:.

l rir!t11nr. r{\ itrr ir t.tlit il !:! f :ii"i. r i.tll;r!.rriir ''r ill; L'u1:idt {ttr "-t1.'. ,r11J lf !1 1rr:i 1 .'itrlir\ lrii;1ari:

Ihrring thc iir\{lilpmrnl u1'1i1g \l)f, llr }r:** lht lurun *l'titltt l.'r;tlri: lix,l ;ll:;ln} fni.i[l{
ritl tr.r lur tirrlighier;. lhir all*uri u: tri int*rgraJil t r*und $l{l} frot{lit;ft inhr trrn 1ii;lil
{!it}rs {iler}rni.! op.r*ti{rl. \l'hm n* lii*k *t nritig*tin$ *n tmergex) clenl ai a rr:riel rtl'

arril$iillaniri. ur i:ln llie n iiiilre ic iur $l{1} (ilnif m! in ;i nu;h n;:re Jct:iil*d t;ir . ,,1r xr ull

Lrtor lilmulh erf{rirnii. nr rltrr*li! ;ltr;nt 1l;in liitig llt* "r:rryli llr; un-11-*-tr,,i"' pri*;iplr.

bul h Lrlitr tht tinlc ll fiiilirt iul SLlf. *r x 11l pl;ec fltr!(:r'.--i lfl ih. l,'*\i i:rrriltiirt [r,rr;l:i;
i*:::inimilr thc rirL l,r tiri;ir,,ur tinlrglxeri u'i1l L'e *pmrd.

l\{t,tljn;Ji:}riflttlrnlrhi'}ulJh;lrri.*t'irli'! !l }ltrt.lrttit tir}i"r ,li,ir'l,,.1 'li.'\',i'( i'n..

ili-riilertlr Lr iiitl!ii lhir tll;rr ti\i\,):r,.1 l',' i1:.1"111';r11 ,rr r\('r1 lit'l r{;rrrl ir;i,.lrr 1,.,,,i;;,'1,,1t

\tllrl !,,1 ;i1i..6 ilii,1ilfinl;il\ .rllJ !,'lt\ i:r litr.it \1 )l1i r,lt il t!rl1lilit,,l.\ 1r.{\tl
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Wel'srle pd\rvpld org

8.P.T. AoUF-490 (Ahmednagar)

Ref. No i.., v' v P f f' lNlcIl / i'r7 r / 3 il6/L,, {-\
MEMORANDUM OF UNDERSTANDING

for
"E. WASTE RECYCLING AND REUSE"

between

Dr. Vithalrao Vikhe Patil Foundation's,

Da"- ot f oEf zal6

Medical Collegc, College of physiotherapy and College of Nursing.

Ahmednagar-414111

and

Industrial Training Institute,

Plot No. B-4l2, MIDC, Ahmednaga r. 4].*tt7

THIS AFFILIATION AGREEMENT is cntered into by and trctween-

constitute Health sciences rnsritutes of Dr. vith,rrao vikhc patir Fountrntiir.,
Ahmednagar'(hereinalier "lldr.rc;tiolal lt)11itutr..,i,rrlri, llrr tr.tlrrL r:r\LIlir,.\..1 iil
various deparrments in lndustrial arca rrf Ahmccinag;lt. llercinalrcr-'.1.i.i..1 l,ogr:rhc;
these are the " the Parties" to rhis Mcmorandum of U,tlerstanding. The llarries agrel
that their respective organizations and relevanr contracrcd agencies wir endorse
and adhere to this lvtemorandum of Unrierstanrling at ali levels operations.

1.1. BACKGROUND

!lectronic lvaste or e- waste is a term fur clectronic producls that have beeome
unwanted, non- working or obsolete, alci have essentiaily reached the end 0ftheir
useful life. Because tcchnology advance at such a high raie, many clectronic tlevices
become technologr advance al such a high rate, rnany electronii devices become
"Trash"afterfeu,,shortyears.,f.lisc.Asconstilu€ntiflsrjtutcsIMedicu),
Physiotherapy and Nursing], dclivels edu.,,tionnl hcalth servires rii.1)nrnrrnrrv.rrrl

/,
l@-

Prtrdphl
alr.Vifudrro Vit& pali{ FairxlAio{r's

hdr*rbl Trai.rinq l.1sttu(s (B/t.)
U.t.D.C Ai,nedoagar-414 111



St Lrdr'!l1s Veril\, ol l:- r,qu rl)ti)r,nts ilt, rrt ilizr,ri u h ilr, tir'ln,t,r.lrg r itr'.r' si't.\,1c. tn l ll L.

Itrr rr ol LCD s CI)tI, 11rrtrsr. \lorritors, lCt, tlrluil)n1fnts, Ph_vslrrthltl|r,, ,/ l.icdlfrl
(,(luil)rreuts et(

ll- Wnstc corrtirns rnarrv valuablt, rc'coverai)lr: nlaLr:rjdlr such lr: altrrrrrl rr ll, ( ol)lrrt,
gold, silv,'r, plnstjcs, and l-errots nretitls. Il order to conset.ve trJtutill resorllcs arrtl
thc cncrgl'nccdtd to ploduce ner,., elcctronic equiptnL'nt lr(ll l,irBin rcsour(.r,ri,
('lcctr()nic cquipnteut can be t elutbished, reused and recyi:lcri instca(l ol bcing
l.r n(jj-r ll, .( i

1.2 [, IVASTE _ GOtr/ERNINC RULES:

Both p.trtirs agreed to lollou, E- Waste ([.]arrJgcncnl & llanrilrng] Rrrlcs, Z0l 1 rvhLch
u,e|e rlotrlicd itr tiro yejlr 201 1 at)d cilnrc intr) lorcc sincc I r l\,b], 2{rl 2 it or(icr to
cnsu[!. ('llectiYe inlplenlellLation oi E- \{astc Rulcs iln(l cl(.arlv dcllncata t]rt, rolc oI
produces in EI,l{, MolrF & CC, Governnlcnt of lndia ir sr.tllcrscssion of U- !,Vaste

{lulanagcnrentarrd ltandling.) Rulcs,201 t has notificd thc E, Wasrc (t\4anage[)el]t )
|lules, 20 i 6 vide G.S.R 3 38 ( E) dated 23 March 201 6 Which canre rnro etl'ecr li-onr 0 t
0ctober 2016. These ru lc are applicable to cverv produccr, consLlner or bulk
currsurrrcr. collect.ion ccntcr. dasmantlcr and rccycler of c, vvaste rnvolved irr tlre
nlanulieture, sJIo, plrchase and proccssing ofelectrical and elecLr orric equipment.

1.3 DEFINITIONS AND INTERPRETATION:

1. Electronic ll'aste (E-Wilstc) - The tt:rm E- Wastc r,r,ill rcfer to the br.lot.
lnentionL'd eleetl ical and eleclronic $,aste for the prlrpose ofthe Agree,rent which
incllrdes:

ICU Equipment (Vet]tilators, Monitors,
Dcfibrillator etc

1.4. SCOPI' OF''I'HE IIIEMORANDUM OF UNDERSTANDINC:

a*prtdat
' ',lra:rao \frkhe Patul Fouodabon S

ustia, Trarnrna lngtf,Jte (pvt :
rl , D CAhredr,aCar-e1qir.

Conrputcrs & l,eripherals (CPU,

Kcyboard, Mouse & MonitorJ
Laptops Treadmill
Scrvers Physiorherapy Equiprrcnts

ctc
rsPCBs

Mobilcs or Commrnication deviccs UPS

Mothcr Board s (Computers & Laptops Shredder
l.a hSccrr: rt1, Devices

Telec<lrn nlcnt Print€rs & Scanlters

gSlip!l9nt!



\t'lll:Rl:A5, L)r It1ir.rl:-rr, \ rl.lr,, l'.rr;i irrir;IrI,riIrrILrlI:rrrr',irr,rr;.rr ,1, .,r r,\ I,) lir.\ lr :ir,.
I'I)\IILIit:I|'I)1 tl{'ill1 .ll!(i } l { ' . 

1 
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r r . 1 
,. l,r tr...,, \\'.t\lr, Ir,t I , I I I I ( , I I I I ) I I ; I I l)Lifl}o\r'

\{/tl}.Rl-:AS. lndtrslrr.rl lr.lrlrl In.,lr1lli, isrriiiltgtolt.rltt.,rr.ril.rlrllilsl.rcillltr,:,.1111
t(,solllr'r,stri::r,Lvr'l: !t.,ll\Il!r)1 ( \\',t\t{. 1}:{trlutl5 lr)l t(,.r(i It()l tr.ritrirtg,rl t}rL.it
stirrllnts.'l l':is rr'ili elabii, lrL,trt,lii i,r l)otir ir.irti.s itt trlnts ol .t s.rle r,rIr, irorrrrIr^Irt .rIli1
tr.tchirlA ()ll L- !l itslc.

TllERf:FOR[, i11 ('(|rtst(lr'rillr,) r)l II]('nIIIIILII (.,)\i]tanls r-orrtarrrt,tl lrcrc in tht, l]r
\' \' P. l"otrndalron arrd ll-l agl'r'ul)r)n.t\ l,rllr,\r's:

1.1.1 'l he best illtcl cstl' ()l tltr, l)ot lI:,tt1ul('s;trc tll(, l)nntJr-!.(rrnt.crrr;trrtl purlrosr.
ol the servi<'t's.

i.{.2 1'hc parttes rvill dcvcl.lrtnri 1()si. r .()llabor.rtil,r: rvorking relat ionsh ip:, ;trrti
makr tlre brst use ol ar,.rrl.rble l'(,s()urcos to pt.oyide Llre Serriccs.

1.1.:.1 Best pratlicc and prolr,ssiorurl stanrlards will bc adhcrcd to provide thc
Scrviccs.

1.4.4 Thc Parties agrce to r.r'ork tlexlbly together arld Lo provide tlrc Services.

1.4.5 Neitherpa(y, in perlornling ils r(.sponsibilities and ohligations undcrthis
Agreenent, H,ill discriruinatt';rgainst anv pcrson bccause ofsaid person,s
race, crt'ed, rcligi<)n, nat ionitl, origin, scr or agc.

1.4.6 This Mcmorandum ol U ndcrstanding and the Operational Guidelinervill scnt,
as the basis for Local Levcl Agreenl(.nts. The Lo{al level Agrccnrent t{ill
outlinc ho1^, hcalth and educatrorr ser.vires r,r,illwork togclher to dcliver
quality serviccs.

1.4.7 8o& t.he parties e,,ill l)c rcsponsibk: lor the statutory conpliancc including
errvironnlenlal compliances I)crtaining to the arti!,ities and scrvices
menuonrd above, E - Waste (Managementand Handling) Rulcs, Z0l1, has
notilied rhe E- Wastc (Manngcment) Rules, 2016 vide G.S.R. 338 (E) dated 23
I{arch 2016 and Dr. V.V.P. Foundation rcill not in any way be responsible for
tht same once wa:ite nlntcrial is hantltd ol,cr to lTl.

1.5 THEREF0RE in considcr.rlir)' rhe Dr. \/.v.p. r'ou,riarion v,iI pro*ide fblorving
serr,'iccs to lTl: - Collect ion o[ c rt,aste tiorn constituent institutes at onc
ccnter point- Scgrcgat ton of c- \1,.tsl r) jrr reusabl(, and recyclablc (As pcr
Guidelines) N()rify thc lTl lvilh lrst ti)r pickup rrith precautioll.

1.6. TIIEREITORE in r.onsid
V.V.P Foundatron:

cral rr)n liti' l'l l will proyide the lbllorr.ing sc,rvi((,s lo I)r.
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i () I i.: i \l)^rll(,)lrut( tl!.tl tlr(, rvrrrlr, ri'lr,t.ll Is It,III\lrrrI:'! rall,lt .|]trl Ilt,,t.(.t\ t!r)
Ir'.rl.rgt, drrring tr'.rlsit.

1rr.: ll l rh.tlldtrnr.rntlc. sltrt'rl ,plrysir,rlll,r.lt:lr0r',.rrrri ,;()t tIrr..ll,.lll (:(,11I(d
l-- l(.(-t ,'(,ll r( l)cIrct,:' r'ollcctctl bt tlrr itrstitute lr rII) \'ilt lou\ (lr.l).lrt tr| trt s .lt)rl
pr(,\'t(li'(i t(' l'l l u\ilg sti!ndtnl trrctlrrrds trpirtovuj hl tltc tn\tltul(..

I1, i i1'l slrall lirlly rrrrnplv \vlth.rll nppli(-.rblt' ia* s. nrlt,s. r.t,gul;lrrrrs .rtlt,r.s antl
irrtlrnanr-r'S. lll conlutrct t()n wtt h t hc t 0llul iorr l)t r rc{t \s lg r rr-1,r.li g .uttl,/or
tlrrpusal ol Covcn:d ttcdrrrnt(' l)(:r"iLcs, llrrir tonrllol:clls il!)d lulv oth(.r
lr)atrrinli collect..d in coniunction tht,r t't!itlr.

i.(r4 lTl shall uscthe partsatrd contponcnts lirr rrlrrcatiorr.rl purlosc klr t(ach ing
Jnd l)ractioc (), sludiints.

1.6.5 lTl shallkcqr and rslain thc adcq[alo boOks and othr,r do(-unl(,nls fonsastant
iyilh ilnd for lhc prriod rtxluired hy Or. Vithalrao Yikhr, l)atil f.)utrdation.

1.7. CONFIDENTIALITY:

'l hc l'.rrircs aekn.u,lcdi;r the disrlosutc ol tllr itllrlrrniltit)t.l ts suhlr,ct t., thc Olllc;rl
Irl(,rnlittlorr Act 1(r82, thc l,rivacy Act lOgil and tht' ll(rirlth lnlr)r.nJtion priva.v
Codc 1()94.

I.lach Partv rrill eonsult with the 6thcr befbrc disriosillfi inr'on,lari{rr I clrtiog ro
opcrational

ilattt.rs eovcred try this Mcnlorandum ol Underslantiing as ruluircd hy larv and
r.l(l) pnrt\, \1,tll only disclosc that inlormati(,n in :rt.or.tlancr. r,r rllt thc la$,.

I.8 ASSI6NMANT AND AGREEMENT;

No l)J rt l' c{Ir irssi*n I his .rgrcctnent t(, arlr, tlllt d l)arl \, \! rt lt0ul .tbtJl|lt nA the pnor
t!r,lt{,ll a.rns('nt ottltc tllird p.l11,!i.

1.9. 1'TIIi T}:RM AND TERMINATION

1 .').1 'l ltr. 1r'rnr ol tlrrs
rl.rlr. ol signirrg

,dgrr,r.rrrcnt sh,rll he lrrr .r Pr,r.r d ol l|[ (11]if,t..tt s ll-l,ttt llig

W



l().1 'fll). llt'nt,rr,tlrjrintol lit)rlr,is1.)t)tl1lltt1tl. lt,-, l..ir:r,rl ltrql iit:1, 11tir:lr. l11,

l))iliilill illi|r',',llr'llli-.i']i.,','l:ll:l'ir.ti1ir.,! \lritllr.tiritr.ri i.tti0l]ut]ti1 t:oriti|!,Il
tn(.ilt{jil}* titr !',rt i.tljr'rr l..l rr,lll li,, Itoai fr!1. lrg: r'r,rl. .rrrtl t}lCt] si!t:r,r: ,!r{r
d:st: iblrtr.ri b,, I itr. par'1ir r

L9..1 Tl:r,\g: r,r't:1{'il1 lt)r[' l]. l {', illl],tt.rl n\ ir)llo\.1,!j

I ().:J.1 In lhc..r',.'nr, hotit institul*,, thrll nttltrall-\, iil]'lr(] tltirt this Agrr'l'r:r(]r;,, rlray hr.

Torrrjr::r!r,rl () lfrrli illttl (litla s!llluial{'d th{rrciL

I.{).i{.2 I'his Agrt'r.I}c,!t t)il\ i)t lcni}illilted bv citlcr partv r,.,,ith oru.jthoul fJuir, l}1,

deli.,,t,rirr! .r rtrrtlrn ltr,t jr !' r)t tcrnri:ratj()n t(l lltI r)t hr'r pitrly at lc;ls1 t h irt 1.
(3(l.l days l)l.i!!r to s .h eJrlylc!mination.

1.10 [X[CtiTlON:

'l'his Agrce|ttn1 attd arry antendntettts thero lo shn]l bc cxecutr:d in dup:icat(,..{r!i|s
on behal, ol'lndxslrixl 'l'rxining Irslirrrlc by ofticial ofeaeh, specificalll, authori:ed
by ils respeclive Boril tr; periro|r sueh cxccutions. linch.lufrlicate copy stull hr
dccnred an original, bLlt both (ixplicar. originals tog{:{hcr constitute onc and th..
samc insinim(tnl.

IN WITNESS ltrHIRl]Ol, riulv aurirot'ized olficers and rel]resenlalives ol Industrial
Training lnstiiutc havc execut€rl this Agreernenr the 1,r August day of 20 I 6.

CONTACT INTORMATION:

Ilr. Vithalrao Vikhe Paril Foundation

Partncrrcprcscntativ.': Mr,Shashikant&ayke

Maintenanc€ Engincer

Addres:;:

Dcpartnlent ot 11' a[d llainler.rnec

0pp. Covt. Milk Dairy, Posr: MIDC,

Vadgaon Cupta, Ahmcdnagar- 1 1 4 1 1i
','.iephonc: A? 4 l - 27 7 8U 41. 27 7 1 t)\r. 27 7 91 5?

Fax : 02.11 - 77797u?, Websilc; rr.rlr.r,iltrs.r:du.in

E-mail r ms. crl r r.: n

(Partner signatu rr}

Datr. cr / 3t /201(t

Placc: Ahrncdlagar

$e*-

i ICl..--
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Ahnrcdnager
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Servage Treatrrent Planl
(:apacit\': I O00rr t Pcr t)ilr'

Supplicr: M/S MK$r Bio5_y51(nrs, Pune.

I I List ol Iquipnrcnt's:

Sr.
No.

1

Particulars It{atcrial Quantity
llar Screen Boughtout 0l No.

02 \rr.7 lnlct ut

(

6

7

Ahbreviatiorrs:

1. SS- Srainless Steel

2. PVC- Poly Vinyl Chloridt'
3. Cl- Casting lron
4. li,lS' ltlultcn Stcol

c}.w$alrto Yltb. Paat four6&iion'r
iI€DICAL COLLEGC 

' 
HOSPITAI

Ahriidnag..

Dr. Vithalrao Vikhc Patil foundation's

Medical College & Hospital,

Ahmednagar

Makc
((
CI

Boughtout 02 No.
'lank

3

4

Serrage Pump
(.ht'nr ic:rl Sto I'VC

CI

lSoughtout

Bouglrtout

02 No.tsouglrtout

Boughtout 01 No.
tl

I)i1l ir sed Aor:rti()n systcm lVith

,1it (.o rrr ltrcssr r l u,ttlt IU(rtill'
;tnri ol itcl' accossolit's

lnrported

CI

MS

MS

CarLron Filter
/,r,osrr r ir lt,1t.rii;r l;iltu'
l:iltt,r'l'u

rvlBBR

o

10

11

Connecting Pipclinc and Valves

Elcctrical Panel, C:rtral and
ithin Ba Ltnli ts

l.imits

MS/PVC

[)lectrical 0 I l,ot.

lltout
Boughtout

ut 01 No-

01 l.ot.

0l No.

lloughtout

l

01 No.

02 No.



Effluent 'Ire atment Plant
Cirpacitt:5Omi Pcr Day

Srppli('r: M/S I\tK1V Biosvsttlru, pune.

I I Lilit of trquipmcnt'sl

Sr.
No.

Parficulars Matcrial Makc Quantity
Bar Screen s5
Inlet P {tl
Circmical Dosin l'ank I'VC
Diffused Ae'^ali(,rl s),st {.,n}

IVith MBBR
lmported

Air Compressor with l!'lor;t r

and other access()r'ics
tt

Chemical CI

Multimedia Filter MS
Carbon Filter

Abbrcviations:
i. SS- Stainless Steel
2. IIVC' Poly Vinyl Chlor-itle
3. Cl- Casting lron
4. MS- Molren Steel _+-- .- .+''.,

-sEA-X
Or.t{fitlrlo Vltha P.r$ tB.idadanl

.r:DrcAL cot.lgcr & liol'lrrr
Anrn9dnrorr

Dr. Vithalrao Vikhe Patil Foundation'5

Medical College & Hospital,

Ahmednagar

01 No.I
2

lloughtout
[J(xrg]rtoul 01 No.

3 BotrghLout 02 No.
4 Bouglrtou! 02 No.

) Bough 02 Notout

6 lloughtout 01 No.
7 01 No.
B l,1s

Proprieta r y
Proprir.,l;rry 01 No.

I llo ugh tr:ut 01 l'lo.
l0 Boughtout 01 No.
11 Connecting l)ipeline and

Valves {Wirhin tiatlr'y,.irxilsl

l-'ilter Pump
Pump

M:^

MS/PVC

CI

Bi:ughtout 01 L,nt.

1',)

ncct{Within
)

Cabai and
Linlits

l;iectrical Boughto t 01Lot.

ng Iump

li lcctrical
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Fire Safety Policy

0r.\'llhalraoVikhe Patil

hundalion

Dr. Vithalrao Vikhe Patil Foundation's

MEDICAL COLLEGE AND HOSPITAL
Doc. No. E/HCO/ OVMC/ FSP/ 01-05

FIRE SAFETY POLIGY

lssue No 01

Rev. No 00

Date o8.o7 .2021

Page Page 01 of 4

l) This Dr.Vikhe Patil Medical College and Hospital has provisions and facilities to combat any

fire emergcncics. All the floors ofthe medical college are provided with adequate firefighting

equipment's and fire alarms.

2) The medical college has marked fire exits strategically locatcd. The emergency exit routes are

marked. Each lecture room and common passages have marked directions ofthe exit routes

to be usetl in the case of fire and other emergencics. Fire extinguishers and other firefighting

equipment's are provided in high risk areas like the electric pancl, Laboratory, LPG gas

bank.

3) Besides the members of the'Fire Fighting Team' other staffs arc traincd to react and combat

in such emergencies, with the priority to protect the patients and valuable hospital

cquipment's and assets,

4) The Fire Fighting Tcam organizes mock fire and cmergency drills tw'ice a year with the help

and guidance from the local fire fighting force. All staff takes part the drill which gives

emphasis of safe evacuation of the patients and occupants in the affected areas or hospital in

general, as the firefighting and containment activity is under progress.

5) Hospital Firc Fighting Team:

a) During Daytirne - 6 Security stallteam

b) During Night Tirne - 6 Sccurity stafl tearn

(t)



6) Firc Safe{' Prototol:

a) Fire Prevcntive Measurcs:

l. Fire risk areas in thc Mcdical college are idcntificd as given below: - (lcneralor Roonr:

Substation: elcclric pancl. l,PC gas bank^ laboratorics.

2. At these places. First Aid lire appliances are provided.

3. In case of any firc incidcnt the folloning action is to be taken: - 'I ry to put it ofl Shout lbr

help in case not bcing able to put it oft if it is an electrical fire. infbrm Tel. Nos. (Extn.252) or

cutting off1he power supp ly.

4. In case of fire in thc medical college building and surrounding areas following action is to be

taken: - lmmediately lry 10 put it off: Il- not extinguished. shout to help; Switch off the electrical

supply; inform Tele. Nos. (Extn.277l Shift the people to safer places. Il fire has no1 been

extinguished, without panic direct the people to safer locations through fire escape route.

5. Use fire escape route forgoingout ofthe medical college building (Fire /Emergency escape route is

drawn and displayed at all floors important locations for information ofpeople).

7) Fire Fighting Instructions:

a) Fire accidents may occur any time. If these fire accidents are not attended immediately, it can

cause loss to life and property. In case a fire incident is noticed at this medical college area, the

following action is to be taken:-

l. Try to put offelectric equipmenl.

2. Shout for help in case assistance is required. Ifunable to put offinform Tel. Extn, No:252

ISecurity Supervisor] about the type offire and location offire. Security Supervisor will activate

"Code Red" signal and assemble the firefighting team consisting ofthe following personnel on duty

at this hospital. Security Supervisor will inform all the above personnel and reach the fire site

without delay. If it is an electrical fire the electric supply should be switched offby informing duty

electrician. Ifevacuation is required, the evacuation plan is to be activated. 1'he Security Supervisor

will maintain a record of the fire accident by noting the date, time of call and time of closing the

fire and loss of lif'c or property if any. If the flrc is not controllable the malter to be informed to civil

(2\



tlre station fbr imrnediate help whilc infbrnring gii,c type of Ilre and correct location of l'ire.'l.he

firefighting team shall reach to the place of firc rvithout delay and organize firefighting after getling

this warning of "Code Red i.e. fire emergency

8) Fire Prevention Points:

a)

b)

c)

d)

e)

l)

c)

h)

i)

i)

k)

l)

Do not store inflammable materials like petrol, t-PG. in thc medical college building and roorns.

Do not use kerosene stove, burners, gas stoves in the medical collegc rooms and department.

The spirit larnp used in the laboratory should be placed in a saf'e placc and put off afler use.

Do not use the candles / oil lamp to light the rooms depaflnrent.

Do not use lhe unauthorized electrical appliance in this hospital rooms and department.

Do not store the loose papers files and old record in card board boxes.

The old record room should be properly ventilated and electrical line protected against the fire.

All-important departments will be provided with the first aid fire appliance.

Do not leave the remains ofused match stick, candles or cloth pieces etc. in the floor area.

Extinguish and throw these items in dust bin only.

Put offelectrical supply to the rooms in case any spark is noticed and inform duty electrician.

Put off all light fans and electrical equipment and remove the equipment connection from the

plug while locking the room after the work.

Emergency Evacuation PIan /Emergency Exit: Ground Floor Occupants: In the event offire or

other emergencies which warralt the evacuation of patients and duty personnel, please be

guided by the following evacuation plan:

Alert all inmates one by one and room by room ofthe emergency situation without causing undue

panic and commotion while informing the matter.

Evacuate all injured people first with the help of stretcher, trolleys or wheel chair.

The only route to be used for evacuation ofinjured people should be thc medical college Staircase.

The lifts shonld not be used in such situations.

Ambulatory of semi-ambulatory patients should be evacualed one by one using wheel chairs.

Evacuation should be done in an orderly manner without causing confusion or panic.

(3)

e)

a)

b)

c)

d)

e)

0



g) These injured stallTpeoplc r.r ill scnd to thc hospital at earliest.

h) 1-he duty pe'rsonnel u,ill leave the enrergency at)'cctcd tloor last atlel ensuring that all thc people. their

personal belongings and documenls are saftly evacuated.

l0) Fire Fighting Training:

The Fire Fighting Tcam organizes mock fire and emergency drills tn,icc a year with the help and guidance

from the local fire fighting fbrcc.

ll)All staff takes part the drill which gives emphasis of safe evacuation of the patients and

occupants in the affected areas in general, as the fire-fighting and containment activity is under

progress.

t2)Non Fire Emergcncies:

l. The medical college shall have plans and provisions for early detection, abatement and containment

of non-fire emergencies within the medical college.

2. In case ofa non-fire emergency, the concemed departmental personnel shall take necessary action to

eliminate/reduce such hazards.

The Accident and fire safety Committee in the medical college review the preparedness during an

emergency and conducts exercises ofhazard identification and risk analysis and takes all necessary steps

to eliminate or reduce such hazards and associated risks. Non fire emergencies can be:-

A) Internal

B) External

A) Internal Non Fire Emergencies:

l. Out-of-control individuals

2. Anti-social behavior by student or relatives

3. Sudden failure ofsupply ofelectricity, Gas, Vacuum etc.

B) External Non Fire Emergencies:

l. Earthquakes

2. Flood

3. Building or struclural collapse

4. Mass Casualty (1)
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