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"-::-" AYURVEDA MEDICAL COLLEGE TTOSPITAL
Minutes of the meeting of HC Committee conducted on 05/01/2024

KMCT/IC/NNT-02 Venue: Conlerence room
NAME DESIGNATION | siGnaTURE
DR. SHAMNA MOHAN ICO, COMMITTEE CHAIRPERSON f'
—-4
DR DINESH KUMAR.PM ACCREDIATATION COORDINATOR PROFESSOR, (
DEPARTMENT OF DRAVYAGUNA & COMMITTEE 2 )
MEMBER ( Vi
MRS, SHUI NURSE INFECTION CONTROL NURSE ‘P']'S P
MRS.NEETHU LAB TECHNICIAN, COMMITTEE MEMBER \_ﬂ
0 4
MISS. AYANA X RAY, COMMITTEE MEMBER .
. (50~
MRS. DERLY RECEPTION IN CHARGE, COMMITTEE MEMBER ([}@b
p
|
| MRS. SAIITHA HOUSE KEEPING, COMMITTEE MEMBER ﬁ
| -
| MRS, DEEPA QUALITY COORDINATOR, COMMITTEE MEMBER \@) /
MR. BINU KUMAR THERAPIST, COMMITTEE MEMBER JE«’/’
MRS, ANJU KRISHNNA THERAPIST, COMMITTEE MEMBER _‘}j}/
Agenda
1. Follow up of last meeting.
2. To implement hand hygiene audit.
3. To implement needle stick protocol stickers.
4. Tostant mock drills & its periodical evaluation.
5. To check vaccination status of stalfs,

Points Discussed
.' Following details presented by Secretary.

| Slno | Points discussed Actions taken/ supgestcd Responsible p Time (cme
L The following papers were Committee approved Shiji, IEN
submilled
1 dA proved list of notifiable
2. Approved tank cleaning
schedule
3. Blood spill and mercury spill
kit
ality i
T Briefly explained the moments of [ Comniiliee Approved Shiji, ICN From
hand  hygiene& steps  of  hand November
washing by commitiee secrelary. onwards
Advised oll departmenis (o do so
2 Needle stick protocol stickers givend | Committee approved Shiji, ICN From this
expluined. : J imonth
PREPARED BY REVIEWED BY APPROVED DY
SHII DEEPA P SHAMNAMD\ ) O\ i
ICN QUAUTY COORDINATOR ey e
ng e B

otz OUE
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..»‘ \ AYURVEDA MEDICAL COLLEGE HOSI'ITAL
Minutes of the meeting of HIC Commlttee conducted on 04/12/2023

KMCT/IC/MNT-01 Vanue: Conference room
 NAME e : ;o:s'.lcummi | siGNatuRe

DR. SHAMNA MOHAN |CO, COMMITTEE CHAIRPENSON ), X

DR DINESH KUMARPM | ACCREDIATATION COORDINATOR PROTESSOR, | [,
DEPARTMENT OF DRAVYAGUNA & COMMITTEE \, _};ﬁ
MEMBER (‘

MRS. St NURSE INFECTION CONTROL NURSE ‘;_'1[;4-

MRS.NEETHU LAB TECHNICIAN, COMMITTEE MEMBER w

L MISS. AYANA X RAY, COMMITTEE MEMBER A_'lﬂ/
MRS, DERLY RECEPTION IN CHARGE, COMMITIEE MEMDER Rﬂ
Db
MRS. SAIITHA HOUSE KEEPING, COMMITTEE MEMDER g
.

MRS. DEEPA QUALITY CODRDINATOR, COMMITTEE MEMBER ) /

MR. BINU KUMAR THERAPIST, COMMITTEE MEMBER .ﬂ,’??/f

MRS. ANJU KRISHNNA THERAPIST, COMMITTEE MEMBER 9y

Agenda

1 Togive a brief to committee members about HIC committee policy and the role of members
2. Approval of cullure schedule
3. Approval of deaning schedule department wise

. Points Discussed
Following details presented by Secretary.
Sino Paints discussed Actions taken/ wmgsled Responsible person Time frame
1 Briefly explained the roles and | Nil Nil Nil
responsibilities  of  members by
committee secretary
Z Culture schedule submitted Committee approved Shiji, ICN From  this
month
onwards
3 Cleaning schedule submitted Committee approved Shij, ICN From  this
manth
onwards
A, DR Dinesh Kumar.PM suggested | Responsibility given to Shiji Shiji, IEN To submit it
pregare the following and submit in next
report In next meeting for meeting
approval,
PREPARED BY nevieweo oy (f)/ APPROVED BY ?/
* SHIN ) DEEPA P SHAMNA MOHAN
ICN QUALITY COORDINATOR ICO
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L. Approved list of

natifiable
disease

Approved tank cleaning schedule
Blood spill and mercury spill kit
Pest contrel Mou

Hic Quality indictors
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