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CONTROL OF THE MANUAL

The holder ofthe copy ofthis manual is responsible for maintaining it ingood and safe condition and in

a readily identifiable and retrievable.

The holder ofthe copy ofthis Manual shall maintain it in current status by inserting latest amendments

as and when the amended versions are received.

Administrative Manager is responsible for issuing the amended copies to the copyholders, the

copyholder should acknowledge the same and he /she should return the obsolete copies to the

Administrative Manager.

The amendment sheet, to be updated (as and when amendments receivedJ and referred for details of

amendments issued.

The manual is reviewed once a year and is updated as reievant to the hospital policies and procedures.

Review and amendment can happen also as corrective actions to the non-conformities raised during the

self-assessment or assessment audits by NABH.

The authority over control of this manual is as follows:

Preparation Approval Issue

FMS lncharge Principal Accreditation coordinator

The procedure manual with original signatures of the above on the title page is considered as ' Master

Copy', and the photocopies of the master copy for the distribution are considered as 'Controlled Copy'.

C.S,M,S.S. Ayurved Mahavidyalaya,
lGndanwadl, Aunngabad.
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J FMS Incharge

Sr.
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1,0 Purpose 6

2.0 Scope 6

3.0 Responsibility 6

4.0 Abbreviations 6

5.0 Reference 6

6.0 Policy & Procedures 6-t4
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FMS. 1; The organization has a system in place

to provide a safe and secure

environment.

FMS. 2,: The organization's environment and

facilitiesoperate to ensure safety of
patients, their families, staffand visitors.

FMS.3: The organization has a program for

engineering supp0rt service

FMS 4 : The organization has a programme

for bio-medical equipment management.

FMS 5. The organization has provisions for safe

water, electricity, medical gas and

vacuum systems,

FMS. 6 : The organization has plans for fire and non_

fi reemergencies within the facilities.

FMS 7: The organization has a plan for management

of hazardous materials.

. FMS.8: The organization has herbal plantation.
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CONTENTS

I.O PURPOSE:

I.l To provide guidelines for ensuring safety of Patients, their Families, Staffand Visitors.

2.0 scoPE:

2.1 Hospital wide

3.0 RESPONSIBILTY:

3.1 AdministrativeHead

3.2 General Manager

3.3 Security Head

3.4 Maintenance department Staff

3.5 Safety Committee

4.0 ABBREVIATION:

4.1 NABH

4,2 FMS

4.3 HMIS

4.4 CA

4.5 PA

5.0 REFERENCE:

National Accreditation Board For Hospitals and Healthcare providers

Facility Management and Safety

Hospital Management Information System

Corrective Action

Preventive Action

5.1 NABH; Pre Accreditation Entry Level Standards for Hospitals, second Edition, August 2020.

6.1 Safety Policy; ',, i
a] The hospital aims to provide a safe facility for all its occupants. ,

b) This is acco,rplished bya Facility management and safety committee, which is oversee
all aspects of Facility Safety:

cJ Preventive and breakdown maintenance schedule are mbnitored and carried out by
the Maintenance department, viz Bioniedical Engineer, Site Engineer, Electrical

Engineer & Electrician, and House Keeping Supervisor.

n
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Maintenance Team

Dr. S.G. Deshmukh

Mr. Gavhane

Mr. Y.U. Patel

Mr. Mhaske

Mr. Labade

Mrs. Gautami Dhaware

d] Fire escape route in the display ofescape route drawing is marked in Red color.
e] Fire EXIT signage is provided in Green Color through self-illuminating stickers.

f) lnternal and external sign posting (Bilingual BoardJ in the organization is
maintained in a language understood by patienq families and community _

responsibility House Keeping Executive.

7,
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*; The provision ofspace is in accordance with the available literature on good

practices.

h] Space is provided for the proper functioning ofthe department.

i] A comprehensive safety inspection is done twice a year in patient care areas and once

a year in other areas by Site Engineer and Electrical Contractor.

iJ A report is generated after each inspection by maintenance department in-charge

which shall be discussed in Facility Management and Safety Committee Meeting and

shall form the basis for safety.

kJ Records are maintained and monitored at the time of reporting for taking

corrective and preventive action.

ll Response times are monitored from time of reporting to time of inspection and time of

implementation of corrective actions.

f,*W
Prfncipal

C.S.M.S.S. Ayuryed Mahavtqataya,
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6.2

safety committee: The safety committee conducts Hazard Identification and Risk Anarysis

[HIM] and accordingly takes necessary steps to erininate or reduce such hazards and
associated risks. The committee is comprise of the following members:

Dr. S.G.Deshmukh Principal/\4.S.

Dr. J.S. Deshmukh NABH Coordinator
Dr. A.M. Ghotankar Pharmacovigillance offrcer
Dr. D.J. Amle H.O.D. Rognidan
Dr. B.N. Gadve H.O.D. Sh4lya Tantra
Dr. Abhang S.P. Bio Medical Engineer Head
Dr. N.R. Nimbalkar Safety Officer
Dr. S.S. Joshi Blood Transfusion Officer
Dr. Tushar S. Kulkami Patient Safety officer
Dr. Pallavi Shinde Deputy Medical Superintendent
Dr. Snehal Barahate Casualty Representative offrcer
Mr. R .L. Tambe Engineer
Mrs. Surnitra Patil Matron
Mr. Labade Devidas Facility Manager
Mr. Kailas Chikne Security officer
Mr. Ashok Aher. Quality Manager

Patient-safety devices: Patient-safety devices are instaIed across the organization andinspected periodically. The devices are:

lv.

Sign postings

Safety belts on stretchers and wheelchairs

Warning signs - radiation or biohazard

Fire safety devices

nil*W/ prlncioal
C.S,M.S.S, Ayurved Mlhavidyataya,

lcnd|anwadl, Aurangauaa.
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6,4 Facility lnspection Rounds:

a) Facility inspection rounds are conducted by Safety Committee to ensure safety at least twice in a year
in patient care areas and at least once a year in non-patient care areas.

b) Potential safety and security risks enlisted including hazardous materials checklist are identified
during the rounds with HAZMAT kit.

cJ The findings ofthe rounds are documented and the CA / PA measures are taken to rectify the faults.

6.5 Safety Education for Staff:

a) All staff are educated about safety requirements - in both patient care areas and non-patient
care areas.

bJ There is regular safety training covering Fire safety, Hazardous materials, use of personal
Protective Equipment, Bio-Medical waste Management, etc.

7,0 PROCEDURE:

7.7 The hospital adheres to the following applicable laws and regulations:

a) Bio-medical Waste Management and Handling Authorization

bl Registration with Local Authorities

cJ X-ray

d) PNDT Act Registration

7,2 The hospital has identified by safety manager in the Administration Department as the person
who will maintain a record ofthe above Licenses and regularly update their renewals.

7,3 Equipmentplanning:

aJ The organization has a proper equipment planning system that takes in to account the future
requirements ofthe organization in accordance with its scope ofservices and strategic plans.

bl The plan will be reviewed periodically or as and when required.

cJ All equipments are selected, updated and upgraded by collaborative process.

and biomed ical

C.S,il.S.S, Ayuiled lr,lahavldyalaya,
l(mctanwadl, Aursngabad.
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7,4 EquipmentMaintenance:

a) Routine maintenance:

7.5.a. 1 The Biomedical Engineer is responsible for the overall management and upkeep of the Bio -
medical equipment.

7.5.a.2 Designated staff is responsible for maintenance of equipmenCs based on monthly monitoring.

7.5.a.3 Deficiency details are documented in equipment break down book and the same is
communicated to the chiefbiomedical engineer

b)Breakdown Maintenance:

7.5.b.1 All breakdown entries are made in the Registers.

7.5.b.2 The complaint is registered

7.5.b.3 Bio medical engineer is assigned or directed to the site for rectification as per first line service
guidelines.

7.5.b.5 If the problem is not solved, the service engineer is put forward to the service engineer
depending upon the warranty/AMC and further plan of action is decided.

7.5.b.6 Average down time depends on the type ofbreakdown

7.5.b.7 The details are updated in to the daily breakdown report and follow up is done.

c) Preventive maintenance:

7.5.c 1. The Biomedical Engineer prepares and maintains a maintenance plan as per the list of available
equipmenCs.

7.5.c.2 The Preventive Maintenance of instrument having an AMC contract is done by communicating
with Bio-Medical engineer and company engineer.

7.5.c.3 A schedule is prepared by the biomedical department for preventive maintenance as per the
manufacturer recommendation.

7.6 There is a maintenance plan for medical gas.

7.7 The orders for replenishing the exhausted gas cylinders are done,by the store.

7 .8 All the faults and repairs of the gas fittings are identified and rectified by them.

7.9 They are responsible for intimating the authorities about the deficiencies of gas supplies and the
quality of their services.

7.10 A log is maintained on the supply
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7 .L2 The hospital has marked fire exits strategically located' The emergency exit routes ar

Each patient room and .",,IilJJlifT,.,,ffi,HJf:,i:",T:".T.lilil,"JJ;H"ii:J:fi1iil:;
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in high risk areas like the medl

7 .13 Besides the members of the 'Fire Fighting Team' other staffs both medical and non medical are

trained to react and *rno"' "i'"ti "t"t*"*'"t 
*nn *" 

"i"Ct" 'rotect 
the patients and valuable

hospital equiPments and assets'

T.l5TheFireFightingTeamorganizesmockfltreandemergencydrillsonceayearwiththehelpand
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evacuation of the PatienB ano

and containment activity is under progress'

7.16 HosPital Fire Fighting Team:

,rr 
""r'".i"t'aYtime 

[B:oo am to 5:oo Pm]:

7.18'a. I Names of Team members

7.18 During Night Time [5:00 pm to 8100 am]:

7.18. b.1 Names of Team members

a.S,M.S.S. AyuNcd t{ahavldyalaya,
Kancianwadl, Aurangabad.

Designatio
nMaintenance Team

]--t"lr. euhav l't. M"
r-.Irarjt'lundkarBhagwan
2. Mr. Dnyaneshwar Lokhande
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r-. rrar. suutrcit DBqIg
1l Mr. Raj rambe

Maintenance Team

1.
2.

MiA-nkush waghmode
Mr. Kacharu Thorat
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7.19.a.\

7.19.a.2

7.L9.a.3

7.79.a.4

7.1.9.a.5

I Fire Safety Protocol:
8.15 Fire Preventive Measures:

Fire risk areas in the Hospital are identified as given below:- Generator Room; medical
record room.

At these places, First Aid fire appliances are provided.

In case ofany fire incident the folrowing action is to be taken;- Try to put it off; Shout for
help in case not being able to put it off; If it is an electrical fire,inform security (Tel.
Extn, 2646464-220) or cutting offthe power supply.

In case of fire in the hospital building and surrounding areas following action is to be
taken:- Immediately try to put it off; If not extinguished ,shout to help; Switch off the
electrical supply; Inform tele. nos. (Extn, 2646464-220 ) Shift the patient to safer
places. If fire has not been extinguished, without panic direct the patients to safer
locations through fire escape route.

use fire escape route for going out of the hospital building (Fire /Emergency escape
route is drawn and displayed at all floors important locations for information of patient
and staf0.

7.20 Fire Fighting Instructions:

aJ The fire-fighting is an emergency requirement and this is called as CODE RED in this hospital it will
be alerted through Public Announcement system/bell/fire alarm.

b) 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 hospital area, the followi;g action is to
be taken:-

. Try to put off electric equipment.

. Shout for help in case assistance is required.

. Inform Tel. Ext No: 8308210299 about the type offire and location offire.

' security supervisor will activate "code Red" signal and assemble the firefighting team on duty & reach
the fire site without delay.

. Ifit is an electrical fire the electric supply should be switched offby informing duty electrician.

. Water will be used if it is confirmed as solid fire.

. Ifevacuation is required, the evacuation plan is to be_aefivated.

' If the fire is not controllable tle matter to be informed to civil fire station for immediate help while

CS,M.S.S. Ayuwed Mahavidyala)a,
Kanchanrryadl, Aurangabad.

informing give type of fire and correct I



Chhatrapti Shahu Maharaj Shikshan Sanstha,s
AYURVED MAHAVIDYALAYA, RUGNALAYA

Kanchanwadi, Paithan Road, Aurangabad- 43I01I (M.S.)

' The firefighting team shall reach to the place of fire without delay and organize firefighting after
getting this warning of' Code Red"

7,2L Fire Prevention Points:

a) Do not store inflammable materials like petrol, LpG, in the hospital building and rooms.

b) Do not use kerosene stove, burners, gas stoves in the hospital rooms and department.

c] The spirit lamp used in the laboratory shourd be placed in a safe place and put offafter
use.

dl Do not use the candles / oil lamp to Iight t]Ie rooms department.

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

f) The old record room should be properly ventilated and electrical line protected against the fire.
gJ All important departments will be provided with the first aid fire appliance.

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

i) Extinguish and throw these items in dust bin only.

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

k) \,vhile refueling the diesel tank of generator take fire precautions and do not bring any lighted
material near to the refueling point.

I) Put off all light fans and electrical equipment and remove the equipment connection from the plug
while locking the room after the work.

C,S.tl.S.S Ayurved ilahavldyalaya,
Kanchanwadl. Aurangabad.
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