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Policy:  All hazardous wastes at IHS Hospital shall be properly managed from generation to final disposal.

Purpose:  The purpose of the hazardous waste management program is to establish, implement, monitor, and document an ongoing program for the management of hazardous wastes.

Definitions:

A Hazardous Waste is a material no longer in use that represents a threat to human life or health.  Once a material is used, contaminated, or determined to be in excess of an amount required, it should be considered waste.

MSDS - Material Safety Data Sheet.

RCRA - Resource Conservation and Recovery Act of 1976, with 1984 amendments.

Procedures:

Chemical Waste:
1.
Hazardous chemical waste is a chemical that is toxic, flammable, corrosive, or reactive, or capable of causing harm or serious injury to humans, animals, or the environment.

2.
A MSDS is to be obtained for every chemical used in the facility that is identified as hazardous.  A master file is maintained by the Safety Officer.

3.
A hazardous material inventory must be maintained by each department so that all employees are aware of what chemicals have hazardous properties.

4.
It is the responsibility of the department using a hazardous chemical to determine if a less hazardous one may be substituted.

5.
All persons required to handle hazardous chemicals or materials shall be provided with appropriate orientation and training.  (See OHSM 013, Safety Training and Orientation)

6.
Each department that generates or handles chemical wastes     shall have written specific policies and procedures that   contain information regarding the proper disposal of these wastes.                                                               

7.
Hazardous chemicals shall be identified using the criteria defined by RCRA.  (corrosive, ignitable, reactive, or toxic)  Some chemicals may need to be considered hazardous unless evidence to the contrary exists.

8.
All containers of hazardous chemicals shall have a clear, complete, conspicuous and durable label identifying the chemical.

9.
When hazardous chemicals require disposal, the department shall contact the Safety Officer.

10.
The Safety Officer shall provide direction on collection of the chemical waste at the point of use and transportation of the waste to the temporary holding area.  Chemical wastes shall be inventoried and stored locally in a secure sheltered area.

11.
The Safety Officer shall conduct regular inspections of the storage area to insure there are no leaking or spilled containers.  

12.
When convenient and safe to do so, the waste shall be transported to the Hazardous Waste Holding Facility.  Waste shall be inventoried and placarded before transport.  Arrangements with XXX shall be made prior to transport.

13.
Hazardous waste shall be stored in the Holding Facility until final disposal in an EPA approved toxic waste landfill or EPA approved incinerator.  XXX will maintain the certificates of destruction.

Chemotherapeutic Waste:
1.
Chemotherapeutic drugs (also called antineoplastic or cytotoxic materials) are used in chemotherapy.  Such drugs are often strong carcinogens, toxic agents, and/or corrosive.

2.
Cytotoxic materials shall be handled in accordance with Pharmacy Department Policies and Procedures.  All waste will be double bagged or placed into a plastic bag of at least 4 mil thickness.  The Housekeeping Department will be contacted


immediately for removal of waste from Pharmacy, Nursing, or


the Outpatient Clinic.  Bags will be clearly identified and will bear a chemotherapy caution label.

3.
Bags will be transported to the medical waste storage area and will be placed into a 40 gallon biohazard drum provided by the Med Compliance Services Company.  Care should be taken not to crush or rupture the bags.

4.
The chemo storage drum will be segregated from other drums and will be prominently labeled with a chemotherapy caution label.  Med Compliance Services will transport the cytotoxic waste to an EPA approved incinerator.  After incineration, the original copy of the manifest will be returned to Facility Mangement Branch for filing.

Waste Gases:
1.
Waste gases are defined as gases that are released through expiration, escape, leaking, decomposition, or spillage as a result of use or accident.

2.
All persons required to handle waste gas will be provided with appropriate orientation, equipment, and on-the-job training.

3.
Each department, that generates waste gas will have specific policies and procedures that contain information regarding the safe handling and disposal of these wastes.  These polices must be approved by the Safety Committee on an annual basis.

4.
As a minimum, waste gases from cryosurgery, anesthesia, and Facility Management shall be considered hazardous.

Infectious Waste:
1.
Infectious waste (also called medical waste or bio-hazard waste) is defined as any waste, solid or liquid, that is capable of producing an infection.  These wastes are characterized by the known or suspected presence of pathogens.

2.
The Hospital wide Infection Control Committee and Infection Control Practitioner have established specific policies and procedures for the disposal of infectious waste.

3.
The Infection Control Practitioner has authority to enforce Hospital policies on infection control matters in the event of an emergency.

Radioactive Waste:
1.
Radioactive waste is waste that contains characteristics of radiological emmisions as defined by the Nuclear Regulatory Commission as being hazardous to humans, animals, and the environment.

2.
At this time the Service Unit does not produce any radioactive waste.

3.
Radiation protection surveys are conducted by XXX.  Copies of survey reports are maintained in the Safety Office.

Waste Water:

1.
Waste water, commonly called sewage, is discharged into the municipal sewage disposal system operated by the Tribal Utility Authority.  This system is routinely surveyed by the Office of Environmental Health.

General Refuse:

1.
General Refuse from the hospital and housing areas is collected by XXXC, Inc., and is disposed of in a state approved sanitary landfill.
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