
USPHSPRIVATE 


INDIAN HEALTH CENTER

                                ┌───────────────────────────────┐
                                │ MANUAL CODE: III.E            │
                                │                               │
┌───────────────────────────────┴───────────────────────────────┤
│SUBJECT:  INFECTIOUS WASTE POLICY                              │
│                                                               │
├──────────────────┬──────────────────────┬─────────────────────┤
│EFFECTIVE DATE:   │   REVISION DATE:     │     SUPERSEDES:     │
│    01Oct92       │     NEW POLICY       │                     │
├──────────────────┴──────────────────────┴─────────────────────┤
│DISTRIBUTION: ADMINISTRATION AND CLINICAL SERVICES             │
│                                                               │
└───────────────────────────────────────────────────────────────┘
POLICY:

A.
In keeping with the Indian Health Center's policy of providing protection for its patients, employees, visitors and community, a program has been developed for the Indian Health Center that describes the procedures for the identification, packaging, storage, transportation and disposal of infectious wastes generated within the confines of the Indian Health Center and the Satellite Clinics.


This policy aims to minimize risk to patients, staff, public and the environment from improperly handled infectious waste and to plan for any infectious waste emergencies.

B.
General Information:


Infectious Waste is defined as waste capable of producing an infectious disease.  These waste are characterized by the known or suspected presence of pathogens, with sufficient virulence and quantity so that exposure to the waste by a susceptible host could result in an infectious disease.


The Infection Control Officer in conjunction with the Chairperson of Infection Control Committee has authority to enforce hospital policies on infection control matters in the event of an emergency.

PROCEDURES:

A.
Designation of Infectious Waste


Infectious medical waste shall include the following types of waste:


1.
Animal parts, tissues, fluids, or carcasses, including bedding, suspected of being contaminated with infectious agents known to be contagious to humans.


2.
Blood and blood products, including all discarded blood and blood products derived from blood such as free-flowing material or items saturated to the point of dripping liquids containing visible blood or blood components. Items that are only soiled with blood such as bandages would not be considered biohazardous/infectious waste.


3.
Body fluids, such as any substance which emanates or derives from the human body, including, but not limited to, bulk laboratory specimens of blood, tissue, semen, vaginal secretions, cerebo-spinal fluid, synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid, and amniotic fluid.  This Article does not apply to feces, nasal secretions, sputum, sweat, tears, urine or vomitus unless they contain visible blood.


4.
Contaminated surgical and dialysis wastes such as wastes generated by surgery, dialysis and laboratory departments in the process of caring for patients who have infectious diseases which are capable of being transmitted to others via those wastes.


5.
Wastes resulting from medical, pathological, pharmaceutical or other research, commercial, or industrial laboratories that were in contact with infectious agents.


6.
Cultures and stocks of infectious agents and associated biologicals, including cultures from medical and pathological laboratories;  from research and industrial laboratories; wastes from the production of biologicals  and serums; discarded live and attenuated vaccines; and culture dishes and devices used to transfer, inoculate, and mix cultures.


7.
Human surgery specimens or tissues removed at surgery or autopsy.


8.
Isolation waste such as wastes generated by patients who have infectious diseases which are capable of being transmitted to others via those wastes.


9.
Sharps that have been used in animal or human patient care or treatment or in medical, research, or industrial laboratories that may cause puncture or cuts including hypodermic needles, syringes, pasteur pipettes, scalpel blades, blood vials, and culture dishes with or without the presence of infectious agents.  Also included are other types of broken or unbroken glassware that were in contact with infectious agents, such as used slides and cover slips.

B.
Segregation


1.
Infectious waste shall be segregated from other waste at the point of origin by placing it in containers that are impervious to moisture.  The container will be emptied when 3/4 full and will be securely tied.


2.
Infectious waste will be contained in clearly marked bags and Red containers.



a.
Infectious waste will be disposed of in red hazardous bags.



b.
These Red cans will be side by side with the solid waste containers (where possible) for easier segregation of waste.

C.
Packaging, Storage and Transportation


1.
Infectious waste will not be placed in a trash chute or compacted.


2.
Needles and sharps will be contained in disposable, rigid, puncture-proof containers that can either be taped closed or sealed with a tight fitting lid.  When 3/4's full these containers will be placed in a properly designated infectious waste red container.


3.
Infectious waste will be transported from areas where it was generated to a properly secured holding area by the most direct route that minimizes exposure to patients, visitors, staff and community.


4.
In the transportation of infectious waste, mechanical loading devices which may rupture packaged wastes will be avoided.

D.
Special procedures for Satellite Clinics.  See Infectious Waste Transport Policy, III.E-1.

E.
Contingency Planning


1.
All spills of infectious waste will be cleaned up immediately by a properly protected person trained in the appropriate procedures.


2.
All spill residue, including broken glass, will be disposed of as infectious waste.  Broken glass should be removed carefully.


3.
During clean-up, all personnel will wear proper personal protective clothing and equipment, including gloves, gowns, booties, and masks if needed.


4.
A spill should be identified with a warning sign so that others in the area will not be contaminated.


5.
Any spills or injuries from handling infectious waste will be reported through the Winslow Indian Health Center accident reporting system.


6.
Liquid spills less than 5 ml or 5 gm should be wiped with absorbent gauze pads.  Solids should be wiped with wet absorbent gauze.  The spill areas then should be cleaned at least two times using a detergent/disinfectant solution followed by clean water.


7.
For spills of greater that 5 ml or 5 gm, spills should be limited by gently covering with absorbent sheets or spill control pads.  Access to the area should be restricted.


8.
All contaminated surfaces should be thoroughly cleaned with a disinfectant solution and then wiped with clean water.  All contaminated absorbents and other materials should be disposed of as infectious waste.






