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POLICY


Guidelines for the management of medical waste from the point of generation to the point of disposal.

PURPOSE

The purpose of the Medical Waste Management Plan is to establish, implement, monitor and document evidence of an ongoing program for the management of medical wastes.


To insure that there is minimal risk to patients, personnel, visitors and the community environment within the confines of the Healthcare Facility.


For the purpose of this plan, medical waste will include the following:




1. Infectious waste




2. Solid waste




3. Chemical waste




4. Special waste




5. Antineoplastic Waste




6. Waste Gases

OBJECTIVES

1.
To develop a system that addresses the identification of medical waste from point of origin in the facility to the point of final disposal.


2.
To develop a system for managing medical wastes, safely after identification.


3.
To insure that policies and procedures related to the various medical wastes are reviewed, revised and approved at least annually by the appropriate committees.


4.
To enhance education and supervision of healthcare facility employees as it relates to medical waste.


5.
To enhance coordination and communication amongst departments, services and committees of the facility.

AUTHORITY AND RESPONSIBILITY

The Chief Executive Officer has final, legal and moral authority and responsibility for the assurance of a comprehensive, flexible and integrated medical waste management program.  The Chief Executive Officer is responsible for providing the financial support necessary for the specific services, equipment and personnel required to maintain the medical waste management program.  The Chief Executive Officer delegates authority and accountability for the management of the medical waste program to the Administrative Officer.


The Administrative Officer is responsible for assuring that the medical waste management program is compatible with Federal, State and local requirements.  The Administrative Officer will determine to what extent; if any, outside aid (consultants, review body, etc.) will be used to identify and/or assess medical wastes.                                                                 


The Administrative Officer delegates specific responsibility to each Department Head for the management of the medical materials and wastes generated in that department.  The Administrator delegates overall coordination for the medical waste management program to the Safety/Infection Control Officer (SICO) who reports directly to the Administrator concerning all medical waste management matters.


The Infection Control and Safety Committees are responsible for establishing priorities for the investigation or resolution of identified problems with medical materials and wastes, and shall refer these priority settings to the appropriate department, sub‑committee(s) or individual(s), as needed.


The Infection Control and Safety Committees are responsible for reviewing all policies and procedures relating to the operation of the medical waste management program and evaluating the effectiveness of the program, no less than every (3) years.  The Infection Control and Safety Committees are responsible for reporting their findings and recommendations to the Executive Committee, the Governing Body and the Chief Executive Officer.


The Safety/Infection Control Officer is responsible for assuring the review of all policies and procedures related to the management of medical materials and wastes, and for informing the departments of the results of these reviews.  The SICO is responsible for maintaining a file of all reports submitted, and for preparing an annual summary for the Administrative Officer, Executive Committee and the Governing Body.


The housekeeping staff is responsible for delivering all infectious waste to the designated storage site and all solid waste into the waste receptacles outside. 


Waste gases are the responsibility of the department where they are generated. The department must have written procedures for the disposal of their waste gases so that  overexposure of employees does not occur.


The responsibility for disposing of chemical and special wastes rests with the generating department.  Each department that generates medical wastes is responsible for implementing and maintaining a departmental waste management plan.

CONTROL

The control of medical waste will be done by one of the following methods:


1.
Containment


2.
Dilution


3.
Disinfection


4.
General Housekeeping


5.
Isolation


6.
Neutralizing


7.
Segregation


8.
Substitution


9.
Ventilation


10.
Wetting

DISPOSAL METHODS

The disposal of all medical waste will be by one of the following methods:


1.
Compaction


2.
Evaporation


3.
Sanitary sewer


4.
Return to provider


5.
Commercial Contractor

ENFORCEMENT

Enforcement is necessary for the safe day‑to‑day operation, management and coordination of a medical waste management plan.  Enforcement is not an end unto itself, rather a means to achieve a goal of lessening and/or abating the medical wastes generated within the institution.  The principle ingredients of enforcement of the plan will be:


1.
Departmental policies and procedures reviewed, revised and approved no less than every (3) years by the Safety and/or the Infection Control Committee.


2.
An appointed Safety/Infection Control Officer to provide liaison between the staff, departments, administration and outside agencies.


3.
Coordinated enforcement with outside agencies.


4.
Review and evaluation of individual case reports of incidents and/or accidents.


5.
Establishment and maintenance of a record‑keeping system, i.g., Material Safety Data Sheets (MSDS), Hazardous Chemical Inventories, etc.


6.
Implementation of all measures outlined in this plan.


7.
Systematic follow‑up to assure compliance with the different segments of the plan.


8.
Annual evaluation of the Medical Waste Management Plan.


9.
All employees will receive sufficient information and training that will enable them to work safely and to understand the relative significance of the potential hazards associated with all medical waste. This training will be provided in orientation and once annually by the Safety Officer. Prior to entrance on duty, and thereafter as work assignment necessitates, it will be the responsibility of the department supervisor.

              
SECTION I

INFECTIOUS WASTE MANAGEMENT PLAN
PURPOSE

To describe the procedures for the identification, packaging, storage, transportation and disposal of infectious wastes generated within the confines of the Crownpoint Healthcare Facility.


To insure that there is minimal risk to patients, staff, public and the environment.

PROCEDURE
GENERAL INFORMATION

a.
Infectious 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.


b.
All persons required to handle infectious wastes or materials will be provided with appropriate orientation, equipment and on-the-job training.


c.
Each department that generates or handles infectious waste will write specific procedures that contain information regarding the identification, safe handling, packaging, storage, transportation and disposal of these wastes.  These procedures can be incorporated into their departmental Infection Control Policy.  Policies and procedures from these departments will be reviewed and approved no less than every (3) years by the Infection Control Committee.

IDENTIFICATION

1.
Infectious waste will be classified as infectious by the Infection Control Committee.  At a minimum, the following will be classified as infectious:



a. Cultures and stocks from infectious agents.



b. Human blood and blood products.



c. Pathogenic waste (body parts, tissue and organs).



d. Items soiled with blood and body fluids.



e. Contaminated sharps.



f. Solid and liquid waste from areas where patients  

             with infectious diseases have been isolated.



g. Animal carcasses, body parts and bedding.



h. Soiled diapers from OPD/ER, Pediatrics and Nursery.



i. Contaminated laboratory waste.



j. Suctioned fluids



k. Specimen spills



l. Dressings


2.
The classification of infectious waste will be reviewed/revised annually by the Infection Control Committee.

PACKAGING, STORAGE AND TRANSPORTATION

*All Infectious Waste will be handled with Universal Precautions.


1.
Infectious waste will be segregated from other waste by disposing of in bag lined red/biohazard receptacles. The bags will be disposable red plastic bags which are thick and impervious to moisture or clear bags which are doubled so as to prevent leakage during handling storage transport or shipping.


3.
The disposable red bags or doubled clear bags are placed in the designated containers located throughout the facility. These containers are:  Large red "Biohazard" labeled Rubbermaid containers which are closable receptacles on dollies, and the red, medium and small size metal containers, with foot operated lids.


4.
Needles and sharps, including glass will be contained in properly labeled disposable rigid puncture‑proof containers which will be taped closed or sealed with a tight fitting lid, and placed by the user department in the infectious waste containers. The filled sharps containers will not be filled more than 3/4 and will be closed by the generating department.


5.
The Infectious Waste container will be kept in designated areas of the generating departments until picked up for disposal by the Housekeeping Department.


6.
All spills of infectious waste will be handled initially by the department who will then coordinate with Housekeeping Services for final disinfection.


7.
Any spillage or injury from handling infectious wastes will be reported through the Hospital Accident/Incident Reporting System.


8.
Infectious waste will be transported, fully enclosed in the Rubbermaid containers, from areas where generated to the waste holding area by the most direct route that minimizes exposure to patients, visitors, staff and community. This will be done by housekeeping personnel.

CLINIC

All infectious waste will be placed in "biohazard" labeled clear bags or red bags and transferred to the Hospital Facility with the clinic workers. (If it is known for sure that housekeeping will be at the clinic they may take the waste back with them. It will be up to the housekeeping department to notify the clinic when they are unable to clean the clinic.)

ON‑SITE DISPOSAL

Treatment of our infectious waste is accomplished through contractual services by autoclaving and incinerating as necessary.


1.
The infectious waste from this facility is collected, transported and stored in the manner previously described in preparation for delivery to a proper EPA approved state certified disposal facility.


2.
The contractor will pick up and transport the leakproof, fully enclosed containers of infectious waste to a site approved by all regulatory bodies for the handling and disposing of infectious wastes. Disposal is done by autoclaving and incineration as appropriate. Upon pick-up a waste tracking form is filled out by the generator and the transporter. After the waste has reached its final destination a certification of approved disposal is sent back to this facility for filing in the general services department.


3.
It will be the responsibility of the contractor to maintain all valid permits relevant to the disposing of infectious waste and to supply a copy of such permits to the facility.


4.
The contractor will leave clean, disinfected receptacles each time he picks up from this facility.

                              
SECTION II


SOLID WASTE MANAGEMENT PLAN

PURPOSE

To describe procedures for the disposal of solid wastes.

GENERAL INFORMATION

1.
Solid waste is defined as an substance not contaminated with infectious material such as tissue, blood or body fluids.


2.
Solid waste is disposed of in solid waste receptacles placed throughout the facility for that purpose. These receptacles are lined with clear plastic bags.


3.
Solid waste receptacles are emptied routinely by housekeeping, deposited in the solid waste disposal bins outside the building and then transported by commercial contractor to a landfill. Housekeeping personnel are also


responsible for insuring that the full dumpsters are kept closed and that 1 or 2 are left open at any one time for use.

4. 
In the future, recycling may be an option at this facility.


5.
It is the responsibility of the generating department to call housekeeping if their waste receptacles become full between pick-up times.


SECTION III


CHEMICAL WASTE MANAGEMENT PLAN
POLICY


It shall be the policy of this Service Unit to provide a proper and safe method for the disposal of a hazardous substance(s).

PURPOSE

To describe procedures for the identification and disposal of chemical wastes within the confines of the Healthcare Facility.


To insure that these wastes are handled and disposed of in accordance with the Environmental Protection Agency (EPA), Department of Transportation (DOT) and State and local regulations and guidelines.


To insure that there is minimal risk to patients, staff, public and the environment.

GENERAL INFORMATION

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


2.
The safety officer has authority to institute emergency procedures in the event of a major chemical waste accident or incident.

3.
All persons required to handle hazardous chemicals or materials will be provided with appropriate orientation, equipment and on‑the‑job training.


4.
Each department that generates or handles chemical wastes will have written specific policies and procedures that contain information pertinent to that department. These policies and procedures will be reviewed and approved by the safety committee.

IDENTIFICATION

1.
At a minimum, certain chemical wastes from the following departments will be classified as hazardous by the Safety Committee:


(A specific register of the departmental chemicals is available in each department and the Safety officer)









a.
Dietary



b.
Maintenance



c.
Housekeeping



d.
Laboratory



e.
Radiology



f.
Nursing



g.
Physical Therapy



h. 
Dental



i.
Ambulatory Care



j.
Pharmacy

STORAGE AND HANDLING

1.
Hazardous chemicals being saved for recycling or disposal will be stored in appropriately labeled containers maintained for this purpose.


2.
Routine inspections, by the departmental supervisor or designee, will be made of the storage site to insure there are no leaking or spilled containers. If a spill or leak is found the following actions will be taken:



a. Evacuate all personnel from the area.



b. Call the safety officer, alert management officials and inform the facility manager.



c. Follow the directions according to the established



procedures for cleaning up that kind of chemical spill or leak.  Refer to the "Hazardous Spill Policy."



d. Complete (according to policies) an accident/incident report on the spill or leak resulting in an injury.



e. Complete an incident report on any major spills, splashes, or leaks from a hazardous chemical substance and submit a copy to the Safety Officer.


3.
All hazardous materials will be handled and stored in accordance with the specific MSDS.


4.
Flammable or combustible liquids in excess of 10 gallons must be stored in approved storage cabinets.

DISPOSAL

On Site Disposal

1.
Disposal of small amounts of liquid chemical wastes (60cc, 2oz) may be disposed of by diluting 1 part chemical to 100 parts water and flushed down the sewer system. These amounts should be diluted and flushed down the 
sewer at varying times during the day. (varying times during the day should be approximated according to the quantity of chemicals needing dilution).


2.
In diluting chemicals for flushing down the sewer system, always add the 1 part chemical to the 100 parts water. Never add the water to the chemical container.


3.
Wear rubber gloves, fume mask and/or other safety equipment as required when preparing liquid chemicals for disposal.

                                                                4.
No empty drums, buckets, jugs, pails or any other container that has held toxic or corrosive materials or chemicals will ever be reused for anything.


5.
These containers will be decontaminated and disposed of by:



a. Rinse with cold water at least 3 times.



b. Perforate the top, sides and bottoms to render them      nonusable.


Off Site Disposal


1.
Temporary Storage



Hazardous chemicals/waste which cannot be disposed of at the Service Unit will be inventoried by the user department and stored in a secured, remote and preferably sheltered area.  These chemicals/waste will be stored until final disposal arrangement are made.



The inventory form to be used is attached to this policy.


2.
Transportation



Hazardous chemicals/waste which need disposal will be transported to the Hazardous Waste Holding Facility in ___.



These chemicals/waste will be inventoried and documented by the user department prior to transport and referred to the Safety Officer.  Arrangements for disposal will be made by the facility Safety Officer with the XXX.  


3.
Hazardous Waste Holding Facility



Hazardous chemicals/waste will be stored in XXX.  This facility will have a current inventory at all times of its contents.



A copy of the inventoried chemicals/waste for disposal will be provided by the Safety Officer to this facility.


HANDLING AND RECOVERY OF PRECIOUS METALS


Dental Amalgam


Dental amalgam is collected in labeled plastic/covered containers which contain new, unused photo fixer. 


Used Hypo solution or water are not acceptable for covering the amalgam.


The dental amalgam scrap will be weighed and shipped to SSC by the dental unit. SSC will arrange shipment to the nearest DRMO.


For further details, reference circular NO. 90-4.


Records will be maintained for the amalgam accumulated and shipped.


X-ray Silver


The silver recovery units in Radiology are serviced by the General Services department. They will be checked monthly by General Services and changed as in accordance with area policy. 


SECTION IV


WASTE GASES MANAGEMENT PLAN

PURPOSE:

To describe procedures for the identification, storage and handling and disposal of waste gases within the confines of the the Healthcare Facility.


To insure that there is minimal risk to patients, staff, public and the environment.

GENERAL INFORMATION:


1.
Waste gases are defined as gases that are released through expirations, escape, leeching, decomposition or spillage as a result of use or accident.  The principal source of waste anesthetic gas in the facility is leakage from anesthetic equipment.


2.
The Safety Officer has the authority to institute the emergency procedure in the event of a major waste gas accident or incident.


3.
All persons required to handle waste gas or materials will be provided with appropriate orientation, equipment and on‑the‑job training by the supervisor of the user department.


4.
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 policies and procedures shall be reviewed, revised and/or approved by the Safety Committee annually.

IDENTIFICATION:


1.
At a minimum, waste gases from the following departments will be classified as hazardous by the safety committee.



a. Laboratory



b. Property and Supply



c. Maintenance



d. Nursing department



e. Public Health Nursing


2.
Gases shall be identified as:



a. Flammable/nonflammable



b. Compressed gas



c. Toxic inhalant


3.
Commonly identified gases are:



a. Nitrous oxide



b. Oxygen



c. Carbon dioxide mixture



d. Carbon dioxide/hydrogen mixture



e. Acetylene



f. Propane

                                                                 4.
The contents of any gas cartridge or cylinder will be identified by reading the label. Do not rely on color coding alone.


5.
Any propane or other gas odor caused by a leak should be reported to the maintenance department immediately.

STORAGE AND HANDLING:


1. Compressed Gas


a. Tanks of compressed gases will be stored upright and chained or otherwise secured to a support system to minimize falling over.


b. The area will be kept cool and out of the direct rays of the sun and away from heat pipes. It will be well ventilated to prevent "pocketing" of fumes and be fireproof.


2. Flammables


a. Flammable gases which ignite easily under normal 
conditions will be stored in a cool, dry, well ventilated area away from fire hazards.


b. Highly flammable gases will be kept in an area separate from other agents susceptible to spontaneous ignition. They will not be stored in the same area as O2.


c. Leaking or defective tubing, equipment or supplies will not be used until the defect is repaired.


d. Only disposable plastic items designed for use with inhalation agents will be used.


e. Always use the proper DISS or pin index safety system for the gas used.


f. Controls will be established in all areas where waste gases are generated to minimize electrical, fire and explosion hazards.


h. All gas scavenging systems will be vented to outside air.

DISPOSAL:


1.
Empty cylinders and tanks will be disposed of by returning to the distributors.  It will be the responsibility of the user department to notify General Services when cylinders are emptied.  General Services will pick these cylinders up and make arrangements to return to the vendor.

ENVIRONMENTAL MONITORING


1.
Monitoring of the vapors of Nitrous Oxide will be conducted no less than annually by the XXX.


2.
Monitoring of the user departments of Nitrous Oxide will be coordinated by the Safety Officer.

HEALTHCARE FACILITY POLICIES CONCERNING WASTE GASES

For more detailed information refer to the following:


1. The use of home Oxygen.


2. Facility wide policy on the safe usage and storage of 


compressed gases.


SECTION V


CYTOTOXIC/CHEMOTHERAPEUTIC WASTE MANAGEMENT PLAN

PURPOSE

The purpose of the Cytotoxic/Chemotherapeutic Waste Management Plan is to establish, implement, monitor and document evidence of an ongoing program for the management of chemotherapy materials.


To insure that there is minimal risk to patients, personnel, visitors and the community environment within the confines of the Healthcare Facility.

OBJECTIVE:


Treatment of cancer patients with cytotoxic drugs poses special situations that are unseen with other drugs. Potential hazards are involved when handling, preparing, administering and disposing of these products and the waste that is generated. 


The following guidelines will provide standard operating procedures for those personnel involved in the handling of cytotoxic drugs so that the risk of exposure may be minimized.

GENERAL INFORMATION:


1.
Cytotoxic drugs(CD) will be obtained by the Pharmacy Service through individual patients. These patients will bring each cycle of chemotherapeutic drugs with them from the prescribing physician or hospital pharmacy affiliated with that physician's service.


2.
All cytotoxic drugs will be prepared by a pharmacist who is trained in the use of such drugs. They will be prepared in a Class II Biosafety Cabinet Equipped with a HEPA filter.


3.
Proper aseptic technique will be followed as with preparation of any parenteral product.


4.
Pharmacy personnel will deliver prepared cytotoxic drugs and appropriate disposal materials to the administration site. Methods used for transport and delivery will minimize the possibility of breakage or leakage: syringes will be capped, placed inside plastic bags, and carried in a container appropriate for transport of such materials. All items will bear a chemotherapy caution label.


5. The drug will be administered as stated in the policy and procedure of the healthcare facility.

DISPOSAL

All materials used in the preparation and administration of cytotoxic drugs and body waste's will be collected and separated from other waste material. The following materials shall be considered contaminated cytotoxic waste:



1.
Unused drug portions in vials or ampules



2.
Needles and syringes



3.
Infusion sets



4.
Protective clothing



5.
Alcohol swabs



6.
Absorbent liner



7.
Blood/body fluids of patients receiving the drug in the past 48 hours.



8.
Any other material that has come in contact with   cytotoxic drugs.                                                                     


Needles, syringes and excess drug in vials or ampules will be placed in a puncture proof, sealable sharps container which will bear a chemotherapy caution label. Needles should not be clipped or recapped.


All other materials will be wrapped in a plastic backed absorbent liner and placed, along with the sharps container, into a plastic disposal bag of at least 4 mil thickness. Double bagging will be employed. The bag will be clearly identified as hazardous waste and will bear a chemotherapy caution label.


The Housekeeping Department will be contacted immediately for the removal of the chemotherapy waste from the preparation and administration sites.


The bagged chemotherapy waste will be transported to and stored in the secured Infectious Waste Storage Area outside of the facility.  The Chemotherapy waste will be disposed of by the infectious waste contractors.  Upon arrival of the contractor he will be alerted to the separate bag of chemotherapy waste.

REMOVAL OF DISPOSAL WASTES OF CYTOTOXIC AGENTS

The Housekeeping Department will be responsible for the removal of disposal wastes of cytotoxic agents from the patient care area to the disposal site. In the event of a spill, Nursing should respond as a top priority to the spill site for clean up (as indicated in the spill clean‑up procedures). Housekeeping services is only responsible for disposing of bagged or packaged needles, gloves, etc. All contaminated materials shall be handled properly according to the preparation, administration or clean‑up procedures and double bagged before being accepted by Housekeeping Services.


SECTION VI


SPECIAL WASTE MANAGEMENT PLAN

PURPOSE

To describe the procedures for the identification, storage, transportation and disposal of special wastes generated within the confines of the Healthcare Facility.

GENERAL INFORMATION

1.
Special waste is defined as waste not fitting the categories of other waste defined in this plan. These wastes are unique by definition and disposal.


2.
Each department that generates or handles special wastes will write specific policies and procedures that contain information regarding the identification, safe handling, packaging, storage, transportation and disposal of these wastes. The policies and procedures from these departments will be reviewed annually, and approved by the Safety Committee.


3.
Departments that do not generally produce special wastes will contact the Safety Officer to coordinate disposal.


4.
Disposal of special waste, unless otherwise arranged, will be coordinated by the Safety Officer, through the Area Office for transport to the repository in Fort Defiance.

IDENTIFICATION:


1.
Special wastes are unique wastes not fitting the disposal methods previously described in this plan.


2.
Special wastes include mercury.

TRANSPORTATION


Waste such as mercury will be transferred to the repository in Fort Defiance. This will be done in coordination with the Safety Officer and General Services.


DEPARTMENTAL


MEDICAL WASTE MANAGEMENT PLAN

DEFINITIONS

For the purposes of this plan, medical wastes include the following:


1.
Infectious waste: Items contaminated with tissue, blood or other body fluids that may harbor pathogens.


2.
Solid waste: Items not contaminated with tissue, blood or other body fluids that do not harbor pathogens.


3.
Chemical waste: Substances that are hazardous because of toxicity, corrosivity or reactivity.


4.
Special wastes: Substances that require unique 
handling or disposal.


5.
Chemotherapy waste:  Items contaminated with cytotoxic agents.


6.
Waste gases:  Residual gases released into the air as a results of process or equipment failure.

PURPOSE

The purpose of this plan is to provide a basic management system for departments to follow so as to properly identify and dispose of medical wastes.  At a minimum, each department shall identify and separate infectious waste and solid wastes. Departments generating chemical, infectious or other wastes will need to expand on this plan.

OBJECTIVES

1.
New employees will be trained to identify and properly dispose of infectious waste and solid waste into the proper waste receptacle.


2.
All employees will be trained annually to identify and properly dispose of infectious waste and solid waste into the proper waste receptacle.


3.
Proper receptacles for infectious and solid waste will be provided.


4.
The Safety Officer will provide guidance for disposal of chemical and special waste disposal.
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