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Policy Statement

It shall be the policy of St. Joseph’s/Candler Health System, Inc. (“SJ/C”) to maintain a regulated waste management program in accordance with OSHA Rules (29CFR Part 1910.1030), EPA regulations, CDC recommendations, and current State and Local laws.

Purpose

A. To ensure the protection of patients, personnel, and the community from potentially hazardous infectious wastes by the proper identification, handling, and disposal of such wastes.

B. To minimize the potential risk for accidental transmission of disease or injury to patients, personnel, the public, and the environment by using special precautions during handling and disposal of certain hospital wastes.

C. To ensure that biomedical waste is packaged, transported, and disposed of safely and appropriately.

Entities to Whom This Policy Applies

Co-workers of St. Joseph’s/Candler Health System, Inc.

Definition of Terms

Regulated Waste - Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological waste containing blood or other potentially infectious materials.

Infectious Waste - Waste which contains a pathogen of sufficient virulence and quantity that exposure of a susceptible host may result in infection in the exposed person.

Pathogen - Microorganism capable of causing infection in a human.

Virulence - The disease-evoking power of a microorganism.  Not all microorganisms are equally capable of causing infectious disease.

Sufficient quantity - Number of pathogenic microorganisms necessary to cause infection.  This number varies according to organism, host susceptibility, portal of entry, etc.

Exposure - The portal of entry or way the microorganism gets into the body (e.g., puncture, cut, wound, etc.)

Susceptible Host - Person at risk of infection if exposed to a sufficient amount of pathogen to which he is not immune.

Infection - Invasion by a pathogenic organism which, under favorable conditions, multiplies, and produces injurious effects.

Contaminated Sharps - Any contaminated object that could penetrate the skin including, but not limited to, needles, scalpels, broken glass, broken capillary tubes, and exposed ends of dental wires.

Healthcare Worker (HCW) - Persons, including students and trainees, whose activities involve contact with patients or with blood or other body fluids from patients in a health care setting.

Procedure

A. Regulated/infectious waste shall be identified and labeled.

B. Examples of regulated/infectious waste are:

1. Contaminated/used needles and sharps

2. Microbiological laboratory wastes (discarded cultures and stocks of infectious agents and associated microbiologicals)

3. Pathological wastes (discarded human tissues, organs and body parts removed during surgery, autopsy of other medical procedures included because of aesthetic concerns of the public)

4. Trash from isolation rooms that is soaked or saturated with blood, excretions, exudates, or other body fluids.

5. Trash from other patient rooms known or suspected to be contaminated with infectious material

6. Trash contaminated with blood, body fluids, tissue, bone chips, etc. generated during any surgical procedure

7. Containers of untreated blood or body fluids (suction canisters, pleurovacs, etc.)

8.  Dressings soaked or saturated with blood or body fluids.
9. Miscellaneous wastes – included blood and blood products bags and tubing, and dialysis wastes

C. Education

1. All HCWs required to handle regulated/infectious wastes shall be provided with appropriate information at general orientation and by his/her department head or designee with on-the-job training.  Training as required by OSHA shall be provided annually to review and update information.

2. Personal protective equipment shall be provided to all HCWs who are at risk for exposure to regulated/infectious waste.

D. Disposal of Regulated/Infectious Waste

1. Regulated/infectious waste shall be placed in containers which are:

a. Closable

b. Constructed to contain all contents and prevent leakage of fluids during handling, storage, transport, or shipping

c. Labeled (“BioHazardous”) or color-coded (red/orange)

d. Securely closed prior to removal to prevent spillage or protrusion of contents during handling, storage, transport or shipping

2. If outside contamination of the regulated/infectious waste container occurs, the contaminated container shall be placed in a second container that meets all of the above requirements.

3. All containers intended for reuse (e.g., regulated/infectious waste collection bins) which have a reasonable likelihood for becoming contaminated with blood or other potentially infectious material shall be inspected by Environmental Services personnel and decontaminated on a regularly scheduled basis and as soon as possible when visible contamination occurs.

E. Sharps

1. All needles and syringes, scalpels, broken glass, etc., shall be discarded in puncture-resistant, closable, leakproof, labeled, and/or color-coded containers.

2. Contaminated needles may not be cut, bent, broken, or recapped by hand.

3. Containers of sharps shall be replaced routinely and not be allowed to overfill.

a. Environmental Services and/or unit personnel shall replace filled sharps containers.

b. Filled sharps containers shall be placed in the Soiled Utility Room for routine collection by Environmental Services personnel.

c. If leakage is possible, the sharps containers shall be placed in a secondary container.

F. Laboratory Waste

1. Pathology and microbiology waste shall be placed in color-coded bags and/or bags with the BioHazard warning label.

2. Environmental Services personnel shall collect this bagged waste and transport it to the designated holding area for off-site hauling by a contracted agency.

G. Storage and Access

1. Storage of regulated waste shall be for a minimum time.

2. Access to regulated waste shall be restricted. 

3. Access doors shall be labeled with a universal biohazard symbol.

H. Solid and Liquid Patient Wastes

1. Stool, urine, vomitus, etc. shall be placed into the central sewage system when possible.

2. Containers of large amounts of blood or body fluids (e.g., suction canisters, pleurovacs, hemovacs, etc.) are treated, when possible, with a solidifying agent, secured, closed and placed in a color coded (red)/biohazard bag in the regulated waste container in the Soiled Utility Room for removal by Environmental Services personnel.

3. Special drainage devices used in the Operating Room or Delivery Room for collection of large amounts of blood or other body fluids (e.g., heart surgery supplies) shall be handled with extreme caution to avoid contamination of the environment and other personnel.

a. A “solidifying agent” shall be added to large volume drainage devices before the vessel is discarded with other regulated waste.

b. The canister of solidified liquid shall be carefully closed to avoid spillage.

c. The canister of solidified liquid shall be carefully placed in a red BioHazard bag that is then tightly tied to prevent spillage.

d. Red bags shall not be filled so full as to make the bag unwieldy from the size or weight of the bag.

I. Non-infectious solid refuse is collected by Environmental Services personnel and staff in the various departments.  It is enclosed in clear plastic bags, tied, and taken to the Soiled Utility Room where it is placed down the trash chute (at St. Joseph’s) or into the trash bin (at Candler and first floor at St. Joseph’s).

J. A large or “major” spill or other body fluids from any patient is considered a potentially infectious spill.

1. A Spill Kit, available in each clinical area, shall be used to contain and clean the spill.

2. Broken glass or other sharp objects resulting from a spill should never be touched with unprotected hands, but rather the devices provided in the Spill Kit should be used to remove the broken/sharp objects.

3. The spilled blood or other body fluid should be removed first and then the area decontaminated with the disinfectant provided in the Spill Kit.

4. Gloves should always be worn when cleaning any spill of blood or other body fluids.

5. Cleaning of the spill is the responsibility of the unit personnel in charge of the patient at the time of the spill.

K. Waste Management for Special Pathogens

Today’s travel patterns can bring any one of various special pathogens to the United States in a matter of hours.  New or previously unidentified pathogens continue to appear in countries throughout the world.  For this reason, special handling of certain potentially infectious waste is required.  The Infection Preventionist must be consulted immediately for any of the pathogens or diseases listed below (L.2.).

L.
Disposal of Regulated/Infectious Waste for Special Pathogens

1. All waste generated from the patient with a Special Pathogen shall be placed in containers which are:

a. placed inside the patient’s room

b. closable (have lids/tops)

c. constructed to contain all contents and prevent leakage of fluids during handling, storage, transport, or shipping

d. labeled (Biohazardous) or color-coded (red/orange)

e. securely closed prior to removal from the patient’s room to prevent spillage or protrusion of contents during handling, storage, transport, or shipping. 

2.
Special Pathogens List:
Arenaviruses





Marburg Hemorrhagic Fever


Ebola Hemorrhagic Fever



Nipah Virus Encephalitis

Filoviruses (Marburg virus and Ebola virus)

Rift Valley Fever


Hantavirus Pulmonary Syndrome


Coronavirus (SARS-CoV)

Hendra Virus Disease




Variola Virus (smallpox)

Lassa Fever





Viral Hemorrhagic Fevers

Lymphocytic Chorimeningitis
3.
Manifest:

· Regulated Medical Waste manifest are located in the Environmental Services Department.  They are kept on file for a period of three years.
Approved:

__________________________________

___________________________________

Infection Control Committee Co-Chair

Infection Control Committee Co-Chair

__________________________________
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