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Subj:
INFECTIOUS WASTE MANAGEMENT

Ref:
(a)
9VAC 120 - Regulated Medical Waste Management Regulations, Commonwealth of Virginia, Department of Environmental Quality

(b)
COMDT1NST M6000.1B, Medical Manual, Ch 13, par. K12

1.
PURPOSE. This instruction gives clinic policy, procedures and responsibilities for the control and management of infectious waste for the Integrated Support Command. By definition in reference (a), the clinic is the only generator of infectious waste aboard the command, thus, the primary focus of this instruction is for the clinic. The clinic will serve as advisor concerning matters of infectious waste for the ISC.

2.
ACTION. All clinic personnel will ensure compliance with the provisions of this instruction. The contents of this instruction will be included in the clinic’s annual training program.

3.
DIRECTIVES AFFECTED. CG INTSUPRTCOM PORTSVA INST 6270.1A is canceled.

4.
BACKGROUND. There is no epidemiological evidence to suggest that most clinic waste is any more infectious than residential waste. However, the public concern about the risk of medical wastes must not be ignored. Identifying wastes that will require special precautions is necessary. The first step to managing infectious waste is to identify any waste having a potential to cause infection during its handling and disposal so special precautions would be prudent. Clinic wastes falling under this category include sharps, microbiology laboratory waste, pathology waste, and blood specimens and blood products. While any item that has had contact with blood, exudates, or secretions may be potentially infectious, it is not usually considered practical or necessary to treat all such waste as infectious. Materials containing small amounts of blood, saliva, or other secretions, such as tainted gauze pads, sanitary napkins, or facial tissues, are not considered infectious waste.

5.
DEFINITIONS. The following are definitions related to this instruction.

a.
Infectious Waste. Any solid waste capable of producing an infectious disease in humans. A waste is considered to be capable of producing an infectious disease if it has been or is likely to have been contaminated by an organism likely to be pathogenic to healthy humans. The State regulations give several exemptions and exclusions.

b.
Pathological Waste. Solid waste that is human tissues, organs, effluences or similar material. For the clinic the main pathogenic wastes are extracted teeth and debrided wound tissues. The size and amount of pathogenic waste produced in the clinic is small enough to be disposed of as sewage.

c.
Sharps. Needles, scalpels, knives, broken glass, syringes, pipettes, and similar items having a point or sharp edge capable of cutting or puncturing the skin.

d.
Treatment. Any method, technique, or process, including neutralization, designed to change the physical, chemical, or biological character or composition of any waste by neutralizing such waste rendering it safe for transport or disposal.

6.
DISCUSSION. The following policies and procedures will be followed to ensure that infectious waste is properly managed at the ISC:

a.
Exemptions and Exclusions: The following items are exempt or excluded from infectious waste regulations:

(1)
Sewage, wastewater, and other wastes that pass through the sewer system that is connected to the local municipal system and sewage treatment facility. Small amounts of blood and tissue, including individual teeth, may be disposed of as sewage.

(2)
Garbage, trash, and sanitary waste that would normally be generated in a non-clinical situation. This includes administrative support materials and personal hygiene products, such as diapers, facial tissue, and sanitary napkins.

(3)
Clinical items, not including sharps, containing small amounts of blood or body fluids, and no free flowing or unabsorbed liquid. For clinical purposes, dressings with purulent drainage will be considered as infectious waste.

b.
Packaging and Labeling. All infectious waste will be packaged and labeled in accordance with federal and state regulations. Exempt or excluded waste shall not be packaged as infectious waste. Specific requirements are:

(1)
Packaging of Sharps. Sharps will be packaged in rigid, leak-proof, puncture-resistant, autoclavable containers. Only standard sharps containers that meet federal and state regulations shall be used. The container will be orange or red and properly labeled. Once full, the container will be sealed and placed in the infectious waste boxes provided by the disposal contractor.

(2)
Packaging of Other Infectious Waste. All infectious waste, other than sharps, will be placed in State approved orange or red plastic bags marked for infectious or bio-hazardous waste. Bags will be sealed with tape and placed in the infectious waste boxes provided by the disposal contractor.

(3)
Labeling. Labeling of the boxes as Regulated Medical Waste is the responsibility of the disposal contractor.

(4)
Treatment. The clinic shall maintain a contract for the removal, treatment and disposal of infectious waste, thus eliminating the need for treatment within the clinic.

(5)
Record Keeping. The contractor shall provide the clinic with a copy of the Manifest Document indicating the number of containers removed from the clinic. These documents shall be maintained by medical supply for three years.

(6)
Spills. All spills of blood and blood contaminated fluids will be promptly cleaned up using an EPA approved germicide or a recommended surface disinfecting agent. The health care worker must wear gloves. Visible material will be removed first with disposable towels or other appropriate means to ensure against direct contact with blood. If splashing is anticipated, protective eyewear shall be worn along with an impervious gown or apron that provides an effective barrier to splashes. The area will then be decontaminated with the disinfecting solution or an appropriate EPA approved germicide. Materials used for clean up will be disposed of as infectious waste.

(7)
Disposal. All infectious will be disposed of by the contractor in accordance with current State Regulations.
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