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HAZARDOUS MATERIALS AND WASTE MANAGEMENT PLAN
LIFE SAFETY CODE® OCCUPANCY:  BUSINESS
PURPOSE:  The Hazardous Materials and Waste Management Plan of ​​​​​​​​​​​​facility name serves to provide a framework to promote the safe handling of hazardous materials and wastes within the health care facility, and thereby to ensure the safety of patients, visitors, and staff.  It identifies the established references, policies, programs, and processes used by the number Medical Group to establish, support, train, and maintain an effective hazardous materials and waste management program.  This plan is not intended to replace any existing standards or instructions; it is to be used to provide guidance and information.
SCOPE:  This Hazardous Materials and Waste Management Plan covers the activities of facility name, and all of its associated buildings.  Any differences in activities at the various sites are so noted in the plan. 

RESPONSIBILITY:  Oversight of the hazardous materials and waste management program is accomplished through the Environment of Care (EOC) Committee.  The Office of Primary Responsibility (OPR) is Medical Logistics for hazardous materials (prior to use), and the Unit Environmental Coordinator (UEC) for hazardous waste (after use).  The UEC is also the Facility Manager and coordinates with the Base Environmental Office.  The UEC represents the hazardous materials and waste function on the EOC Committee.  Executive oversight is maintained through the Executive Steering Committee by the review of the EOC committee minutes and annual evaluation of this management plan.  
Supervisors are responsible for ensuring all subordinates are properly trained and informed of all hazardous materials and waste related issues as they pertain to the specific duty section/location, job, and task.  Each individual (as required per AFI 91-301) working at facility name should have all appropriate hazardous materials and waste training annotated on an AF Form 55, Employee Health and Safety Record.  
OBJECTIVES:

1. Provide an environment in which hazardous materials and waste are managed safely and legally.

2. Appropriately manage hazardous materials emergency situations, ranging from small spills through large hazardous materials incidents.

3. Educate staff members as to their roles in the Hazardous Materials and Waste Management Plan.

4. Add additional objective(s) as necessary and appropriate for the individual facility.
ELEMENTS OF PERFORMANCE:

Written Management Plan


EC.3.10 (1):  The organization develops and maintains a written management plan describing the processes it implements to effectively manage hazardous materials and wastes.

Facility name has developed and implemented this Hazardous Materials and Waste Management Plan in compliance with JCAHO requirements to describe the processes involved with this function and to effectively manage the safe use of all types of hazardous materials and waste.

Inventory Consistent with Applicable Law and Regulation 

EC.3.10 (2):  The organization creates and maintains an inventory that identifies hazardous materials and waste used, stored, or generated using criteria consistent with applicable law and regulation (for example EPA and OSHA).

An inventory of all hazardous materials in the facility is maintained in accordance with the requirements of OSHA’s Hazard Communication Standard.  Hazardous materials purchased through Medical Logistics are coded for monitoring and tracking to assist in this process.  In addition a “Using Activity Hazardous Material Report” is produced monthly.  The inventory is updated annually.


Hazardous waste streams have been identified for chemicals, potentially infectious medical waste, radioactive materials (if applicable), and chemotherapeutic waste (if applicable).    Note:  state in the management plan if radioactive and/or chemotherapeutic materials are not used at the facility.  The Unit Environmental Coordinator maintains documentation on all generators of hazardous waste and its initial accumulation point.  All hazardous wastes are managed in accordance with base instructions.
Selecting, Handling, Storing, Transporting, Using, Disposal 

EC.3.10 (3):  The organization establishes and implements processes for selecting, handling, storing, transporting, using, and disposing of hazardous materials and waste from receipt or generation through use and/or final disposal including managing the following:

· Chemicals

· Chemotherapeutic materials

· Radioactive materials

· Infectious and regulated medical wastes, including sharps

Facility name tracks hazardous materials and waste from their receipt within the organization to their final disposal.  Various Air Force policies and procedures establish criteria to identify, evaluate, and inventory these materials.  


SELECTION


All new requests for potentially hazardous materials must be processed through the Bioenvironmental Engineering Flight for evaluation and approval.  Following approval, Medical Logistics will procure the item and code it as hazardous.


HANDLING, STORING, USE



Upon arrival of the material, Medical Logistics staff will exercise due caution in handling, storing, and issuing the item to the using department.  The using department is responsible for following all safety precautions in storage, use, and disposal of the material according to information provided on the Material Safety Data Sheet.  Bioenvironmental Engineering will maintain a current copy of DOD List 6050.5-L, Hazardous Material Information Systems (HIMS) Hazardous Item Listing, which contains the most current version of the MSDS.  MSDS hard copies will be maintained for all items not included on HIMS.  

DISPOSAL

The Base Environmental Manager is responsible to certify that hazardous waste is properly characterized, labeled, and packaged.  Disposal of potentially infectious medical waste, including sharps is through an outside contract/other method.  It is picked up from the generating departments by MDG staff and taken to the location for pick up by the contractor / prior to disposal.  


(If applicable) Nuclear medicine wastes are decayed in storage and disposed of as general waste.

Chemical hazardous waste is picked up at the initial accumulation point by a local hazardous waste contractor in accordance with the medical group instruction on managing hazardous waste.  It is disposed of according to state, federal, and/or international law.

Space and Equipment 

EC.3.10 (4):  The organization provides adequate and appropriate space and equipment for safely handling and storing hazardous materials and waste.

Industrial hygiene surveys and Environmental Compliance Assessment and Management Program (ECAMP) inspections are used to evaluate the adequacy and appropriateness of space and equipment for the safe handling and storage of hazardous materials and waste.  

Throughout the facility, hazardous materials are stored in the departments where they are used, according to guidance contained on the MSDS.  

Hazardous wastes are accumulated in the section where they are generated until they reach the designated threshold.  (Red bags are picked up daily; sharps containers are exchanged when they reach the full line.)  They are then removed from the section to a designated accumulation point.


Prior to disposal, regulated medical waste is stored in location, hazardous chemical waste is stored in location, radioactive waste (if applicable) is stored in location, and chemotherapeutic waste (if applicable) is stored in location.  These locations were chosen to appropriately isolate the hazards from other storage and activities within the facility.
Hazardous Gases and Vapors  

EC.3.10 (5):  The organization monitors and disposes of hazardous gases and vapors.

Bioenvironmental Engineering performs industrial hygiene surveys to evaluate staff exposure to hazardous gases and vapors.  Process evaluations and monitoring results are then used to recommend appropriate engineering and administrative controls, 
as well as personal protective equipment.  If necessary, medical monitoring is implemented for individual exposures.  Records of this monitoring are located in location.

Hazardous gases and vapors in use at this facility include:

· Formaldehyde

· Ethylene Oxide

· Glutaraldehyde

· Waste Anesthetic Gas
(Delete any that are not applicable.)

Vessels containing hazardous gases or vapors are properly sealed and stored according to the MSDS instructions until they are removed by the disposal contractor. 

Fume hoods are tested and certified at least annually by an outside contractor or Bioenvironmental Engineering.
Emergency Procedures  

EC.3.10 (6):  The organization identifies and implements emergency procedures that include the specific precautions, procedures, and protective equipment used during hazardous materials and waste spills or exposures.

Procedures are in place to manage the following spills and exposures:
· Small chemical spill

· Large chemical spill

· Mercury spill

· Potentially infectious medical waste spill

· Radiation exposure


Small chemical spills are defined as those that can be safely cleaned up by the user.  All spills that are not able to be cleaned up by the user are reported immediately.


Sections are expected to clean up small spills unless the spill presents a potential threat to human health or the environment and/or exceeds the workplace containment and clean up capability.  If the section is unable to handle the spill, the fire department is called.  Each section that handles or uses hazardous materials has a section-specific spill plan (including appropriate personal protective equipment) and a checklist to use, along with appropriate spill kits.


Mercury spills are cleaned up by Bioenvironmental Engineering.  Radiation exposures are managed according to the policy and procedure maintained by the Radiation Safety Officer.


An incident report (AF Form form number) is completed for any reportable hazardous material or waste spill.
Documentation and Regulatory Compliance  

EC.3.10 (7):  The organization maintains documentation, including required permits, licenses, and adherence to other regulations.

The Base Environmental Manager is responsible for the management of all base hazardous waste permits.  These permits and licenses include, but are not limited to:

· Hazardous waste generation

· Radioactive materials

· Incineration

· Etc.


Facility name ensures that hazardous materials are used, stored, monitored, and disposed of according to applicable law and regulation, which includes, but is not limited to:

· OSHA Hazard Communication Standard

· OSHA Bloodborne Pathogens Standard

· OSHA Formaldehyde Standard

· OSHA Personal Protective Equipment Standard

· OSHA Occupational Exposure to Hazardous Chemicals in Laboratories

· EPA Regulations

Manifests 


EC.3.10 (8):  The organization maintains required manifests for handling hazardous materials and waste.

Manifests are maintained for all hazardous materials and waste that are sent off-site for disposal in the department name.   The contractor leaves a manifest when the material leaves the site.  A certificate of destruction is received following the destruction of the hazardous material.  Manifests and destruction documents are maintained for a period of three years or as required by local laws (define).

Labeling  

EC.3.10 (9):  The organization properly labels hazardous materials and waste.

Hazardous materials are labeled according to OSHA’s Hazard Communication Standard.  The following information is to be contained on the label:

· Product trade name, National Drug Code (NDC) or part number, and batch or lot number

· Applicable hazard warnings

· Manufacturer’s name, address, and emergency telephone number

· Date of manufacturer, and applicable shelf life information



Hazardous waste is labeled according to applicable regulation, which includes, but is not limited to:

· OSHA Hazard Communication Standard
· OSHA Bloodborne Pathogen Standard
· Department of Transportation regulation
Separation of Storage and Processing Areas  

EC.3.10 (10):  The organization effectively separates hazardous materials and waste storage and processing areas from other areas of the facility.

Medical Logistics is responsible to ensure that storage and processing areas for hazardous materials are effectively separated from other areas within the facility, and meet the requirements of appropriate NFPA Standards.  Storage locations within departments meet the chemical compatibility requirements as outlined on the MSDS.  Storage areas for hazardous waste are defined in EC.3.10 (4), above.
Reporting Process  

EC.9.10 (1):  The organization establishes and implements process(es) for reporting the following:

· Hazardous materials and waste spills, exposures, and other related incidents.

The processes for reporting and investigating hazardous materials and waste spills, exposures, and other incidents are identified in the base Spill Prevention and Response Plan and local MGI.  Sections storing hazardous materials or waste will periodically inspect their storage areas for damaged or leaking containers, and for the release of poisons or hazardous gases.  Reports are reviewed by the Unit Environmental Coordinator and the EOC Committee.  Trends are monitored, and corrective actions are implemented as appropriate.

Performance Monitoring  


EC.9.10 (3):  The organization establishes and implements a process(es) for ongoing monitoring of actual or potential risk(s) in the environment of care management plan.


EC.9.20 (8):  A recommendation for one or more PI activities is communicated at least annually to the organization’s leaders based on the ongoing performance monitoring of the Environment of Care management plans.

Facility name conducts appropriate monitoring of performance of this Hazardous Materials and Waste Management Plan regarding actual or potential risk.  Current performance monitors include:

· Staff members interviewed can locate the MSDS for a chemical in use.
· Percentage of inappropriately labeled hazardous materials identified during hazard surveillance will be tracked for a downward trend.

Results of this ongoing monitoring will be reported and reviewed at the Environment of Care Committee meeting at least quarterly.  This data will be considered by the committee annually for possible recommendation to the MTF leadership for a performance improvement activity in the Environment of Care.

Annual Evaluation  

EC.9.10 (4):  Each of the environment of care management plans are evaluated at least annually.
EC.9.10 (5):  The objectives, scope, performance, and effectiveness of each of the environment of care management plans are evaluated at least annually.

There will be an annual evaluation of this Hazardous Materials and Waste Management Plan in terms of its objectives, scope, performance, and effectiveness, defined as follows:



Objectives:  An assessment of whether or not the objectives 
identified in this management plan have been appropriately 
addressed in the preceding year.  Any adjustments made to the 
objectives for the following year should also be included.



Scope:  An assessment of whether or not the scope, as identified in 
this management plan, remains the same for the coming year, or 
needs to be adjusted according to changes in the organization.



Performance:  A quantitative analysis of the performance 
monitoring data as identified in this management plan.



Effectiveness:  A qualitative assessment of what was done well, 
and what needed improvement in the fulfillment of the Hazardous 
Materials and Waste Management Plan during the preceding year.  
Any changes, not previously mentioned, that are needed for the 
coming year should 
also be addressed.


The annual evaluation will be compiled by the Unit Environmental Coordinator.  The evaluation will be reviewed by the Environment of Care Committee at its next meeting following the completion of the evaluation, and it will then be forwarded to the Executive Committee.

Orientation and Education  


Orientation and Education


HR.3.1:  Staff members, licensed independent practitioners as appropriate, and volunteers have the knowledge and skills necessary to perform their responsibilities within the environment.  Staff members and licensed independent practitioners as appropriate can describe or demonstrate


(1):  Risks within the organization’s environment


(2):  Actions to eliminate, minimize, or report risks


(3):  Procedures to follow in the event of an incident


(4):  Reporting processes for common problems, failures, and user errors


Volunteers (as appropriate to their job responsibilities) can describe or demonstrate


(5):  Risks within the organization’s environment


(6):  Procedures to follow in the event of an incident


(7):  Reporting processes for common problems, failures, and user errors

All staff members participate in an orientation and education program that includes:

· Hazard Communication training


Staff members who manage or have contact with hazardous materials and waste are also trained on:

· Procedures and precautions for selecting, handling, storing, using, and disposing of hazardous materials and waste.

· Emergency procedures for handling hazardous materials and waste spills or exposures

· Health hazards of mishandling hazardous materials and waste

· Reporting procedures for hazardous materials and waste spills or exposures


All employees receive basic “Workplace Hazardous Communications” (HAZCOM) training during Newcomers Orientation.  Public Health provides detailed HAZCOM training to department supervisors, who are responsible to train all department employees whose duties involve selecting, handling, storing, and using hazardous materials.


The Environmental Flight provides annual training to personnel appointed as accumulation point managers.  Every employee receives general HAZCOM training as part of the annual inservice program.

Documentation of hazardous materials and waste training is on the AF Form 55.
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