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	MEDICAL WASTE MANAGEMENT PLAN

	
	Note:  This form is provided to assist the user in developing a medical waste management plan that complies with Sections 13813(1) and 13817 of the Medical Waste Regulatory Act (MWRA), Part 138 of the Public Health Code, 1978 PA 368, as amended.  You are not required to use this form.  You may generate your plan using any format desired as long as it complies with the requirements of the MWRA.  You may also include attachments with additional information if needed.

	Facility Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	E-Mail:
	     

	Owner(s):
	     

	Individual Responsible for Management of Medical Waste:
	     

	Types of Medical Waste Produced at this Facility:  (Check all that apply)

	 FORMCHECKBOX 

	Sharps (needles, syringes, scalpels, tubing with needle attached)

	 FORMCHECKBOX 

	Cultures and stocks (lab waste, biological production waste, live/attenuated vaccines, culture dishes, and related devices)

	 FORMCHECKBOX 

	Pathological Waste (human organs, tissues, body parts other than teeth, products of conception, or fluids removed during trauma or other surgical procedure, and not fixed in formaldehyde)

	 FORMCHECKBOX 

	Liquid human and animal waste, including blood and blood products and body fluids, but not including urine or materials stained with blood or body fluids

	 FORMCHECKBOX 

	Contaminated wastes from animals that have been exposed to agents infectious to humans, these being primarily research animals

	Indicate the segregation, packaging, labeling, and collection procedures used for each type of medical waste generated facility:

	Sharps:

	 FORMCHECKBOX 

	Not Applicable (sharps not generated at this facility)

	 FORMCHECKBOX 

	Sharps are placed into an appropriately labeled sharps container before being stored and/or removed by our medical waste disposal service, and are stored at the facility no longer than 90 days (the storage period begins when the use of the container is initiated)

	 FORMCHECKBOX 

	Placed in rigid, puncture-resistant containers that are appropriately labeled and transported to a sanitary landfill in a manner that retains the integrity of the container

	 FORMCHECKBOX 

Other Approved 
Method (Specify)
	     


	Blood and Body Fluids:

	 FORMCHECKBOX 

	Not Applicable (blood and body fluids not generated at this facility)

	 FORMCHECKBOX 

	Flushed into a sanitary sewer system using appropriate personal protection equipment (PPE) and universal precautions

	 FORMCHECKBOX 

	Saturated and solidified blood items are placed into a red biohazard bag prior to removal by our medical waste disposal company

	 FORMCHECKBOX 

Other Approved 
Method (Specify)
	     

	Cultures and Stocks:

	 FORMCHECKBOX 

	Not Applicable (cultures and stocks are not generated at this facility)

	 FORMCHECKBOX 

	Stored in closed, puncture resistant containers and removed by our medical waste disposal company for autoclaving or incineration prior to disposal in a sanitary landfill

	Pathological Waste:

	 FORMCHECKBOX 

	Not Applicable (pathological waste not generated at this facility)

	 FORMCHECKBOX 

	Removed and incinerated by our medical waste disposal company or other company or cremated (mortuaries)

	 FORMCHECKBOX 

	Ground and flushed into a sanitary sewer using appropriate PPE and universal precautions to protect from splashing

	 FORMCHECKBOX 

	Burial in a cemetery (placed in leak-proof, rupture-proof container prior to burial)

	 FORMCHECKBOX 

	Ground until rendered unrecognizable, stored in closed, puncture-resistant, properly labeled containers, and, if not in liquid form, disposed of in a landfill

	 FORMCHECKBOX 

Other Approved 
Method (Specify)
	     

	Contaminated Animal Waste:

	 FORMCHECKBOX 

	Not Applicable (contaminated animal waste not generated at this facility)

	 FORMCHECKBOX 

	Burial in a sanitary landfill in properly labeled, double containers that are leak-proof and puncture-resistant and are tightly sealed to prevent escape of fluids or material

	 FORMCHECKBOX 

	Placed into appropriately labeled containers and removed by our medical waste disposal company.  The waste is incinerated prior to disposal in a sanitary landfill

	Use and methods of on-site or off-site storage (check all that apply)

	 FORMCHECKBOX 

	Stored in appropriate containers (biohazard bin, box) in a designated storage area until removed by our medical waste disposal company

	 FORMCHECKBOX 

	Kept in a outdoor storage unit that complies with Section 13809(g) of the MWRA, and removed by our medical waste disposal company

	 FORMCHECKBOX 

Other Approved 
Method (Specify)
	     


	Use and methods of on-site or off-site decontamination (check all that apply)—check with your medical waste disposal company to obtain this information

	 FORMCHECKBOX 

	Not Applicable – All medical waste generated at this facility is incinerated by our medical waste disposal company prior to disposal in a sanitary landfill

	 FORMCHECKBOX 

	Medical waste generated at this facility (sharps, blood, body fluids, and cultures and stocks only) is decontaminated on-site by autoclaving or other method specified below by a medical waste treatment facility prior to disposal in a sanitary landfill

	 FORMCHECKBOX 

	Medical waste generated at this facility (sharps, blood, body fluids, and cultures and stocks only) is decontaminated off-site by autoclaving prior to disposal in a sanitary landfill (medical waste treatment facility)

	 FORMCHECKBOX 

Other Approved 
Method (Specify)
	     

	Use of on-site or off-site incineration (check all that apply) – check with your medical waste disposal company to obtain this information

	 FORMCHECKBOX 

	Not Applicable – None of the medical waste general at this facility in incinerated

	 FORMCHECKBOX 

	Pathological and/or contaminated animal waste (if applicable) is incinerated off-site by our medical waste disposal company or treatment facility prior to disposal in a sanitary landfill – other medical waste is treated by autoclaving or another approved technology

	 FORMCHECKBOX 

	All medical waste generated at this facility is incinerated off-site by our medical waste disposal company or treatment facility prior to disposal in a sanitary landfill

	 FORMCHECKBOX 

	All medical waste generated at this facility is incinerated on-site prior to disposal in a sanitary landfill (medical waste treatment facility)

	 FORMCHECKBOX 

Other Approved 
Method (Specify)
	     

	Corporate or other legally recognized business address and telephone number of our medical waste disposal company

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Phone Number:
	     

	Not Applicable (Explain)
	     

	Use of sanitary landfills, cemeteries, and other disposal sites

	 FORMCHECKBOX 

	Not Applicable – We do not transport any of our medical waste directly to a sanitary landfill

	 FORMCHECKBOX 

	Decontaminated and/or appropriately packaged medical waste is transported to the following sanitary landfill:

	Facility Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     


	The measures to minimize exposure of the facility’s employees to infectious agents throughout the process of handling and disposing of the medical waste (check all that apply)

	 FORMCHECKBOX 

	Bloodborne Pathogens training is required for each employee with potential exposure initially upon hire, and refresher training is provided on an annual basis.  These records are maintained at the facility.

	 FORMCHECKBOX 

	Training is provided upon hire regarding proper handling of medical waste, and is performed before the employee assumes duties that involve handling of medical waste as required by R 325.1547 of the MWRA.  All employees receive refresher training when a change in the medical waste management plan directly affects the employee’s duties.  Records are maintained at the facility, which includes the employee’s name, job classification, and dates of training as required.  Training records are maintained for a minimum of 3 years.

	 FORMCHECKBOX 

Personal protection equipment 
available and universal precautions 
employed at the facility (specify)
	     

	Note:  A producing facility shall update this medical waste management plan (Plan) each time there is a change in either of the following within 30 days after the change occurs:  1) A person or site named in the plan, or 2) The types of medical waste handled or the methods of handling medical waste at the facility.  Upon request, a producing facility shall make its plan available to the Department of Environmental Quality pursuant to an inspection of the facility.  Upon receipt of 24 hours advance notice, a producing facility shall make its plan available to an employee of the facility for inspection on the premises or provide a copy of the plan to the employee


