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I:
Purpose: To provide information essential for maintaining the general physical plant in a clean and sanitary manner, prevent the environment from being a reservoir and vehicle for the spread of microorganisms involved in nosocomial infection, establish procedures for the handling of contaminated solid and liquid waste material, and establish procedures to protect employees who handle contaminated material.

II:
Definition: Regulated Medical Waste (RMW)

Cultures and stocks of infectious agents and associated biologicals.  These include cultures from medical and pathological laboratories, cultures and stocks of infectious agents from research and industrial laboratories, wastes from the production of biologicals, discarded live and attenuated vaccines, and culture dishes and devices used to transfer, inoculate, and mix cultures as well as all other clinical laboratory wastes in contact with infectious agents.


Human pathological waste.  This class includes tissues, organs, body parts and body fluids
 that are removed during surgery or autopsy or other medical procedures, and specimens of body fluids and their containers.  Also included are any other disposable items used during an autopsy or surgical procedure involving infectious agents. 


Waste human blood and blood products.  Included in this category is serum, plasma, and other blood components and their containers.  The EPA also requires that all blood-soaked items, saturated, dripping, or dried, be included in this waste category.


Sharps.  These include sharps that have been used in animal or human patient care or in medical, research, or industrial laboratories, including hypodermic needles and syringes, pasteur pipettes, broken glassware and scalpel blades, blood vials, test tubes, needles and such unused sharps that have been discarded.  This class also includes other types of broken or unbroken glassware that was in contact with infectious agents, such as used slides and cover slips.


Dialysis Wastes - All waste that has been in contact with the blood of patients undergoing dialysis.


Isolation waste.  This includes waste and discarded materials contaminated with blood, excretions, exudates or secretions from humans or animals isolated for highly communicable diseases.  The EPA has classified "highly communicable" as those diseases listed in Classification 4 in the CDC Classification of Etiologic Agents on the Basis of Biohazard (1974).  Disease agents in this category are those requiring maximum laboratory containment procedures and include Marburg, Lassa, Ebola and similar viruses rarely seen in this country.


Animal waste.  This class consists of contaminated animal carcasses, body parts, and bedding of animals that were known to have been exposed to infectious agents during research, production of biologicals, or testing of pharmaceuticals.

III:
Policy: The following techniques will be used when handling and disposing waste generated in the facility.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines: 
INFECTION CONTROL PRACTICES

Personal Hygiene

Hand washing Procedure

When leaving a contaminated area, after removing utility gloves and before going off duty 

Employees’ must wash their hands. Hand washing involve using soap, water and friction for 10-

15 seconds. Alcohol based waterless product, now available in patient care areas, can be used 

for decontaminating hands that are not visibly soiled. 

Outer Garments

The housekeeping personnel when entering the O.R. or L&D area shall wear scrub attire.  
When temporarily leaving these special areas scrub attire must be covered or removed.

Personal Protective Equipment (PPE)

ISOLATION ROOMS

Follow the specification of the isolation sign on the patient’s door.  If in doubt ask the nurse what 
PPE must be utilized. Special sub-micron mask are only to be used when entering the room of a 
patient who is on respiratory isolation.  When high dusting or performing a procedure where 
fumes and dust are anticipated the designated respiratory safety device should be utilized. 

Goggles or face protection, mask with face shields are required in situation where splashing is 
anticipated, e.q. washing walls, spray washing equipment. All PPE must be removed and 
appropriately disposed of after leaving the isolation room.

Personal Protective Equipment (Non Isolation)

Heavy duty rubber or canvas gloves should be utilized when touching wet or contaminated 
surfaces (patient care gloves are not to be used).  Gloves are not required for moping or 
sweeping floors.  Gloves must be removed promptly and hands washed immediately after use.
Reusable gloves must be examined periodically for tears and replaced if found to be damaged.

Employee Health

All personnel must comply with pre-employment and annual health exam requirements and 
procedures as outlined in the ICM 20. When Health Service is closed, personnel must report to 

their supervisor and go to the Emergency Department.
Housekeeping Supplies and Equipment

Maintenance

Vacuums and buffing machines are inspected based on a schedule developed by the Director of 
Housekeeping.  Requisitions for repair are made as soon as a defect is discovered. Automatic 
scrubbers are checked before and after use by the operator.

Equipment, Storage and Clean-up

The buffing machines and brushes used in the units are cleaned before being returned to 
storage.  Equipment are cleaned after each use and stored in the appropriate housekeeping 
storage room.  Patient care utility rooms are not to be used to store housekeeping equipment.

Disinfectants - Detergents

The facility uses a hospital grade germicide solution.  A liquid disinfectant, a quaternary 
disinfectant, is in general use for floors and a foam based phenol product is used for other 
surfaces and equipment.
A phenolic liquid disinfectant is utilized in the operating suite, delivery 
suite and other designated areas.

Training

Ongoing training sessions conducted by the department are geared toward implementation of the following procedures:  

Isolation room cleaning techniques, preventing co-mingling of RMW, personnel safety, the use of protective clothing as outlined on the sign on the patient's door and in the Isolation Section of the manual, and the use of red bags for all isolation patients when they meet Classification 4 status. EPA has classified "highly communicable" as those diseases listed in Classification 4 in the in the CDC Classification of Etiologic Agents on the Basis of Biohazard (1974).  Disease agents in this category are those requiring maximum laboratory containment procedures and include Marburg, Lassa, Ebola and similar viruses rarely seen in this country.

Discharge Team: Isolation Room
All bed linens are removed and placed into fluid impervious laundry bags. All personal items, 
and supplies are removed. The mattress, bedspring, head and foot boards and side rails, under 

surface of bed and casters are washed with disinfectant solution. 
Housekeeping Procedure A

Clean window sills, radiators.

High dust (including vents)

Dust ledges

Spot clean walls

Clean sink, toilet bowl, mirrors, etc.  Scrub shower.

Sanitize floor; dry/wet mop apply finish as necessary.

Housekeeping Procedure B

Wash walls.  (Use wall washing equipment)

Cleaning the Isolation Room

The housekeeping procedure include: cleaning and disinfecting all horizontal surfaces; walls, if 
soiled, furniture; and equipment with a hospital grade germicidal detergent.

Equipment Needed

Gown and utility gloves and possibly mask as required by the sign, mopping outfit, wet mop;
treated dust mop; cleaning cloths; germicidal bowl cleaner; toilet brush; trash bags; dust pan
and brush; dispenser supplies.
Daily Procedure

Prepare all cleaning equipment and solutions before entering the room.  Leave the equipment 
outside of the room.  Put on protective clothing and enter. Wipe the following with germicidal 
detergent solution:

Furniture; fixtures and sink area; shelves; windowsills; doors; walls (spot clean); trash 
baskets; and floor level vents.
Replenish the following items:
Paper towels; toilet tissues; soap and/or antimicrobial soap/waterless hand sanitizers as 
needed. Dust mop and damp mop floor. Straighten furniture and arrange according to the 
hospital plan. When leaving the room, place all cleaning cloths and dust cloths in a plastic bag.  
Remove protective clothing and place in the appropriate hamper.  Wash hands thoroughly.

Cleaning the Discharge Isolation Unit

Put on protective clothing.  Disinfection by manual cleaning involves manually washing 
everything with a hospital grade disinfectant.  Empty all waste baskets.  Remove, and discard 
supplies, toilet paper etc., in a trash bag.  Replace the cubicle curtain if visibly soiled.

Disinfect and sanitize the following:

Furniture including the mattress and bed frame; fixtures and sink area; shelves; window sills; 

doors; walls (spot clean as needed); trash basket; bathroom fixtures; floor; telephone. Report that
the room is now ready for occupancy.

General Cleaning

All patient care areas must be cleaned on a concurrent basis and/or when visibly soiled. 
Equipment that are stationed in the room must also be cleaned during the room cleaning 
procedure, these include wall fixtures, sputum induction chambers, and vents.

Sputum Induction Chambers
Sputum induction chambers utilized in those in-patient and out-patient area are to be 
immediately cleaned with a hospital grade germicide solution when visibly soiled and at the end 
of the day when general cleaning of the unit/area is being performed.

SPECIAL CARE AREAS

High Risk and Newborn Nurseries

These critical areas require special attention by the Housekeeping personnel.  Continuous daily 
cleaning minimizes the need for the kind of thorough cleaning that can only be done when the 
babies are out of the nursery.

Procedure

Empty waste receptacle.  Tie/secure plastic bags before removing same from receptacle then 
remove from room.

Damp wipe waste receptacle inside and out, replace plastic liner.

Damp wipe over head ledges, door frame and door top, floor level vents.

Windows should be cleaned inside and outside by the window washer.

Mop floors working toward the door.

Empty water from buckets, clean and store.

Clean mops are used daily, soiled mops are returned to be washed and treated.

Store supplies in designated areas.

Wash your hands.

Notify nursing when you have completed a nursery.

Repeat this procedure when you are assigned to clean another room.

General O.R. & L&D Cleaning Procedures 

Empty trash, clean baskets - replace plastic daily.

Put soiled linen in bags, tie and place in linen chute.

Equipment

Sponge mop and bucket system portable steam cleaning machines and other equipment are 
maintained in a sanitary condition, cleaned after use and dried before storage.

Method

Move O.R. equipment away from walls to obtain adequate access to corners.

Using clean folded cloths, moistened with the disinfectant to wipe down equipment before floor 
mopping; all door frames, door ledges, and overhead lights should be wiped down.  The same 
washing and disinfecting procedures are to be carried out in the labor and delivery suite.  The 
portable steam cleaning machine maybe used for cleaning walls, doors, frames, equipment, and 
corners.

ENVIRONMENTAL ASSOCIATED PROCEDURES

Solid Waste Handling and Disposal

Procedure for Hospital Waste Collection

Waste removal procedures are followed on the three tours of duty. All non-regulated waste bags 
collected from patient rooms and clinics are consolidated in large clear plastic bags and tied. 

Non-regulated waste is placed into the trash chute and then transported from the trash room to 
the compactor.

Regulated or red bagged waste is picked up by the cleaner who is assigned to regular trash 
pickup.  Special procedures are used for red bagged waste.

Red bagged waste is transported by cart to the RMW express area in a yellow covered cart 
labeled "Infectious" or bearing the biohazard label.  These bags are then picked up by a 
contracting company for disposal as potentially infectious waste (RMW).

Laboratory waste from Microbiology, Virology, Serology and the RIA lab will be autoclaved on 
site and after autoclaving will be handled as all other RMW.  All laboratory waste (except 
sharps) will be placed in red bags.  All red bagged lab waste will be collected in a covered 
dumpster and transported to the Hospital's RMW storage area. 

Pathology and Autopsy waste is packed in red lined barrels.  Barrels must be picked up from the 
area daily and replacement barrels supplied.  At least three empty barrels must be maintained in 
the area.  The barrels are transported to the "Red Bag Storage Room" for pick up by the 
contracting company.

The person assigned to trash pickup shall wash all collection carts after each shift and when 
soiled with the contents of a ruptured bag.

Regular Waste

All non-infectious solid waste is disposed of in the hospital compactor.  A separate compactor is 
provided for the Dietary Department. 

Regulated Medical Waste (RMW)

All RMW is removed in red bags for treatment and disposal by our Regulated Medical Waste 
disposal contractor.  All RMW is placed in red bags imprinted with the biohazard label.  Red 
bags are stored in special 48 cubic yard containers.  When full the container is replaced with an 
empty, clean container.  The red bags are then handled as RMW during transport, treatment 
and disposal by our contractor.  The waste is first autoclaved and then shredded.  Ultimate 
disposal is by incineration. 

Hospital Areas Which Generate Regulated Medical Waste 

Isolation Patients' rooms (only CDC category 4) and waste from their care in any other area (i.e. 
OR L&D, etc.); Hemodialysis Units (red bags); clinical laboratories (red bags); research
laboratories handling pathogenic organisms (red bags); surgical pathology laboratory (red lined
drums); autopsy area (red lined drums)

Nursing Station utility rooms for bulky items contaminated with blood and or body fluid  that 
cannot be discharged into the sewerage system, blood soaked dressing, etc.

OPD treatment room for bulky items contaminated with blood and or body fluids which cannot 
be discarded into the sewage systems, blood soaked dressings ect.

L & D and OR (red bags)

Bag Holding Areas in the Hospital

Utility rooms are used for temporary red bag holding to be removed during the day by the 
housekeeper assigned to trash removal.  The cleaner assigned to the area shall wash the floor
of the holding area with an appropriately diluted disinfectant detergent. After the room is 
thoroughly dry, it may be reused.  Red bags are not stored in the area for more then one tour.

Procedure for Cleaning Red Bag Storage Areas

Hospital's RMW Express Area landing is cleaned on at least a daily basis and more often if 
waste spillage occurs. 

Red bag storage room is immediately cleaned after the barrels containing red bags are picked 
up, from this room, the spraying machine shall be used to spray the walls of the empty room 
with a disinfectant detergent solution.  This will be followed by a thorough fresh water hosing
until both the walls and the floor are clean and the water runs clear.  After the room is 
thoroughly dry, it may be reused for red bag trash storage.

Hospital Housekeeping (Environmental Service) has the responsibility for cleaning the red bag 
room.  The departmental supervisor assigned will monitor the quality of the red bag room's 
cleanliness. 

Precautions for Workers Making Repairs in the Red Bag Storage Room

Since all waste stored in red bags is placed in barrels most often no precautions are necessary.  However to ensure the avoidance of contamination the following should be done:

Prior to touching any clean tools it may be necessary to move red bags which are in the way of 
the work area.  Red bags should be handled with utility gloves and if hands are soiled in the 
process they should be washed.

If the contents of the bags have leaked, contact the Environmental Services (Housekeeping) to 
clean the area prior to the start of any repair or installation.

In the unlikely event that tools become contaminated, wipe them thoroughly with isopropyl 
alcohol or a hospital grade disinfectant solution.

Procedure for Cleaning the Yard Loading Area/Compactor Area/Fly Proofing the Hospital

The yard shall be cleaned daily by the Facilities, Management and Development Department as follow:

A thorough hosing of the entire yard and loading area including the area around and under the 
compactor.

All debris that is not washed down the drain shall be swept up for disposal.

Each entrance from the yard shall be checked daily to ensure that the doors and air screens 
work properly.

Insect and Rodent Control

Extermination and pest control activities are carried out by a licensed commercial pest control 
firm whose services are contracted.  Supervision is provided by the Executive Housekeeper 
who schedules and logs their activities.

The operators are required to log each area of work completed and to keep in contact with the 
housekeeping office for special assignments.  The exterminators are scheduled Monday 
through Friday and are available for emergency call.

Housekeeping employees assigned to the garbage detail are responsible for keeping the red 
bag storage area sanitary for the control of flies, insects, and mice.  FM&D employees are 
responsible for maintaining all outdoor facilities.

Flies

All hospital windows are screened and all basement doors have air screens.  Flies will breed 
inside the hospital structure if they gain access.  Garbage cans if not adequately and frequently 
cleaned may provide a place for flies to lay their eggs.  From April to October the exterminator 
places chemicals in the compactor for fly control.  Additionally, fly grids have been placed in 
strategic areas throughout the hospital.

Fly Grids (Electrocuters)

The ultra-violet bulbs in the electrocuters should be checked by Facilities, Management and 
Development on a regular basis, and the bulbs should be changed for maximum effectiveness 
when necessary.

Cockroaches

Although they have not been proven important carriers of specific diseases, pathogenic 
organisms may be carried on their feet especially after they migrate through refuse storage
areas. The exterminator in his daily rounds will report problems and act on them as necessary.

Rodents

Rats and mice may come into inadequately protected hospital structures.

High risk areas are located and Rozal tracking powder is strategically placed for maximum 
effectiveness.

Procedure for cleaning up spills

Small spills including drops of blood on counter surfaces are cleaned up immediately by the 
staff in the area utilizing the hypochlorite wipes or any available hospital grade germicide 
solution.  Staff will utilize the applicable personal protective equipment including gloves.  Hands 
must be washed after the task is completed and gloves are removed.

Large spills of blood or bodyfluids containing blood are cleaned up by Environmental Service 
personnel.  When such a spill occurs in a patient care area, the Environmental Service 
personnel are immediately notified.  The procedure involved in cleaning up the spill is as 
follows: 

Personnel will don the appropriate personal protective equipment including gloves, fluid 
resistant gowns and face/eye protection.

Use spill absorbent pads to contain the spill.
Use scoop and thongs to remove the debris and gel material.
Clean the area with a hospital grade germicide.
Dispose of sharps in rigid containers and spill contents in red bags.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: APIC, EPA
	Date Reviewed
	Revision Required  (Check One)
	Responsible Staff Name and Title

	4/07
	Yes
	
	George Allen, Ph.D. Dir. of Infection Control

	
	Yes
	Yes
	

	
	Yes
	Yes
	

	
	Yes
	Yes
	


"Body fluids" means liquid emanating or derived from humans and limited to blood, cerebrospinal, synovial, pleural, peritoneal and pericardial fluids, and semen and vaginal secretions.
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