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TITLE:
	Biohazardous Waste Disposal
[SOP#UNMC-IBC05]


	OVERVIEW:
	UNMC policy requires that biohazardous waste be managed in and disposed of in accordance with all pertinent federal, state, and local standards to minimize the risk of exposure to personnel and the environment.  



	APPLIES TO:
	All employees of UNMC


	DEFINITION(S):
	Biohazardous waste (infectious waste) is defined as materials of biological origin that are capable of producing an infectious disease in humans or animals and includes at a minimum blood, body fluids, discarded sharps and inoculated culture media.  Biohazardous waste is composed of two broad categories to include sharps and non-sharps which can be subdivided into the following categories:

1.  Sharps
a.
Biohazardous sharps waste
Biohazardous sharps waste consists of discarded items: 1) derived from human patient diagnosis, care, or treatment; 2) derived from infected animals whether naturally occurring or through research activities; and 3) contaminated from research laboratories not involving human or animal materials.  These items include items containing a biohazardous agent such as hypodermic needles, scalpels, plastic pipettes, Pasteur pipettes, pipette tips, vacutainer tubes, glass containers, or any other item which can potentially transmit disease by cutting or piercing the skin.  These contaminated items are to be placed into an approved sharps container prior to disposal into the red biohazard transport vessel.
b.
Medical/Research sharps waste

Medical/research sharps waste are materials, although not contaminated with a biohazardous agent and thus not considered a vehicle of disease transmission, that may be perceived as infectious when presented for disposal.  These materials should be handled as biohazard sharps waste due to safety concerns about their disposal.  Medical/research sharps waste include but are not limited to needles, syringes, scalpels, glass microscope slides and glass cover-slips which must be disposed in an approved sharps container, as well as pipettes and pipette tips which must be disposed in secondary containment e.g., cardboard box, before placement in the red biohazard transport vessel.
2. Non-sharps

a.
Blood and body fluids

Blood, blood products, and body fluids (except sweat) shall be classified as infectious.  The term blood and blood products shall include whole blood, serum, plasma, and other blood components.  The term body fluids shall include semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid, amniotic fluid, and any other body fluid visibly contaminated with blood.  Items contaminated with the above fluids are considered infectious only when a pourable quantity is present.  Pourable quantity is further defined as the ability of a liquid or semi-liquid form to drip or flow.  Items that are caked with dried blood or other body fluids and are capable of releasing these materials during handling are considered infectious.
b.
Infectious Laboratory Waste

 All cultures and stock of infectious agents, including specimens from medical and pathological laboratories, wastes from the production of biologicals, discarded live and attenuated vaccines, and culture dishes and devices used to transfer, inoculate and mix cultures shall be defined as infectious laboratory waste.
c.
Isolation Waste

The waste generated from an isolation patient shall not be identified as infectious unless it meets the definition of infectious waste as defined above or falls into at least one of the following exceptions:

1) Waste within the definitions of laboratory, blood, and body fluid or sharps waste; and 

2) All waste from patients diagnosed as having a highly communicable disease caused by Risk Group 4 etiological agents as defined by National Institute of Health (NIH) guidelines, (Guanarito virus, Lassa fever virus, Machupo virus, Sabia virus, Crimean-Congo Hemorrhagic fever virus, Ebola virus, Marburg virus, Group B arboviruses, Herpes virus simiae, Equine morbillivirus, Omsk hemorrhagic fever virus, Smallpox virus).
3) Waste from the Biocontainment Unit (BCU) as defined in the BCU policy manual.

d.

Animal Waste

Animal waste derived from animals afflicted with zoonotic disease, or purposely infected with agents infective to humans, shall be classified as infectious waste.  Infectious animal waste shall include blood, body fluids, carcasses, body parts, and bedding of animals that were infected with a disease communicable to humans.  


	PROCEDURES:
	Infectious waste, except for sharps, shall be contained in disposable plastic bags or containers that are tear-resistant, leak-proof, and secured to prevent leakage or expulsion of solid or liquid waste during storage, handling or transport.

1. Infectious waste must be transported in carts designated for biohazardous waste.

2. Bags will meet current tear and impact resistance requirements as outlined by the supplier, will conform to current maximum size and weight restrictions, and well be labeled as biohazardous.

3. The top of the inner bag contained in the biohazard waste transport containers must be closed by twisting and tying in a single knot.   

4. Prior to transport off campus, all infectious waste shall be placed in rigid or semi-rigid, leak-proof containers such as disposable or reusable pails, cartons, boxes, drums, or portable bins.  These containers will be clearly marked and labeled in accordance with DOT and OSHA regulatory requirements.  All containers will be closed and completely sealed.
5. Equipment and linen contaminated with infectious material or biological agents must be handled and decontaminated in accordance with the guidelines established in the UNMC Blood borne Pathogen Exposure Control Policy.

6. Infectious sharps, medical sharps, glass pipettes (e.g. Pasteur pipettes) and broken contaminated glass must be disposed of in leak-proof, rigid, puncture-resistant and break-resistant containers.  These containers must be sealed shut when they are 3/4 full and placed in a biohazardous waste container for pick up and disposal.  

Environmental Service will pick up and handle infectious waste in accordance with departmental procedures.  All waste will be disposed as described in the UNMC Environment of Care Management policy #EC10, Waste Handling.
Special Circumstances in Handling Biohazardous Waste

1.
The Autopsy Suite has protocols that should be consulted for the disposal of infectious waste.
2.  Biosafety-Level 3 containment laboratories shall decontaminate waste generated in such labs either prior to removal from the lab or wrapped and placed into a sealed container prior to removal from lab for decontamination on-site.

3. Any materials/substances coming out of a laboratory with highly concentrated infectious agents such as a HIV/HBV production facility must be decontaminated on-site before it leaves the facility.
4.  Biohazardous waste from the Biocontainment Unit will be handled as defined in the BCU Policy Manual.  



	RECORD KEEPING:
	Environmental Service personnel maintain a record of the amount of biohazardous waste removed from campus.


	OTHER INFORMATION:
	Infectious waste is handled by Environmental Services and disposed through a licensed biohazard waste contractor.

Waste handling is accomplished in a cost-effective manner and every effort is made to further reduce disposal costs by reducing volume of waste and/or by recycling waste through appropriate waste streams whenever possible.  
Biohazardous waste that is decontaminated on-site before disposal or recycling (e.g. autoclaving), must undergo a process that includes quality assurance testing to verify that the sterilization process is adequate (refer to policy #UNMC-IBC01, Autoclave Operation and Safety, for additional details).
Mixed biohazardous waste i.e. contains chemical material and/or radioactive waste, require additional guidelines for disposal.  Contact the UNMC Chemical Safety Office (9-6356) and the Radiation Safety Office (9-6356) for additional information.



	REFERENCES:
	UNMC Environment of Care Management, policy EC10, Waste Handling.
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