HAZARDOUS MATERIALS & WASTE RISKS – EC.02.02.01


Standard EC.02.02.01

The hospital manages risks related to hazardous materials and waste.

Elements of Performance for EC.02.02.01

EC.02.02.01EP1-The hospital maintains a written, current inventory of hazardous materials and waste that it uses, stores, or generates. The only materials that need to be included on the inventory are those whose handling, use, and storage are addressed by law and regulation. (See also IC.02.01.01, EP 6 and MM.01.01.03, EP 1 & 2)
Recommended Document:
The management of the risks from Hazardous Materials and Waste requires input from individuals with expertise in a variety of disciplines.  To provide a comprehensive program, the organization should identify the departments that could be responsible for providing the technical expertise. 

Examples:

HM-EC.02.02.01EP1a Policy for Hazardous Materials & Waste Inventory

HM-EC.02.02.01EP1 b Attachment I – Form- Departmental Hazardous Materials & Waste Inventory Form (.xls) (4 tabs: Tab 1- Chemical inventory, Tab2- Infectious Inventory, Tab 3- Medication Inventory, Tab 4- Radioactive)
HM-EC.02.02.01EP1 c Attachment II – Form- Master Hazardous Materials & Waste Inventory Form (.xls)

EC.02.02.01EP3- The hospital has written procedures, including the use of precautions and personal protective equipment, to follow in response to hazardous material and waste spills or exposures.

EC.02.02.01EP4- The hospital implements its procedures in response to hazardous material and waste spills or exposures.

Recommended Documents:

1. Policy and procedures for using personal protective equipment when cleaning up or responding to hazardous waste spills or exposures.
2. Specific procedures on types of very hazardous waste spills. 

Examples:
HM-EC.02.02.01EP3-4 a Policy on Hazardous Spill & Exposure

HM-EC.02.02.01EP3 a Policy on Eyewash/Shower Station 
HM-EC.02.02.01EP3 b Form-Attach I-Eyewash Station Risk Assessment (.xls) HM-EC.02.02.01EP3 c Form- Attach II-Weekly Eyewash / Shower Activation Record (.xls) 
EC.02.02.01EP5- The hospital minimizes risks associated with selecting, handling, storing, transporting, using, and disposing of hazardous chemicals.

 Recommended Documents:

1. Criteria used to identify hazardous chemicals, and various kinds of hazardous wastes

2. Policies and procedures addressing the procurement of hazardous materials, including chemicals.

3. Policies addressing management of hazardous materials and hazardous wastes 

4. Criteria used to identify hazardous chemicals, and various kinds of hazardous wastes.

5. Procedures for managing hazardous chemical wastes.

Examples:

HM-EC.02.02.01EP5 a Policy on Hazardous Chemicals

HM-EC.02.02.01EP5b Form-Attachment I Risk Assessment for Hazardous Materials & Waste

HM-EC.02.02.01EP5 c Form-Attachment II – Contractor Acknowledgment Form (.xls)

EC.02.02.01EP6- The hospital minimizes risks associated with selecting, handling, storing, transporting, using, and disposing of radioactive materials.
Recommended Documents:

1. Procedures for handling radioactive wastes.

2. List of areas and substances that requiring monitoring. The list should also list the exposure limits and testing methods

3. Samples of monitoring reports presented to the Environment of Committee

Examples:

HM-EC.02.02.01EP6 a Policy for Managing Radioactive Materials
EC.02.02.01EP7- The hospital minimizes risks associated with selecting and using hazardous energy sources. 

Note 1: Hazardous energy is produced by both ionizing equipment (for example radiation and x-ray equipment) and non-ionizing equipment (for example lasers and MRIs).
Note 2: This includes the use of proper shielding during fluoroscopic procedures.
Recommended Documents:

1. List of areas where hazardous energy sources are used and stored or processed for disposal.

2. Samples of inspection checklists 

3. Example of completed checklists of various area

Examples:

HM-EC.02.02.01EP7 a Policy for Managing Hazardous Energy Sources
EC.02.02.01EP8- The hospital minimizes risks associated with disposing hazardous medications. (See also MM.01.01.03, EPs 1-2)

Recommended Documents:

1. List of areas where hazardous medications are used and stored or processed for disposal.

2. Samples of inspection checklists 

3. Example of completed checklists of various area

Examples:

HM-EC.02.02.01EP08 a Policy for Disposal of Hazardous Medications 

HM-EC.02.02.01EP08 b Form-Attach I-Weekly Inspection of Storage Areas (.xls) (2 tabs: Tab1- Accumulation, Tab 2- Main Storage)
HM-EC.02.02.01EP08 c Attach II-Hazardous Drugs for Pharmacy Personnel
HM-EC.02.02.01EP08 d Attach III-Listed Hazardous Medications and other RCRA hazardous waste (.xls) (2 tabs: Tab 1- Listed Waste, Tab 2- Waste Segregation and Disposal)
HM-EC.02.02.01EP08 e Attach IV-Generator Calculations 

EC.02.02.01EP9- The hospital minimizes risks associated with selecting, handling, storing, transporting, using, and disposing of hazardous gases and vapors. 

Note: Hazardous gases and vapors include, but are not limited to, ethylene oxide, and nitrous oxide gases; vapors generated by glutaraldehyde; cauterizing equipment such as lasers; waste anesthetic gas disposal (WAGD); and laboratory rooftop exhaust.  (For full text, refer to NFPA 99-2012:9.3.8;9.3.9)
Recommended Documents:

1. Policy and procedures for managing hazardous gases and vapors

Examples:

HM-EC.02.02.01EP9 a Policy for Managing Hazardous Gases and Vapors 
Optional policies: 

HM-EC.02.02.01EP9 b Policy on Formaldehyde

HM-EC.02.02.01EP9 c Policy on Gluteraldehyde

EC.02.02.01EP10- The hospital monitors levels of hazardous gases and vapors to determine that they are in safe range.
Note: Law and regulation determine the frequency of monitoring hazardous gases and vapors as well as acceptable ranges.

Recommended Documents:

1. Policy and procedures for monitoring hazardous gases and vapors

Examples:

HM-EC.02.02.01EP10 a Policy on Monitoring Hazardous Gases & Vapors
EC.02.02.01EP11- For managing hazardous materials and waste, the hospital has the permits, licenses, manifests, and material safety data sheets required by law and regulation.

Recommended Documents:

1. Policy on hazardous materials permits, licenses, manifests, and material safety data sheets

2. Sample Licenses

Examples:

HM-EC.02.02.01EP11 a Policy on Permits, Licenses, Manifests & SDS

HM-EC.02.02.01EP11 b Attachment I – Permit & License List (.xls)

HM-EC.02.02.01EP11 c Attachment II – Pictogram Symbols (.xls)

EC.02.02.01EP12- The hospital labels hazardous materials and waste. Labels identify the contents and hazard warnings.
Footnote: The Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens and Hazard Communications Standards and the National Fire Protection Association (NFPA) provide details on labeling requirements.
Recommended Documents:

1. Policy on procedures for properly labeling hazardous materials and waste type

2. Example of labels used to identify each type of hazardous material or waste

Examples:

HM-EC.02.02.01EP12 a Policy on Labeling Hazardous Material & Waste

EC.02.02.01EP17- For hospitals that provide computed tomography (CT), positron emission tomography (PET), or nuclear medicine (NM), or fluoroscopy services: The results of staff dosimetry monitoring are reviewed at least quarterly by the radiation safety officer, diagnostic medical physicist, or health physicist to assess whether staff radiation exposure levels are “as low as reasonably achievable” (ALARA) and below regulatory limits.

Note 1: For the definition of ALARA, please refer to US Nuclear Regulatory Commission federal regulation 10 CFR 20.1003.

Note 2: This element of performance does not apply to dental cone beam CT radiographic imaging studies performed for diagnosis of conditions affecting the maxillofacial region or to obtain guidance for the treatment of such conditions.
EC.02.02.01EP18 – Radiation workers are checked periodically, by the use of exposure meters or badge tests, for the amount of radiation exposure.

Recommended Documents:

1. Policy addressing Staff Monitoring Radiation Exposure
2. ALARA Exposure levels and investigation levels
Examples:

HM-EC.02.01.01EP17-18 a Policy on Staff Monitoring for Radiation Exposure
HM-EC.02.02.01EP17-18 b Attach I- ALARA Exposure levels

HM-EC.02.02.01EP17-18 c Attach II-Investigation Levels

EC.02.02.01EP 19 – The hospital has procedures for the proper routine storage and prompt disposal of trash.

Recommended Documents:

1. Policy on procedures for proper storage and prompt disposal of trash
Examples:

HM-EC.02.02.01EP19 a Policy for Disposal of Trash
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