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I.
PURPOSE:  To inform assigned personnel of guidelines for correct disposal of waste within Division work areas.

II.
SCOPE:  Applies to all personnel assigned to this Division.

III.
RESPONSIBILITIES:


A.
The Director, Division of Veterinary Medicine, will review this SOP annually.


B.
The Division Safety Officer will update this SOP annually.


C.
The Director will ensure that all Division personnel are trained in proper waste disposal procedures and that appropriate equipment is available to facilitate proper waste disposal while ensuring personnel safety.


D.
The Division Safety Officer will provide training and guidance on waste disposal procedures and will periodically survey Division work sites to ensure adequate waste disposal procedures are being followed.


E.
Individuals will comply with the guidance in this SOP and notify the Safety Officer of any violation of the outlined procedures.  Individuals must sincerely appreciate that we commonly work with disease causing organisms.  Proper sanitation and waste management practices must be observed to ensure our personal safety, the safety of the community, and the environment.

IV.
DEFINITIONS:


A.
Infectious Waste:  Any waste material that contains, or may contain, an infectious agent.


B.
Pathological Waste:  Any animal bodies, tissues, or body fluids that are no longer required for clinical or research investigations.


C.
Sharps:  Syringes, needles, glass slides, vacutainers, sharp metal or glass objects.


D.
Hazardous Materials:  Hazardous materials are chemicals identified by OSHA and EPA that are considered unhealthy or dangerous to the health of humans and animals and/or detrimental to the environment.

V.
PROCEDURES:


A.
All Division personnel need to be generally familiar with the guidance contained in WRAIR Policy letter 95-19. This regulation will be the basic guidance for waste management within this Division.


B.
General waste will not be disposed of in infectious waste receptacles.



1.
General waste consists of routine office waste and medical equipment containers or wrappers that have not been contaminated with an infectious agent or with pathological waste.



2.
Soiled bedding and excess feed from animal caging holding animals known to be free of infectious agents will be handled as general waste. This material can be washed down the drains or collected into green, brown, or black plastic trash bags to be disposed of in the dumpster.


C.
Infectious waste will be rendered non-infectious by autoclaving.



1.
Infectious waste that is to be autoclaved will be placed into clear autoclavable biohazard bags. Following autoclaving the clear bags will be placed into brown or green trash bags and disposed of as general waste.



2.
Autoclaved waste can be disposed of as general waste and does not require incineration.



3.
Spore strips will be used to demonstrate effective autoclaving. A logbook will be maintained to document the spore strip testing/results.



4.
Infectious waste that is being stored until autoclaving will be segregated from general waste, labeled and secured at all times. Storage in building 511 is in the freezer on the loading dock.


D.
Pathological Waste:



1.
Pathological waste will be double bagged in sturdy BLACK bag, sealed with fiber tape, and labeled with:




CONTENTS:




DEPARTMENT:




POC:




PHONE #:




BIOHAZARD, IF ANY:



2.
Pathological waste will be stored in the freezer at building 511 until picked up by the Hazmat truck, which occurs once/week.



3.
Blood and blood products will be disposed of as pathological waste.


E.
Sharps will be handled with extreme care due to the risk of physical injury.



1.
These items will be stored in sturdy plastic containers that can be closed securely and sealed with strapping or masking tape prior to incineration.



2.
The plastic containers will not be filled over 3/4 full before being closed and sealed with tape.



3.
Sharps containers will be secured while being stored prior to removal from our facilities.



4.
Sharps will be turned in to Safety on Tuesdays and Thursdays, whenever containers are 3/4 full.


F.
Hazardous Waste Disposal:



1.
Personnel shall minimize the generation of hazardous waste whenever feasible.



2.
Hazardous wastes to be turned in for disposal will be placed in individual sealed containers in good repair and labeled with a hazardous waste label. The label will include the specific contents of the waste to include percentages of each component found in solution, generators name and the date accumulation started.



3.
The waste shall be turned in to the waste bunker no later than thirty days after accumulation started.



4.
A DD form 1348‑1 will be initiated for each waste to be turned-in.



5.
Hazardous waste will not be transported off of the installation by any personnel except for certified Hazardous waste transporters.

VI.
SUPERSESSION NOTICE: This SOP supersedes SOP-DVM-630 dated October 1996.

REVIEWED AND APPROVED:

JOHN H. PARRISH

LTC, VC

Director, Division of
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