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Chapter 1 Overview of the Healthcare Facilities Auditing Procedures

The partners used the assessment formeseloped by the project to cary out a series of audits at
healthcare facilities identified by them.

The partners took two approaches to the audit process:

1. Healthcare facilities were vsited by the partners
2. Healthcare Waste Managers from the identifiedaltacare facilities conducted the audits and
provided the information to the relevant partner

In either case the data was collated by the partner and presented in a report format as agreed by the
project partners.

The only exception to this process washe case of Albania. In this case the partner left the project before
doing the audits. This left an issue with time constraints due to completion deadlines and as a result the
project steering committee agreed that Partner 1 who had data available Y¥NH@® Albania would

provide data in this regard.

Partner 1 prepared a set of reports from audits of healthcare facilities conducted in Albanian between 2011
and 2013. The supporting documents from these audits were also provided at the Drop Box fofeer in t
Work Package 3 outputs folder. The information is valid and accurate as there has been no significant
change in the status of healthcare waste management in those facilities or in Albania in general in the
intervening period.

All partners conducted autdi in line with the project methodology.



Chapter 2 Summary of Audit Findings

Italy

General description of the Health Care Units been audited
The table below summaries the audited facilities and their specific localization.

Position inthe Medical directors Person in Date of Auditor

(legal charge of :
country representatives) HCWM Audit Name

Facility

Istituto Chirurgico

Ortopedico . City 'Latlna_ Alessandro Giovanni Amanda
Traumatologico | Region Lazio . - 10/06/2014 :
Pontecorvi Siligato Zuffi
(1.C.0.Tj Gruppo
GIOMI S.p.A.
IRCCS Policlinico| City. Milano '(\:/'j‘”aozeeresa Davide 17/06/2014 | Amanda
San Donato Region Lombardia PP Rizzardi Zuffi
Casa di cura City: Torino Maria Renata graa:)n;:tiens(;:o 19/06/2014 Speranza
Cellini S.p.A. RegionPiemonte | Paola Ranieri Boccafogli
E.CAS.S.pA. City. Torino ?Jreusr;c;evgglrlr?rlr?é Francesco Speranza
Casa di cura =ALy._107Ng " | Sabatino 19/06/2014 P .
Fornaca RegionPiemonte | Carola Barbero Boccafogli

Before the audits took place, SINERGIE provided all the peopbhairge of the healthcare waste
management with the project initial leaflet and with one electronic copy of the questionnaires that have
been also translated in Italian for the occasion.

A meeting has been therefore planned for each of the identified stires and on average each meeting
lasted 3 hours.

At least 2 people from the audited facilities were present at each meeting: in one of the facility 8 people
attended thus highlighting the interest in the audit.

For privacy reasons the name of the struesihave only been listed in this paragraph but no further mention
will be made to their names in the forthcoming statistical assessment and summary.



2.2 Statistical data on the findings of the audits

The first table below reports some more data on tieure of the facilities assessed:



Number of Staff at Hospital Number of |Bed Occupanc No. of Outpatients: Number of Number of waste
Total Medical | Nonmedical beds Rate Daily | Monthly | Annually departments contractors
Facility J 700/900 | 600/800 130 127 85% 400 9000 100000 5 2
Facility 2 230 200 130 92 60% 200 4500 50000 5 2
Facility 3 1200 400 800 450 80% 966 21200 | 250000 3 1
Facility 4 600 110 490 340 90% 80 1600 17000 14 1

In terms of the quality of HCW management, the following table sunmearhe key performance indicatofBhe average total score is very good if we consider

VAN

OKFG G213 a02NB A& Hn LRAYyGad { 2 ViSoilitgo? Wasté Fegrégatish K SNIOPRIS yii & RRRRFS RS | Adyll SNBX 21 if AS20/L
PPE Level of Staff Availability of | Location of | Visibility of Waste State of Internal
Waste Waste Waste . waste Waste| Waste | Waste
Wornby | Awareness to . . .| Segregation ) . Total score
. Segregation | Segregation | Segregation| . . collection | Uplift | Storage| Transfer
Staff HCWM issues . . in Practice :
Equipment Equipment Chart* equipment** Note
Facility 1 1 2 4 1 5 1 1 1 16
Facility 2 1 2 4 1 5 1 1 1 16
Facility 3 1 1 4 1 5 1 1 1 15
Facility 4 1 2 4 1 5 1 1 1 16
Average valug 1,0 1.8 4,0 1,0 0,0 5,0 0,0 1.0 1.0 1,0 15,75




Comments:

*Visibility of Waste Segregation Charimeetings were held in standard meeting rooms where no charts on
aSANBAFGA2Y G6SNB A aA oHerS dealthcare Walst@i§ oblRdied SricaiekténBlRvisiti® 2
are not authorized to acceshé areas dedicated to waste storage and segregatitowever all the facilities
declared to have written procedures on waste segregation. The procedures are available for people working
the facilities.

**State of waste collection equipmentwe were notauthorized to enter areas for waste collection and
aSANBAFGA2Yy a2 ¢S O2dZ RyQid OKSO1l GKS adlddza 27F S



2.3 Hospital Waste Managemergp#cificmaterials

Waste contractors

All the facilitiesemploy specificcontractorsthat dealmainly with thetransportation and disposal of
special and hazardoumealthcare waste.

Usually urban waste is managed by municipalized companies.

Material Inputs to the Hospital

Are Material Safety Data Sheets (MSDS) for

hazardous substances purchased by the Hospital
kept centrally or individually by the user of the

substance?

Are adequate records kept of all hazardous

: : W YES
substances purchased in the Hospital?
B NO
Does the Hospital purchase all materials with
hazardous properties centrally?
T T T T T T T T T T 1
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Wastes Produced by the Hospital
Has a complete list of wastes requiring off site mYES
disposal with preferred disposal options been ENO

compiled?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%




Wood / wood shavings
White goods (refrigerators, freezers etc.).
Textiles

Tyres

Solvents

Sharps uncontaminated
Sharps contaminated
Scrap metals

Sanitary waste
Redundant machinery
Radioactive wastes
Protective clothing
Printer/photocopier toner cartridges
Poisons

Plastics

Photographic wastes
Pesticides
Polychlorinated biphenyls (PCB’s)
Paper and cardboard

Oils (vegetable)

Oils (mineral)

Laboratory wastes
Herbicides

Grounds waste

Glass

Furniture and furnishings
Food wastes

Fluorescent tubes
Flammable wastes
Fertilisers

Explosive wastes
Electrical equipment (other)
Drums / containers
Computer equipment
Compressed gas cylinders
Clinical wastes

Catering waste
Biochemical waste
Biological waste

Batteries

Animal waste
Acids/caustics

0%

40%

50%

60%

70%

100%

mYES
HNO
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Discharges to drain and discharge records

Allthe facilities declared that discharges to drain are forbidden by the law therefore this section is not

applicable.

Hospital Waste Disposal

Has anyone visited the disposal sites of
waste contractors (e.g. Duty of Care
visit)?

Have you checked that the waste disposal
contractor has necessary licenses?

Are waste transfer notes and waste
consignment notes properly completed
for all wastes shipped?

Are records kept of these wastes leaving
the Hospital?

Does the Hospital dispose of waste
through waste contractors or local
authority waste collection service?

11

B YES
HNO

0%

20% 40% 60% 80%

100%

Visits to disposal sites have been ensured by the HCW manager in only one case.
Local authorities are thought toe in charge of visiting the disposal sites of waste contractors.

wSO2NRAa INBX {SLIWi oe

2yS 2F FILOAtAGASaA

FT2NJ Wdzy f A Y

The others keep the records according to the law however only one manager is aware of the period of

time established by the lavb(years).

All the facilities make record for all type of waste. Few records have been reported for alkaline

batteries from one facility.

As explained before all facilities are supported by private waste contractors (as established by the law)
in the dispsal of special waste while urban waste is managed and treated by local municipalized

authorities.

For private hospitals there is no need to make public tenders however all waste contractors must be

authorized and registered.

11



Waste Storage

Are inventories kept of all wastes
to ensure that volumes are kept to
a minimum, length of storage is

recorded and that incompatible...

Are there any other significant
wastes apart from Special wastes
stored in the Hospital?

B YES
B NO

Are any solid or liquid Hazardous
Wastes stored within the
Hospital?

0% 20% 40% 60% 80% 100%

Liquid aml solid hazardous wastes, mainly biological and chemical waste, are usually kept during the
day in temporary storage areas inside hospital departments before they are stored in the final deposit.
They stay in the final deposit from 3 to 5 days on aver@uentities depends on the capacity of tanks
however hospitals store from 20 to 40 litres of liquids per day and about 100 kg of solid waste per day.
Apart from special waste, hospitals store urban waste such as wood, plastics, paper, organic waste and
theyare storeduntil the bins are full.

{LATEFaASQa

Does the Hospital have any
decontamination showers? Please
state location

Does the Hospital have “Spill Kits” to
contain/clean up spills within the

buTIdTng? mYES
1 mNO
Has an emergency spill control plan » Unknown

been developed within the Hospital?

Have there been any significant
spillages of materials classified as
hazardous within the Hospital?

0% 20% 40% 60% 80% 100%

Emergency spill control plan are usually included within procedures for Occupational Health and Safety
(i.e. included withirthe fire protection plan).

2 of the interviewed facilities specifiedhat spilages in hospitals are mainlyelated to
chemotherapeutic agents and hazardous such as chemical and biological materials. 3 facilities declared
G2 KIFI@S alISOAFAO (Ada Ay SOSNE dzyAdz wm FlLOAfAGE
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Showers are located close to chemical analytidabdatories, tomicrobiology laboratories and close
to the rooms used for the preparation ohemotherapeutics.

Resources, Procedures and Training

Has an analysis of waste management training needs
been carried out for Hospital staff, students, contractors
etc?

Do written procedures and methodologies for
experiments within the Hospital include details on
correct disposal routes for waste materials produced?

B YES

HNO

Are there any written Hospital procedures covering the

handling, transportation, storage and disposal of wastes
produced in the Hospital?

Is someone directly responsible for maintaining
compliance with waste management and disposal
regulations within the Hospital? If sowho?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

9PSNE &@SIFENI Iy FaasSaaySyid 2y SyYLiz28S5SaQ (NI AyAy3
assesments have been done in October 2013 and in June 2014.

Written procedures and methodologies for experiments are not applicable for 2 of the interviewed
structures.

CKS F2tt26Ay3 jdzSadAz2y R2Sa y20 I LIS Biedegfchii KS AN
addzRSyita «k adr¥¥ R2 y24 tSIH@S dzyARSYGAFASR gl ad
present.

Procedures covering the handling, transportation, storage and disposal of waste are usually part of the
procedures for the quality mamggement system.

13



Hospital Waste Management of Specific Materials
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Unknown/not

Asbestos YES NO . Comments
applicable
Please specify any equipment in thg . ..
Hospital that may contain asbestos] 0% 100% 0% No equipment contaiing
) : asbestos.
(E.g. kilns, ovens, heat tiles etc.)
Batteries YES NO Unknqwn/not Comments
applicable

Does the Hospital use any of the fol
of?

lowing batteries an

d how are they disy

Alkaline batteries are also use
by the facilities.

Lead acid 100% | 0% 0% Batteries are disposed

Nicad (rechargeable) 75% 25% 0% according to the law, by

Lithium 100% 0% 0% external contractors or by the

Mercury 25% | 75% 0% suppliers.

Clinical Wastes YES NO Unknqwn/not Comments

applicable

I'NE ¢l adsSa Ofl aa

produced by theHospital? 100% 0% 0%
Clinical waste is produced fron
specific activities oéach
departmentandfrom medical

From what operationggrocesses? How are they disposed of? care and assistance. They are
disposed ofaccording to the
regulationsandby specialzed
contractors.

Does the Hospital have its own

written procedures in place to advis

staff on Clinical Waste handling, 100% 0% 0%

transportation and disposal? If so

please attach a copy.

Cleaning and Degreasing YES NO Unknqwn/not Comnents

applicable

Is any equipment contaminated with

mineral oils cleaned or degreased i

the Hospital? Please specify 0% 0% 100%

equipment and cleaner/ degreaser

used.

Does any effluent leaving the Hospi

contain mineral oil equal to or great{ 0% 0% 100%

than 0.1%7? From lnat operations?

Are paper towels, rags etc.,

contaminated with mineral oils or

other substances classified as Speq 0% 0% 100%

Wastes produced by the Hospital?

How are they disposed of?

15



Unknown/not

Compressed Gas Cylinders YES NO : Comments
applicable
. Types of compressed gas

Does the Hospital use co mpressed 75% 25% 0% cylinders are: mygen, CO2,

gas cylinders? Please list types. L ) .
nitric oxide, nitrogen
They are stored in deposits an
technical rooms.

Where are they stored prior to use/disposal? Cylinders are not disposed of
since they are returned to the
supplier.

Does the Hospital have any

redundant cylinders which require 0% 75% 25%

disposal (other than by return to

supplier)?

Drum/Container Disposal YES NO Unknqwn/not Comments

applicable

How are empty containers that contain residues of their former contents

disposed of?

They are disposed of accordin
to the regulations for
contaminated packagingn the
basis of the type of
contamination.

Do all of these drums/contaars still

have correct labelling e.g. contents,| 100% 0% 0%
hazard data info etc.?
Are any containers which contained
hazardous substances flushed out
W|th water, _solven'Fs etc., to remove 0% 100% 0%
residues prior to disposal? Please
specify and where the flushing
effluent is disposed to.
Are any drums/containers in poor 0 0 0
condition (rusty, blown ends etc.)? 0% 100% 0%
. ; Unknown/not
Equipment: Computer Hardware YES NO . Comments
applicable
Redundant computer hardwarg
How is redundant Hospital computer hardware disposed of? is disposed of through
specialised companies.
' NB a5dzie 2F /N
0, 0 0
produced for disposal? 75% 25% 0%
: C For 2 facilitiecomputer
If computer equipment is disposed equipment is not disposed off
off-site, are hard disks (if present) 50% 0% 50% quip b

wiped clean?

site so the question is not
applicable.

16



Equipment Whlte Goods (fridges, YES NO Unknqwn/not Comments
cookers, washing machines etc.) applicable
They ae disposed of according
to the regulation. Some of the
I 26 R2Sa (GKS 1 2alLAdGrt RA&aLIR2&aS 27F [facilities return the redundant
goods when they purchase the
new ones.
' ey ’ RN .
. N‘B. asdzie 2% /FN 100% 0% 0% There are national regulations
their disposal?
The control on the refrigerant i
made by the company that is i
WE Wi 6N Lo s
to waste managers who remove thg 100% 0% 0% pany P P
) . . refrigerators.
refrigerant before final disposal? L
Some facilities ask also far
document certifying that the
refrigerant is removed.
Equipment: Other Electrical YES NO Unknqwn/not Comments
applicable

l2¢g Aa St SOGNROL €

disposed of?

§lj dza LIY Sy i

2 0KSN

Other electrical equipment is
disposedof according to the
law, by specialised companies
or by the suppliers when they
withdraw the old equipment.

Is equipment ever donated e.g. to a

Equipment is donated if they

. o 75% 25% 0% are up to standards and if they
charity organisation or school? .
still work.
' — I3 AN 3
) N.‘B a 5. dué 2% /N 100% 0% 0% There are national regulations
equipment disposal?
Equipment: General YES NO Unknqwn/not Comments
applicable
EaLrjdva/aSrel\l\\3vh;tFt< I'ei:,[of vl\J/Jait(Fe< " The facilities produce
. ’ P . 75% 25% 0% furnishings and electrical
equipment doeghe Hospital equipment
produce? Please specify. quip
The equipment is disposed of
How is this equipment disposed of? gccordl_ng to the manufacturer
instructions and sector
regulations
Is equipnent ever donated e.g. to a Equipment is donated if they
charity organisation? If yes please | 75% 25% 0% are up to standards and if they
give details. still work.
' —~ r R .
' N5 a5dzue 2% /N 75% 0% 25% There are national reguli@ns.

equipment disposal?

17



Unknown/not

Emissions to Air YES NO . Comments
applicable
Emissions are reported only by
Does the Hospital produce any one structure vith reference to
specific emissions to air? Please activities related to pathologic
specify and from what 25% 50% 25% anatomy. The hospital hdew
operationsprocesses they result emissions as the building has
from. district heating instead of
boilers.
::Ijirtaif?eltjril)?ﬁleeprﬁlsn;isoEggn 25% 0% 75% Applicable only for one facility.
Emissions have not been
Has any attempt been m_adfe 0 0% 75% 25% mapped since they are scarce
measure and record emissions?
not present.
Fluorescent Tubes YES NO Unknqwn/not Comments
applicable

Does the Hospital dispose of any
redundant fluorescentubes? If so 100% 0% 0%
how are they disposed of?

Fluorescent tubes are dispose
of according to regulations anc
by specialised companies.

Unknown/not

Glass Ware YES NO .
applicable

Comments

Is contaminated and nen
contaminated waste glass segregat| 100% 0% 0%
prior to disposal?

They are segregated in
dedicated areas.

Are sharps boxes that comply with
British Standard BS 7320 and
UN3291: Specification for Sharps 75% 25% 0%
Containers used for the disposal of
glassware?

Only if glassware is sharp.

How is norcontaminated waste glass disposed of in the Hospital?

Non-contaminated waste glasg
is disposed of as packaging
together with urban waste
according to the rules for
separate collection.

How is contaminated waste glass disposed of in the Ho8pital

Contaminated glass is dispose
of according to the regulations
through appropriate containers
and by specialised contractors
The containers are tracked an
labelled using paper forms or

the web-based system SISTRI

Unknown/not

Laboratory Sharps YES NO applicable

Comments

How are laboratory sharps contaminated with Special Wastes disposed of

They are disposed of as
hazardous special waste maki
use of dedicated containers (i.

18



Halibox) and according to
national regulations.

How are uncontaminzd laboratory sharps disposed of?

All sharps materials, both
contaminated and
uncontaminated, are disposed
of as special waste making us
of dedicated containers.

Are sharps boxes that comply with
British Standard BS 7320 and

UN3291: Specification for 8ips 100% 0% 0%
Containers used for the disposal of
glassware?
Medicines YES NO Unknqwn/not Comments
applicable
Does the hospital use any :/r\llgirc])spaiizr:aiﬁirte ;?Sted by
GLINBEONRLIGAZY 2vy| 100%| 0% 0% 10Sp 1y
specify. medicines are given under

prescription.

How are medicines stored prior to use and disposal in the Hospital?

Medicines are stored accordin
G2 GKS LINE RdzO4
and to internal procedures for
the control of medicines
(expiration date, packge
integrity).

How are they disposed of?

Medicines are disposed of
according to the national
legislation and are divided into!
the following categories:
expired medicines and
cytotoxidcytostaticdrugs
Expired medicines are
considered norhazardous
specid waste whilecytotoxic
andcytostatic drugs are
hazardous wasteAll medcines
(expired and
cytotoxic/cytostatic) must be
disposed of by authorized
incinerators.

Mineral Oils (waste engine, YES NO Unknown/not
lubricating and hydraulic oils etc.) applicable

Comments

Does the Hospital produce waste
mineral or synthetic oils? Please 0% 0% 100%

specify:

19
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facilities declared thamineral
oils are employed bgompanies
responsibleor equipment
maintenanceand are also in
charge of their disposal.




Are any waste oils disposed of as

Special Waste? 0% 0% 100%
Are any waste oils recycled through 0% 0% 100%
licensed contractor?
If so where and how are they storeq 0% 0% 100%
g\irsepcl?sﬁy’/? of Care notices produced | 0% 0% 100%
:i;oseq;)()fi Q uz POt g | 0% 100%
How are empty waste mineral oll 0% 0% 100%
containers disposed of?
Paints, Dyes, Inks, Enamels etc. YES NO Unknqwn/not Comments
applicable
Does the Hospital pduce any waste
paints, dyes, inks, enamels, &c 25% 50% 25%
Please specify.
They areemployed and
If so how are they disposed of? managed by external compani
that care also for the disposal.
Pesticides YES NO Unknqwn/not Comments
applicable
. T
Does tle Hos_pltal use pesticides? 0% 100% 0%
Please Specify.
Are pesticides stored according to
statutory requirements (or BASIS 0% 0% 100%

standard)?

How are waste pesticides and/or their contai

ners disposed of?

Not applicable

Arelis it suspected thathte Hospital

stores pesticides containing DDT? 0% 0% 100%
Please give details.
Photographic Materials YES NO Unknqwn/not Comments
applicable
Does the Hospital produce any rlj}zv&/ii??/;:”i;acﬂes use
photographic waste chemicals? 25% 75% 0% 1aging.
Please specify In one facility there are some
P ' old photographic materials.
How are they disposed of? They are dlsposeq of accordin
to national regulations.
Are any photographic chemicals 2504 0% 7506
recycled?
Plastics YES NO Unknqwn/not Comments
applicable
Does the Hospital produce plastic Plastic wasteare classified as
wastes from any of its operations? | 100% 0% 0% municipal wasteaccording to

Please specify.

20
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Are any plastic wastes contaminate

with Special Wastes? 25% 75% 0%
They are disposed of accordin
How are they disposed of? to national rules on the basis 0
the typology of contamination.
t 2f @0OKf 2NAY Il (SR YES NO Unknown/not | - enis
applicable
Is there any electricalgriipment (pre
1986) within the Hospital
containing/suspected to contain,
t/ . Qa 60S®3Id 2Af
gear, transformers, capacitors,
fluorescent light 0% 75% 25%

oFffradQakiNryat¥
correction devices, power supplies 1
lasers and radigraphy equipment, oi
cooled welding equipment and
fractional horsepower motors)?

If so has the unit/s ever leaked? Please give details/locations etc.?

Not applicable

How often and by whom are these units inspected and maintained?

Not appicable

I+ #S Ftye AGSYa O2yil Ay A y-dteinthe pas

s

9 Not applicable

Poisons YES NO Unknqwn/not Comments

applicable
Are any poisons used within the 0% 100% 0%
Hospital?
Is there a dedicated poison store? Not applicable
How is access to it controlled? Not applicable
If no, how are poisons stored? Not applicable
Is an inventory kept of stored poisons? Not applicable
How are waste poisons disposed of? Not applicable

. . . Unknown/not

Printer Cartridges and Ribbons YES NO . Comments

applicable
Are printer cartridges and ribbons 25% 75% 0%
recycled?

They are disposed of accordin
If not, how are they disposed of? to the law by specialised
companies or by the supplier.

Protective Clothing YES NO Unknqernot Comments

applicable
Is contaminated protective clothing
disposed of according to the 100% 0% 0%

classification of its contamination?

21



If no, how is it disposed of?

They are &sposed of as specia
waste in accordance with
legislation

Radioative Sources YES NO Unknqwn/not Comments
applicable
Does the Hospital have any E)ailgacgvﬁf?:gﬁ?iﬁ;ggate
radioactive sources? Please give 75% 25% 0% y equipmen
. (computerised axial
details.
tomography).
Radioactivesourcesare
How are radioactive sources/aqous waste disposed of? disposed ofaccording to
regulationsby the supplier.
Scrap Metals YES NO Unknqwn/not Comments
applicable
They are disposed of by the
Does the Hospital produce any scra contractors or by specialised
metals? Please specify: If yes how { 100% 0% 0% firms. Scrap metals are relatec
they disposedf? to plumbing fittings, handles,
etc.
I' NS a5dzie 2F /N
for materials disposed of as scrap | 100% 0% 0%
metal?
In half of the facilities they are
Are ferrous an_d nome_rrous metals 50% 50% 0% r_lot_ segregated because of
segregated prior to disposal? limited space and they are
disposed of immediately
I§ a registered carrier used for 75% 25% 0%
disposal?
Has the disposal site been chedkto
ensure that it can accept scrap met{ 75% 25% 0%
under licence or exemption?
Sol_vents (including paint thinners, YES NO Unknqwn/not Comments
anti-freeze, degreasers etc.) applicable
i 2 1f 4
Does the Hospital use solvents? If < 0% 100% 0%

what types?

Are different solvents segregated in storage

chlorinated)?

(e.g. chlorinated and non

Not applicable

Are waste solvent containers

adequately labelled (including hazal 0% 0% 100%
data info)?
Is any equipment cleaned using 0% 0% 100%

solvents? Please specify?

What happens to the solvent effluent and any contaminated paper towels

produced by the cleaning?

Not applicable

How are waste solvents disposed of?

Not applicable

22



Hazardous Wastes Other than

Solvents (see Hazardous Waste YES NO UnkncIJ_wnt/)Tot Comments

Disposal Guide for definition) appiicable

Is specialist guidance on the The question is not applicable
identification of Hazardous Wastes | 75% 0% 25% to one facility because they

produced by the Hospital available?

R2y Qi KadthBrSpeudids.9

Please specify all types of hazardous wastes used in the Hospital other th

solvents listed elsewhere:

Chemotherapeuticand
antiblastics.

How are Hazardous Wastes disposed of?

They are disposed of by
specialised companies
according to tle national
regulation.

Are procedures to deal with the
disposal of Hazardous Wastes
adequately disseminated to hospita
staff?

75%

0%

25%

Are Hazardous Wastes properly
identified, labelled and segregated t
minimise risk during handling,
storage, transprtation, and disposall

75%

0%

25%

How are wastes stored in the Hospi
prior to transfer? Is a record kept of| 75%
their location in the Hospital?

0%

25%

Wastes are stored in deposits.

How is access to this storage area controlled?

The area is closeahd only
accessible by authorized
personnel.

On average how long are Hazardous Wastes stored within the Hospital be

transfer or disposal?

Hazardous Wasteare stored
for maximum 5 days.

What is the best and worst case scenarios?

The best scenario that waste is
storedfor O days.

The worst scenario is that was
is stored for 5 days.
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Germany

2.1 General description of the Health Care Urdtsditedn

The carried out audit was performed in three magteps:

Inthe first step,the generalhealthcae wastesituationwasauditedandthe statisticaldataon waste
generationratesof four major hospitalsin the country of the authorwere collectedandanalyzed.
Informationaboutwastegenerationratesandsituationare consideredasconfidentialby hospitalsin
Germany. It was agreed that the data from the hospitals will be anonymous and that, extrext of
number of beds, a general description and the waste generation rates of the last yéatheo
information about the hospitals will eublished.

Inthe secondstep,a samplewastestreamwasselectedto comparethe healthcarewastegeneration
ratesin all countriesof Germanyto identify if localor regionaldifferentiationsexist. Assamplewaste
stream, potentially infectious healthcare waste8QIL03*) was selected. The responsiblghorities
in all 16 countrieswere contactecandthe wastegenerationdataof years2010and2011aswell as
the years2002 and 2003 were collected (Data from the years 2012 and 2013 weretHaring
researchnot avaibblefrom all countriesin Germany}ndthe collecteddatawere analyzed.

In the third step, a nationalaudit of the know-how and capacityof healthcarewaste officerswas
conducted. For this, a standardized questionnaire was send via existing healthastatraining
providers, country level healthcare care waste working groups and by direct contact to5@fout
healthcarewasteofficersthroughout Germany Fromthe contactedpersons20repliedand send
back a filledjuestionnaire.

2.2 Statistical data dwe tfindings of thaedits

The audit was carried out in accordance with the Interpretive Guideline for the dispagasiaf
generatedby health-careestablishmentsAccordingo this guideline the wastegeneratedby health
care establishments shall besgbsed of in such manntrat

- the human health anavell-being,
- the environment (air, water, soil, animals, plants and landscapd)
- the public safety andrder

are notendangered.

Pursuant to the principles of the closed substance cycle waste managemaesie,

- must, primarily, be avoided, in particular, by reducing its amountremgousness,

- and secondarily, be subjected to substance recycling or used to obtain €aasygy
recovery) to the extent that it is technically feasible, acceptable in ternmygiEneand
economically reasonable and that a market exists or cacréated.
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Nonrecyclable waste shall be disposed of by permanently excluding it from the slolsstance
cyclewastemanagementvithout affectingthe publicinterest,in particular,the environment.
Changes towards a closed substance cycle waste management reqeaael@gyoriented
organisation from the merchandise procurement to the progisposal.

The proper disposal of the healtfare establishment's waste in accordance withrégulations
relatesto the on-site andoff-site collection,packagingprovision,storage transportation,treatment,
recycling or removal until its final recycling or disposal. Special requirements in terrimgesftion
prevention, which might be appfble within and outside of the healttare establishment, mube
considered.

In orderto fulfil the basicdutiesof the ClosedSubstanceCyclewasteManagementthe health-care
establishments are obliged to use all possibilities of avoiding and recy@istg to themaximum
extentpossible.

The proper disposal requires a practical and manageable handling of the waste and a trangpfarency
the waste flows. Therefore the collection, storage and treatment of waste generateedltiyrcare
establishments regjre a well thought out and controllable-tlmouse/onsite system thais

coordinated with the terms and conditions of the external disposal procedures and rastes,

- due to the composition of certain wastes (e.g. material associated with righjsiigf,
pathogens etc.) safety measures must be taken, in particular, for the staff entnuited
the disposaland

- in terms of waste management and environmental hygiene, it must be enthaed
recyclable materials can be collected and treasegarately.

Pursuant to the ClosedSubstance&CycleWasteManagementAct (KrWH/AbfG), different requirements
apply to the disposal; they depend on the environmental relevance and the toxicity whstes.
Accordingly, pursuant to 88 42 ff. of the KWAbfG in conjunction vih the Ordinance othe
Furnishing of Proof, a distinction is to be made between hazardous waste arfthzardousvaste.

The hazardous wastes include the types of waste that are marked with an asteristé) in
European waste list. They are always sabjo a proofbased procedure (proof of propdisposal
and a healthcare facilitying document / proof of proper collective disposahaceptance
certificate).In addition, producersof hazardousvasteare obligedto keepregisterspursuantto the
specifed provisions.

Furthermore, pursuant to § 17 of the Ke&bfG, healthcare establishments have the possibiliy
found a branckspecific association and assign the association with the execution of the pvaper
disposal.

The carrying out of the wastaudit showed the followingesults:

Hospital A, located in Berlin, University hospital includingesearch
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University hospital- 1300Beds
Kg /bed

Type of Waste tons/a [ a Kg / bed /day
White glass 230 176,92 0,485
Brown, greerglass 9 6,92 0,019
Cardboard 220 169,23 0,464
Shredding wastefiles 20 15,38 0,042
Organic waste, litteteaves 200 153,85 0,421
polystyrenewaste 1 0,77 0,002
Residualvaste 320 246,15 0,674
Hospital waste 180104dry 600 461,54 1,264
Hospital waste 180104wet 30 23,08 0,063
Ethical / Pathologicalaste 10 7,69 0,021
Infectiouswaste 20 15,38 0,042
Cytostatiovaste 3 2,31 0,006
Solvent norhalog. /Halogenated 8 6,15 0,017
Mercury-containingwaste 0,01 0,01 0,000
Batteries 0,5 0,38 0,001
Wastemedicines 0,8 0,62 0,002
Old Xrayfilms 1 0,77 0,002
Silver from the fixerecycling 0,01 0,01 0,000
Fixing bath photo chemicals 3 2,31 0,006
Developersolution 3 2,31 0,006
Fluorescentamps 1 0,77 0,002
Hazardous wastehemicals 1,5 1,15 0,003
Lead 0,05 0,04 0,000
Bulkywaste 100 76,92 0,211
Rubble 17 13,08 0,036
Iron scrap 18 13,85 0,038
Monitors - WEEE 4 3,08 0,008
Med -tech. Equipment £lectronic

scrap 10 7,69 0,021
Privacy: Ribbons, driveBisk. 0,2 0,15 0,000
Refrigeratorslisposa 3 2,31 0,006
Sludges from oil / wateseparators 4 3,08 0,008
Radioactivevaste 0,8 0,62 0,002
Total 1838,87| 1414,52 3,88
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Hospital B, located in Berlin, University hospital includirggearch

University hospital- 1350Beds
Kg / bed/
Type of Waste tons/a a Kg / bed /day
Leadacidbatteries 1.8 1,33 0,004
Construction wasteontaminated 50 37,04 0,101
Aluminium 0,4 0,30 0,001
IRON AND STHEL 0,5 0,37 0,001
IRON AND STHEL 180 133,33 0,365
IRON AND STHHL 1 0,74 0,002
Mixed metals 5 3,70 0,010
Cable 1,6 1,19 0,003
ConstructionNaste 15 11,11 0,030
Ethical¢ Pathologicalvaste 8 5,93 0,016
Infectiouswaste 100 74,07 0,203
Hospital waste 180104dry 2511,76| 1860,56 5,097
Hospital waste 180104wet 7,25 5,37 0,015
Chemicals 39,224 29,05 0,080
Cytotoxic and cytostatimedicines 8 5,93 0,016
Amalgam waste from dentahre 0,02 0,01 0,000
Fluorescentubes 0,4 0,30 0,001
Refrigerators 20 14,81 0,041
Batteries andaiccumulators 0,85 0,63 0,002
Biodegradablevaste 270 200,00 0,548
Mixed municipaivaste 8,89 6,59 0,018
Bulkywaste 460 340,74 0,934
Oldfiles 125 92,59 0,254
Magnetictapes 0,4 0,30 0,001
Total 3815,09| 2934,69 8,04
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Hospital C, located in Berlin, University hospital includimegearch

University hospial - 1400Beds

Kg / bed/
Type of Waste tons/a a Kg / bed /day
Hospital waste; dry 2000 1428,57 3,914
Hospital waste; wet 235 167,86 0,460
Bulkywaste 110 78,57 0,215
Animalfaeces 140 100,00 0,274
Electrical 60 42,86 0,117
Paper anctardbaard 300 214,29 0,587
Mixed municipal waste rlecycling 40 28,57 0,078
Mixed metals 50 35,71 0,098
Fixers 5 3,57 0,010
Developer and activataolutions 5 3,57 0,010
Organic halogenatesblvents 15 10,71 0,029

Absorbents, filtematerials 4,29 0,012

Other organicolvents 2,86 0,008

Discarded organichemicals 1,43 0,004

6
4
Discarded inorganichemicals 1 0,71 0,002
2
1

Discardechemicals 0,71 0,002
Confidentiadocuments 130 92,86 0,254
Body parts andrgans 10 7,14 0,020
Infectiouswaste 3 2,14 0,006
Cytotoxic and cytostatimedicines 10 7,14 0,020
Total 3127,00| 2233,57 6,12
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Hospital D, located in Berlin, Traumatolognpspital

Tertiary care hospitat Traumatology, 55®eds
Kg / bed/
Type of Waste tons/a a Kg / bed /day
Hospitalwaste 180104 dry 500 357,14 0,978
Hospital waste 180104wet 90 64,29 0,176
Cardboard 80 57,14 0,157
Oldfiles 6 4,29 0,012
Packaging 30 21,43 0,059
Wasteglass 12 8,57 0,023
Floppy 0,4 0,29 0,001
Electroniovaste 2,5 1,79 0,005
Refrigerators 0,35 0,25 0,001
Formaldehydesolutions 2 1,43 0,004
Solventshalogenfree 2 1,43 0,004
Cytostatiovaste 0,6 0,43 0,001
Ethical / Pathologicalaste 0,7 0,50 0,001
Infectiouswaste 0,2 0,14 0,000
Fluorescentubes 0,4 0,29 0,001
Drybatteries 0,35 0,25 0,001
Resources, witichem. 0,005 0,00 0,000
Solventshalogens 0,05 0,04 0,000
Stains 0,2 0,14 0,000
Plastic emptyackaging 0,03 0,02 0,000
Laboratory chemicalsrg. 0,01 0,01 0,000
Metal emptypackaging 0,1 0,07 0,000
Disinfectant 0,05 0,04 0,000
Total 727,95 519,96 1,42

The analysis of the waste generation rates of the hospitals showed strong differeadésr
research on the reasons for the differences is needed but out of scope pfdjest.

2.3 Hospital Waste Management of spatgfials

During interviews with German healthcare waste officers it was stated several times thatalue to
reductionof awarenes®n healthcarewasteduringthe lastdecadeanddueto anincreased
workingpressure on the healthcare waste officers and theeste generators (nurse, physicians,
etc.)wastegeneration rates in Germany are increasing. Therefore it was decided to select one
waste streanasexample to control if this observation of the healthcare waste officers can be
confirmed basedn statisticaldata.

In Germany as in other European countries, healthcare waste is included in the List oa%Vaste
chapter18 - Wastesfrom humanor animalhealthcareand/or relatedresearch(exceptkitchen
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andrestaurant wastes not arising from immediate health gaféhe waste is further divided in
wastesfrom natal care,diagnosistreatment or preventionof disease imumans(18 01)and
wastesfrom research, diagnosis, treatment or prevention of disease involving animals (18 02).
Following thesix digit codeof the Listof Waste,a further classificatiorof the waste iscarriedout
e.g.for 1801 thefollowing waste codes can lieund:

18 01 01 sharps (except 1803)

18 01 02 body parts and organs including blood bags and blood preserves (excepB)l8 01

1801 03* wasteswhosecollectionand disposals subjectto speciakequirementsin orderto
preventinfection

1801 04 wasteswhosecollectionanddisposais not subjectto speciarequirementsin orderto
prevent infection (for example dressings, plastasts, linen, disposable clothirtiapers)

18 01 06* chemicals consisting of or containing dangerous
substanced.8 01 07 chemicals other than those mentioned in 18 01
06

18 01 08* cytotoxic and cytostatisedicines

18 01 09 medicines other than those miamted in 18 01
0818 01 10* amalgam waste from dentare

The list of waste was established by the Decision 2000/532/EC and is closely linked to the list of
the main characteristicswhich render waste hazardouscontainedin Annexlll to the Waste
Framewok Directive (DirectivR@008/98/EC).

For the analysis, the wasséream

18 01 03* wastes whose collection and disposal is subject to special requirements fa order
preventinfection

wasselected.

In Germanyno federalor countrylevelregulationson healthcarewasteexist. Toharmonize

wasteY Yy ASYSy i aeadsSvya ¢AlKAycgtHe SomdhWorkidgGroupkos 4 2
the German Federation/Federal States on Waste was set up. This working group is issuing
interpretive guidelines which are consgded as quasi waste regulations and are followed in all
countries.Forhealthcare waste, the Communication no. 18 of the Joint Working Group of the
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GermanFederation/Federal States on Waste (LAGAderpretive Guideline for the disposal of
wastegeneratal by healthcare establishmentswas issued in Septemhb2009.

The joint working group defines 18 01 03* for Germany a®llows:

The special requirements for the collection and disposal of this type of waste result from the
knownor (basedon medicalexperience)expectedcontaminationwith pathogensof the following
diseasesf these pathogens can cause a spread of the disease. Therefore, the list includes diseases
which-with due regardo

- the danger of infection (contagiousness, infection dosage,epidpotential),the
survival capability of the pathogen (duration of the infecto@pability),

- the transmission route,

- the extent and type of the potentiglontamination,

- the amount of the contaminated wastnd

- the severity of the disease that has beeaused (as the case may be) and the
possibilityof a respectivareatment

impose special requirements on infection prevention. The wastes in question respaceal
attention also dueto § 17 of the InfectionProtectionAct (IfSG)itemscontaminatedwith
pathogenghat are subject taegistration).

Accordingo the currentknowledge wastesof this groupcanoccurin connectionwith the following
human diseases (in parentheses: relevant excretion/body liquid contgaihggens):

Transmission through aict contact with injured or not intact skin or mucous membréang.
throughinoculation):

- AIDS / HIV Infectiofblood)

- Virus Hepatitigblood)

- TSE (Transmissible Spongiform Encephalopathy) (body fiisgue)
- CJD, vCJD (Creutzfeldtkob

diseasefaecalbral transmission (smear
infection):

- Cholera (faeces, vomitadatter)
- Dysentery, HUS (haemolyitaemic syndrome (faeces)
- Typhus/Paratyphus (faeces, urine, bile,

blood) Aerogen transmission / droplet infection;
smeatinfection:

- Active Tuberculosis (spum, urine,faeces)
- Meningitis / Encephalitis (including, but not limited to, meningococcal
meningitis)(sputum / pharyngeal secretion)
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- Brucellosigblood)

- Diphtheria (sputum / pharyngeal secretion, ichor)

- Leprosy (nasal dischargehor)

- Anthrax (sputum pharyngeal secretion, ichor)

- Pest (sputum / pharyngeal secretiaohor)

- Pox (pharyngeal secretion, pustulischarge)

- Poliomyelitis (sputum, pharyngeal secretion, faeces)
- Psittacosis (see Vet. Med. no transmissiornbgans)
- Q Fever (see Vet. Med. noatrsmission biiumans)

- Maliasmus (sputum / pharyngeal secretion, ichor)
- Rabies (sputum / pharyngeal secretion)

- Tularaemia (ichor, pus)

- VirusinducedHaemorrhagid-ever(incl. Hantavirugwith renalsyndrome/ HFRS;
with pulmonary syndrome / HPS)) (blooduspm / pharyngeal secretion, ichor,
urine)Wastes of this type are usuafignerated:

in clinical chemistry laboratories and serology laboratories for infe¢éisting,
in microbiologicalaboratories

in isolation units ohospitals

in dialysis units andentres in known virusarriers,

in pathological

€ €€ €€

departments,
but also:

- in the operating theatrer
- in physician offices with the focus on the treatment of patients with the listed
diseasedi.e. not only treatment of sporadic individuzdses).

These aravastes that are generated during the process of diagnosing, treating and fraring
patientswho are infectedwith the abovelisteddiseasesThesewvastesare contaminatedwith
blood

/ serum, excretion or secretion containing pathogens or they containdbis®rum in liquid form,
or they consist of body parts and organs of patients with the respediseases.

In orderto assesshe infectionrisk, detailedknowledgeis required. Thereforemeasuresyhich
arerequired in individual cases in the healthre establishments, shall be determined in
consultationwith the physician or person responsible for hygiene (e.g. the hospital sanitarian or
thehygienespecialist)the healthcarefacility physiciarandthe specialisfor occupationakafety
andhealth.

Lacal conditions must beonsidered.

In any event, these wastes include all not inactivated / disinfected microbiological culturesahat
generated in institutions for hygiene, microbiology and virology, in laboratory medjtigsician
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officesandsimilar facilitieswith respectiveactivitiesandwhere areplicationof the pathogensof
anykind has occurred. The compliance with the provisions of the Biological Agents Regulation and
the Technical Rules for Biological Working Substances shalphasigy.

For infectious diseases usually transmissible by inoculation, requirements for safety andahealth
work shall have priority. Therefore these wastes include sharps, Hlbbed containers and

blood- soaked waste from operations of respective patienéspective specialised medical
practicesand laboratoriesand discardeddialysissystemdrom the treatment of knownvirus
carriers.Theydo not include contaminated dry (nedripping) wastes of respectively diseased
patients (AIDSjirus hepatitis) from tle treatment of individual patients, such as contaminated
swaps from takinglood samplesnon-drippingdressing®or operationdrapesand covers,cotton
rollsfrom the dentist offices.

In case of infections that are transmitted faecally/orally, urine aretés can discharged intoe
waste water while observing the respective rules of personal hygiene and occupationabsafety
health (the municipal waste water bytaw has to be taken into account). In cases of chaarch
dysentery, the Guideline for Hoisal Hygiene and Infectious Disease Prevention issued by the
RobertKoch Institute shall bebserved.

Allwastesof this wastecodeshallbe collecteddirectly at the sourceof their generationand

put in tear-resistant, moistureproof and tight containerge.g. typeapproved packages for
hazardousmaterials). Theymustnot be pouredinto anothercontaineror sortedin anyway
andshallbe transported in suitable, securely closed containers (if necessary, using bags in
combinatiorwith returnablecontainerg to the centralcollectionpoint. (Labellingdf the
containerswith the biohazardsymbol). A contamination of the collection containers at their
outside must be avoided in angse.To ensure safe handling, the containers should not be too
large.

For certiin wastes, such as wastes with a high percentage of liquids, synthetic or papeifbags
usedasthe only containmentduringtransportin the hospitalandother health-care

establishments will not be considered to be meeting the safety standard. Thesgs may only

be transported in golid container that can also be used as a returnable container. Returnable
containers must be ea$y clean and allow for disinfection with approved procedures (§ 18 IfSG,
Infection Protectioct).

The waste must be sted in such manner that a gas formation in the collection containers is
avoided(e.g. a storage temperature of less than +15°C when the waste is stored for a maximum
period ofoneweek). If the storage temperature is less than +8°C, the storage time catdreded
inconsultationwith a person responsible for hygiene (e.g. hospital sanitarian or hygpEwgalist).

Without prior compacting or shredding them, these wastes must be incinerated ootleetion
containers in an approved incinerator. If no lygoharts and organ wastes or TSE pathogeas
contained, they can be disinfected through processes approved by the Robert Koch Institute (see
list of the tested and approved disinfectants and disinfectant processes; § 18 IfSG (Infection
ProtectionAct); piocesses for the waste categories ABC). A spillage of wastes that are not
disinfected musbe avoidedin either case Disinfectedvastescanbe disposemf togetherwith

waste pursuanto wastecode AS 18 01 04, the still existing risk of injuries that tiglcaused
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by sharps must be takémto account.

The disinfection units must be operated in accordance with the operating parameters specified
for wastedisinfection.Theoperationalmodemustbe documented.Theoperationisonly
permissibldf the operabr can provide proof that the construction and functions of the unit
meetthe requirementsof DIN589490r other specificationsstipulatedpursuantto § 18 IfSGupon
inclusionin the RKI list and that it is being tested and operated in accordance witsth
provisions.

Wastes from research in human medicine and biomedical research and diagnostics with¢fie use
animalswhosecollectionanddisposals subjectto speciakequirementsin orderto prevent
infection must be assigned to waste code AS 1822

Poland

General description of the Health Care Units been audited

During the months of August and September 20E8#NRI personnel involved in theU
HCWM project visited healthcare facilities to conduct audits on HCW management. There
were 9 represerdtive hospital chosen for this purpospublic and 3 private, including small,
medium and large healthcare facilities. The choice of the facilities in Poland has been made
considering the types of the facilities and also the geographical location ¢fdhgh partner

that is based in Warsaw (Masovian Voivodship).

Directors of chosen hospitals designated persons who organised and accomjiaRNRI
staff during the visit at the facility. These personnel were responsible for HCWM in the
hospitals.

All the contacts with audited public facilities have been established directly biXxRERhat
organised and carried out the audit. Contacts with the audited private facilities have been
established through the European Association of Private Hospitals (UB&IR$, dlso partner

in the project.

Of all audits 5 has been carried out in Central Polaibsovia, while 4 of others in south
western part of PolandLower Silesian and Opoloivodships). Location of the areas where
the audits were carried out is shown Fig. 1 and the short description of audited facilities and
their specific location is summarized in the table 1 below.

All the audits consisted of:

1 Short introduction of the purpose of tleUHCWM project and the visit,

1 Completion of the EU HCWM Quiestnaire,

1 Completion of the Waste Audit Form (sometimes with assistance of other hospital
personnel)
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1 Short visit in 13 medical departments where the waste was generated and in the
places where the waste was stored.

Table. Description of the audited fltes and their specific location

Position in the Person in Date of
Facility Type country/ charge of Audit Auditor Name
Voivodeship HCWM
- - . t 5SSO0 2241
{1 IT‘D‘ Uk -l private Mazovia Annav ~ | 08/2014 Anna Bojanowicz
Piaseczno Y2YI al
Bablok
Szpi F £ . A SH
17 & WSN : : Krzysztof . a s o
t 2 LIA SO dzad public Mazovia [Y2¢t A3 08/2015| t I 6SO 201
Warszawa
Szpital powiatowy w : : N tF6S0 2241
2202 YAY public Mazovia DNJ 0 e y |y 08/2016 Bartosz Malowaniec
Mazowiecki szpital L a 2 a4
Brodnowsk w | public|  Mazovia |9 8+ t A q09/2014| L 2SO 2241
Warszawie Bartosz Malowaniec
Samodzielny
t dzo £ A OT y « . . Barbara .
Opieki Zdrowotnej public Mazovia Trynkiewicz 09/2015| Bartosz Malowaniec
ahzal all
Regionalne Centrun Agnieszka
Zdrowia Sp. z.0. w |private| Lower Silesian 9 09/2016 | Bartosz Malowaniec
Lubinie Bukowska
EuroMediCare Szpit:
Stp eﬁ? Ilztygzgyzzﬁ private| Lower Silesian | Anna Lubarsk{ 09/2017 | Bartosz Malowaniec
2 NP OUI ¢
Brzeskie Centrum . 2ASa0 .
Medyczne Brzeg public Opde 4 A & NI 09/2018 | Bartosz Malowaniec
Szpital Wojewddzki v : Marek .
Opolu- SP ZOZ public Opole Bernard 09/2019 | Bartosz Malowaniec

Before the audits took place IE¥RI provided all the people in charge of the healthcare waste
management with ke project initial leaflet and with electronic copy of the questionnaires.
Both have been translated into Polish for the occasion.

The meetings have been planned for each of the healthcare facility and each meeting lasted
from 2-4 hours.

For privacy reasos the names of the hospitals have only been listed in this paragraph but
no further mention will be made to their names in the forthcoming statistical assessment
and summary.
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In table 2 the description of visited hospitals is presented and table 3 sunenakizy
performance indicators in terms of the quality of HCW management.
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If we consider that maximum score is 20 points the average total score of Polish healthcare
facilities can be assessed as good. The high score in some areas can be attributed to the

legislative requirements followed by the facilities procedures related to the waste
management.

However there are some issues that could be improved:

1 Level of Staff Awareness to HCWM issues,
1 Visibility of Waste Segregation Chart,
1 Waste Segregation in Ptae.
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Table 2. Data on the facilities audited

Number of Staff at Hospital e SN No. of Outpatients: Number of Number of all
Facility _ . P . Hospital Hospital waste
Total Medical | Non-medical beds Rate Daily | Monthly Annually Departments |  contractors

1) 300 241 59 149 85% 250 5300 40000 5 3
2) 1800 1637 163 606 - 1227 | 38056 456671 30 9
3) 923 - - 302 - 325 3920 78000 12 5
4) 1694 1517 177 661 - 661 13835 166028 13 7
5) 668 - - 255 72% - 917 11006 7 5
6) 500 - - 455 70% - 1667 20000 16 2
7) 96 68 13 68 - - 488 5852 12 4
8) 391 328 63 336 71% - 1975 23702 13 6
9) 558 476 82 300 87% - 1162 13939 9 6
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Table 3. Summary of the key performance indicators

Level of

Staff Availability | Location of Waste State of waste Internal
PPE worn by of Waste Waste Visibility of Waste . . Waste| Waste | Waste | Total
Awareness ) : . Segregation|  collection :
Staff Segregation | Segregation| Segregation Chart . : ) Uplift | Storage| Transfer| score
to HCWM : . in Practice equipment
. Equipment | Equipment Note
issues
Facility 1 1 2 4 1 1 4 1 1 1 1 17
Facility 2 1 2 4 1 1 5 1 1 1 1 18
Facility 3 1 2 4 1 0 3 1 1 0 1 14
Facility 4 1 2 4 1 0 4 1 1 1 1 16
Facility 5 1 1 3 1 0 4 1 1 1 1 14
Facility 6 1 2 4 1 1 4 1 1 1 1 17
Facility 7 1 2 4 1 0 3 1 1 1 1 15
Facility 8 1 2 4 1 0 3 1 1 1 1 15
Facility 9 1 2 4 1 1 5 1 1 1 1 18
Average
value 1,0 1,9 3,9 1,0 0,4 3,9 1,0 1,0 0,9 1,0 16
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Findings from Questionnaire 2

All the feedbacks received have been summarized in relation to each of the question addressed by
the questionnaire 2.

Material Inputs to the Hospital

Material Inputs to the Hospital

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
Does the Hospital purchase all materials wi
hazardous properties centrally?
mYES
Are adequate records kept of all hazardo mNO
. o
substances purchased in the Hospital? = UNSURE
Are Material Safety Data Sheets (MSDS) for hazard
substances purchased by the Hospital kept central
or individually by the user of the substance?

Most of the hospitals purchase all the materials with hazardous properties centrally, only in one
casesome department buys the materials individually (pharmaesay<LAB).

Material Safety Data Sheets (MSDS) for hazardous autess are always kept centrally by the
hospital, sometimes the individuals keep MSDS copies and sometimes they are kept by H&S
specialist.

Wastes Produced by the Hospital
In Poland all the medical wastes are divided into 3 groups:

1 In group [1} infectiouswaste: are medical waste with properties potentially infectious

1 collected in red bags and containers, disposal method is incineration.
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1 in group [2]¢ special waste: hazardous medical waste is not showing the properties
of infectious disases collected in yellow bags and containers, disposal method is
incineration.

1 in group [3] other medical nehazardous waste collected in other then red or yellow
colours bags. Those kind of waste are treated as a municipal waste.

From 2005 all madal hazardous waste can be only disposed by incineration what was regulated
by Ministry of Environment.

A lot of types of waste is collected by special subcontracting companies, in some hospitals used
items are exchanged for new one (e.g. batteries, fprqequipment, fluorescent tubes, etc) so
those types of waste are not produces by the hospitals at all.

Wastes Produced by the Hospital

Has a complete list of wastes requiring off si mYES
disposal with preferred disposal options bee 2 NO
compiled?
m UNSURE

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
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Wastes Produced by the Hospitdl/pes
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Acids/caustics

Batteries

Biochemical waste

Clinical wastes

Computer equipment
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® UNSURE

Oiils (Ve g et | € ) 1——————————————

- |
t 2f 8 OKE 2 N Y I (i S ooy )
|

P N0t Og raip NiC VeSS ————————

PP O] S 0 S |

Prote Ctive €10t i () ——————————
Redundant maChin e Iy /————
SeelnEel Sy |

SharPS LN CO Nt AN 1 21T € ] 50—
Ty 1S

|
White goods (refrigerators, freezers et )
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Discharges to drain and discharge records

Almost all the facilities declared that discharges to drain are not present, in one caigedfre
probably discharges of disinfectants to drain.

Hospital Waste Disposal

Hospital Waste Disposal

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
Does the Hospital dispose of medical waste throu_
waste contractors?
Are records kept of these wastes Ieaving th_
Hospital?
Are waste transfer notes and waste consignm_ mYES
notes properly completed for all wastes shipped® mNO
Have you checked that the waste diSpOSﬂ' Contract_ UNSURE
has necessary licenses?
e
disposed/utilised?
Has anyone visited the disposal sites of wa_
contractors (e.g. Duty of Care visit)?

All the hospitals dispose medical waste through private waste contractors.

According to the legal requirementscords 0 wastes leaving facilities are kept by all fagslittome
hospitals started to keep records more than 10 years ago and rest when it was required by the
regulations. In one casde records fothese wastes leaving the hospitale issued by the waste
collecting company while the hospital does not keepnawcords.

Local authorities are in charge of visiting the disposal sites of waste contractors, so usually no one
from the hospitals does it.

All the facilities make records for all type of waste. Waste transfer notes and waste consignment
notes are alwgis properly completed for medical waste shipped, in few cases transfer notes were
not completed for municipal waste, scrap metal, electronic equipment or recyclables.

As explained before all facilities are served by private waste contractors in the alisgcspecial
(medical) waste, while municipal waste is managed and treated by private or public companies.

o
* %

EAGA
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Waste Storage

Waste Storage
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Are any solid or liquid Hazardous Wastes stor
within the Hospital?
mYES
Are there any other significant wastes apart fro = NO
Special wastes stored in the Hospital? S5
' UNSURE

Are inventories kept of all wastes to ensure that

volumes are kept to a minimum, length of storage
recorded and that incompatible wastes are °

segregated?

Every HCW manager follows the detailed rules for the handling of medical waste (storage
conditions, durations and internalansport) which are set out in the Regulation of the Minister of
Health from 201@n the detailed procedures of medical waste handling.

Liquid and solid hazardous wastes, mainly biological and chemical waste, are usually kept during the
day in temporary ®rage areas inside hospital departments before they are stored in the final
deposit placecusually in a separate buildin@nly in one hospital the final storage room did not
have AC andequired by the obovementioned regulatid@amperature.

The medicalvaste is stored in the final deposit place according to the regulatio's requirements.
Usually they are collected 3 times a week.

Amount of medical waste depends on the size of the hospital. In the small and medium hospitals
the amount of hazardous medicaaste is around 1,1 Mg2,5 Mg- 5,7 Mgdmonth, while in large
hospital as much as 15 Ngonth.

Not all the hospitals were willing to share these data.

Apart from special waste, hospitals store municipal waste such as wood, plastics, paper, batteries,
fluorescent tubes. Aey are storedin the designed areas untihe bins are full according to Act of 14
December 2012 on waste.

o
* %

* % % EAGEA
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
Have there been any significant spillages of materi_
classified as hazardous within the Hospital?
Has an emergency spill control plan been develop_— mYES
within the Hospital? = NO
up spills within the building?

Does the Hospital have any decontaminati

ahowere? Ploase sute locaton | INENNENNNN

There have been only one significant spillage of petroleum materials in one hospital, and in that
hospital here were emergency spill control plan present.
¢CKS NBad 2F GKS K2aLWAGFrfa R2SayQi KIFI@gS LXIFya

HCW managers were not aware of decontamination showers in the hospitals.

Hospital Waste Management of sjgdic materials

EAC' - A
Education, Audiovisual & Culture

adiov %
Executive Agency
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Unknown/not

Asbestos YES NO . Comments

applicable
Please specify any equipment in the
Hospital that may contain asbestos? 33% 67% 0% | 2ALAGEEAQ 0dzAf
Batteries YES NO Unknqwn/not Comments

applicable
Does the Hospitalse any of the following batteries and how are they disposed of?
Lead acid 56% 33% 11% | . d medical .
Nicad (rechargeable) 67% 22% 11% E\Stcotg;mgt?n medical equipmer
Lithium 78% 11% 11% .
Mercury 33% 56% 11%
Clinical Wastes YES NO Unknqvm/not Comments

applicable
I'NB o6l aidisSa Ofl aa8 One hospital does not produce
produced by the Hospital? 89% 11% 0% Fye WOftAYyAOlfQ
From what operations / processes? How are they disposed of?
Does the Hospital have its own writte
procedures in place to advise staff on 8 waste management procedure
Clinical Waste handling, transportatioj]  100% 0% 0% has been shared. All hospitals hg
and disposal? If so please attach a to prepare the procedures as it iS
copy. legislative requirement.
Cleaning and Degreasing YES NO Unknqwn/not Comments

applicable
Is any equipment contaminated with
mineral oils cleaned or degreased in 89% 11% 0% Compressors (used during
the Hospital? Please specify equipme electricty blackouts) serviced by
and cleaner/ degreaser used. subcontracting company.
Does any effluent leaving the Hospita
contain mineral oil equal to or greater 0% 89% 11%
than 0.1%? From what operations?
Are paper towels, rags etc.,
contaminated with mineral oils or
other substanceslassified as Special 0% 89% 11%
Wastes produced by the Hospital? H¢
are they disposed of?
Compressed Gas Cylinders YES NO Unknqwn/not Comments

applicable
Does the Hospital use compressed g Technicabnd medical gas (02,
cylinders? Please list types. 100% 0% 0% C02, argon, NO, air)

Stored in a special storage place
Where are they stored prior to use/disposal? taken by subcontracting compan
in exchange

Does the Hospital have any redundar
cylinders which require disposal (othe 0% 100% 0%

than by eturn to supplier)?

* K %
* *
* *

*
* oy K
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Drum/Container Disposal

YES

NO

Unknown/not
applicable

Comments

How are empty containers that contain residues of their former contents disposed of

Taken by subcontractors or
consider as recyclables after
rinsing fom residues.

Do all of these drums/containers still
have their correct labelling e.g. 33% 0% 67%
contents, hazard data info etc.?
Are any containers which contained
hazardous substances flushed out wi
wat.er, solvgnts et.c., to remove 11% 44% 44%
residues prior ¢ disposal? Please
specify and where the flushing effluer
is disposed to.
Are any drums/containers in poor 0 0 0
condition (rusty, blown ends etc.)? 0% 100% 0%
. : Unknown/not
Equipment: Computer Hardware YES NO . Comments
applicable
Leased or managed by the
How is edundant Hospital computer hardware disposed of? hospital's IT department or
subcontracting companies
| A 3 Jow . A
I NB or5d_zue 2F /I NF 44% 64% 0%
produced for disposal?
If computer equipment is disposed off
site, are hard diskéf present) wiped 22% 0% 88%
clean?
Equipment Wh_lte Good§ (fridges, YES NO Unknqwn/not Comments
cookers, washing machines etc.) applicable
|24 R2S64 (GKS 1 2aLAGIT RA&LI2AS 2T NB R dg Cauipmentexchange, scrap met
or special comany collects it
| A I N i =
NJS a5dzie 27 /I NJ 44% 64% 0%
their disposal?
I'NE WaONI LJQ NB TN
waste managers who remove the 100% 0% 0%
refrigerant before final disposal?
Equipment: Other Electrical YES NO Unknqwn/not Comments
applicable
26 A4 StSOGNRONE SldALIYSyd 2a0KSNI Gk} ycolectedby subcontracting
company or sold as scrap metal,
Is eq_wpment-eve.r donated e.g. to a 100% 0% 0%
charity organisation or school? never
| A T EAN ! =
! N§ a5.dzue 2F [/ I NF 56% 44% 0%
equipment disposal?
Emissions to Air YES NO Unknqwn/not Comments
applicable

* K %

* oy K
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Does the Hospital produce any specif
emissions to air? Please specify and

0, 0, 0,
from what operations / processes the] 64% 44% 0% Possible controlled emissions frg
result from. generators, gas plant.
Have all r.ele-ase points been identifief 0% 33% 7204
for all emissions?
Has any attempt been madg to 0% 33% 7204
measure and record emissions?
Fluorescent Tubes YES NO Unknqwn/not Comments
applicable
Managed by outside company
Does the Hospital dispose of any (stored in a special tubes in the
redundant fluorescent tubes? If so ho|  100% 0% 0% design places) or tubes are in
are they disposed of? exchanged for new oneand
taken instantly
Glass Ware YES NO Unknqwn/not Comments
applicable
. . In most cases there is no
Is contaminated and nenontaminated contaminated and non
waste glass segregated prior to 44% 64% 0% .
: contaminated waste glass
disposal? .
segregation.
Are sharps boxes that comply with
Bnush_Stgndard BS 7320 and _UN329 100% 0% 0%
Specification for Sharps Containers
used for the disposal of glassware?
As recycling or if there is no
How is noacontaminated waste glass disposed of in the Hospital? seggregation treated as medical
waste.
How is contaminated waste glass disposed of in the Hospital? Always as medical waste.
Laboratory Sharps YES NO Unknqwn/not Comments
applicable
How are laboratory sharps contaminated with Special Wastes dispuf@ed According to polish regulations.
In 88% uncontaminated laborato
sharps are treated as
How are uncontaminated laboratory sharps disposed of? contaminated, in one hospital ardg
disinfected and sold as metal
scraps
Are sharps boxes that comply with In one case the containers after
British Standard BS 7320 and UN329 solvents and chemicals are used
e . 100% 0% 0% :
Specification for Sharps Containers for sharps, to do so a special lab
used for the disposal of glassware? is attached.
Medicines YES NO Unknqwn/not Comments
applicable
52Sa GKS K2aLAdl €
A~ < ~ 0, 0, 0,
2yteé YSRAOAySak | 100% 0% 0%
* K %
2 EAG:-A
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How are medicines stored prior to use and disposal in the Hospital?

LadzZ- f£e& aLINBaoON
medicines are given back to the
hospital pharmacy antaken by
subcontracting company

How are they disposed of?

In one case medicines are kept
locked in a special place and tak
every 3 month by subcontracting
company, but narcotics and
psychotropic medicines are alwa
returned to a hospital pharmacy.

Mineral Oils (waste engine, lubricatini Unknown/not
and hydraulic oils etc.) YES NG applicable Comments
Does the Hospital produce waste Only one hospital reported
mineral or synthetic oils? Please 0% 0% 100% mineral oil: about 5l/year (15 01
specify: 10%)
Are any waste oils disposed of as 0% 0% 100%
Special Waste?
Are any waste oils recycled through a 0% 0% 100%
licensed contractor?
If so where and how are they stored? 0% 0% 100%
,dAirSepoD:goof Care notices produced fo 0% 0% 100%
;i;osz%fi Q uz BTt g 4y 0% 100%
How are empty waste mineral oil 0% 0% 100%
containers disposed of?
Paints, Dyes, Inks, Enamels etc. YES NO Unknqwn/not Comments
applicable
Does the Hospital produce any waste
paints, dyes, inks, enamels, etc? Pleg 22% 78% 0% Only 1 hospital reported: 15 01
specify. 10*; paints;
If so how are they disposed of? According to the regulations
Pesticides YES NO Unknqwn/not Comments
applicable
Does the Hospital use pesticides? 0 0 0
Please Specify. 0% 89% 11% Probably no pesticides are used
Are pesticides stored according to
statutory requirements (or BASIS 0% 0% 100%

standard)?

How are waste pesticides and/or their containers disposed of?

Arelis it suspected that the Hodpl
stores pesticides containing DDT? 0% 0% 100%
Please give detalils.

Photographic Materials YES NO Unknqwn/not Comments
applicable
Does the Hospital produce any Two hospitals have onlygital
photographic waste chemicals? Pleas 88% 22% 0% equipment so there is no
specify. photographic waste chemicals; in
* K %
o EAC': A
* ; [ .

* oy K
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one case used photographs kept
yellow bag and taken by
subcontracting company.

How are they disposed of?

Solvents from Xay stored in the
120 | containers and collected
every 3 weeks;

Photographic chemicals collecte

Are any photographic chemicals 0% 0% 100% by a subcontracting company so
recycled? is unknown.
Plastics YES NO Unknqwn/not Comments

applicable

Does the Hospital produce plastic
wastes from any of its operations? 100% 0% 0%
Pkase specify.

Plastic waste comes from
departments halls (3 bins system
LDPE packaging foil, plastic
containers and infusion bags, etg
Plastic wastes are mostly recycle
one hospital had no recycling at
and is disposing plastic as
munidpal mixed waste.

Are any plastic wastes contaminated

with Special Wastes? 56% 23% 11%

Contaminated plastic with specia|

wastes in two cases are treated §
How are they disposed of? medical waste or given back to

supplier;

In one case treated as 19 A0*.
t2t 80Kt 2NAYFGSR o YES NO Unknown/not | - v ents

applicable

Is there any electrical equipment (pre
1986) within the Hospital

O2y Gl AyAy 3k adzaLISC
(e.g. oil filled electrical switch gear,
transformers, capaaits, fluorescent
fAIKG olFfftladQaxki 0% 100% 0%
factor correction devices, power
supplies for lasers and radiography
equipment, oil cooled welding
equipment and fractional horsepower|
motors)?

If so has the unit/s ever leaked? Pleasegletails/locations etc.?

not applicable

How often and by whom are these units inspected and maintained?

not applicable

| F S ye AGSYa O2ydl AyAySteinthem@st? S @S NI g

not applicable

Poisons YES NO Unknown/not | et
applicabke
Are any poisons used within the 100% 0% 0%
Hospital?
* K %
2 EAG:-A
* [ .
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Is there a dedicated poison store?

Stored in a specially dedicated
storage.

How is access to it controlled?

Locked room or place.

If no, how are poisons stored?

Detergents-usually taken as muc

Is an inventory keptfostored poisons?| 88% 22% as needed until used or flushed {
sinks.
All poisons collected and
How are waste poisons disposed of? detergentsdisinfectants flushed
to sinks
Co
Printer Cartridges and Ribbons YES NO Unknqwn/not m
applicable |me
nts
Are printer cartridges and ribbons 100% 0% 0%
recycled?
There are three options: leased,
If not, how are they disposed of? collected by the subcontracting
company or collected and sold.
Protective Clothing YES NO Unknqwn/not Comments
applicable
Is contaminated protective clothing
disposed of according to the 100% 0% 0%
classification of its contamination?
In one case all contaminated
protective clothing are reused
If no, how is it disposed of? after washig; in other hospitals:
' ' reused or collected by
subcontracting company or
treated as medical waste,
Radioactive Sources YES NO Unknqwn/not Comments
applicable
Does the Hospital _have any radioactiy 75% 25% 0%
sources? Please give details.
Stored and collected by the
suppliers; in one case there is a
special procedure for it: stored fg
How areradioactive sources/aqueous waste disposed of? 15 time halflife of isotope and
then utilised depending on types
of materials: as medical or
municipal waste
Scrap Metals YES NO Unknown/not | o ents
applicable
Does the Hospital produce any scrap In 2 cases there were new
metals? Please specify: If yes how ar, 88% 22% 0% hospitals so it never happened,; i

they disposed of?
* X %
*
* *
*

* oy K
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company collects it or there is a
tender for it.

Are ferrous and notifierrous metals

0, 0, 0,
segregated prior to disposal? 7% 33% 0%
Solyents (including paint thinners, YES NO Unknqwn/not Comments
anti-freeze, degreasers etc.) applicable
i ?
Doesthe Hospital use solvents? If so 67% 2204 11%

what types?

Are different solvents segregated in storage (e.g. chlorinated anechtarinated)?

not applicable

Are waste solvent containers
adequately labelled (including hazard 0% 0% 100%
data info)?

Isany equipment cleaned using

0, 0, 0,
solvents? Please specify? 0% 0% 100%

What happens to the solvent effluent and any contaminated paper towels etc., produ
by the cleaning?

How are waste solvents disposed of?

Waste solvents are collected or
used complegly.

Hazardous Wastes Other than YES NO Unknqwn/not
Solvents applicable

Comments

Is specialist guidance on the
identification of Hazardous Wastes 7% 0% 33%
produced by the Hospital available?

In 3 cases there is no data, but a
hospitals had tgrepare the
HCWM procedures as it is a
legislative requirement. In most @
the procedures there is a
guidance on the identification of
Hazardous Wastes. In two cases
those procedures are weak and
missing it. identification of
Hazardous Wastes

Please spdfy all types of hazardous wastes used in the Hospital other than solvents
elsewhere:

How are Hazardous Wastes disposed of?

Are procedures to deal with the
disposal of Hazardous Wastes

0, 0, 0, I
adequately disseminated to hospital 77% 0% 33% In 3 cases there is no data.
staff?

Are Hazardous Wastes properly
identified, labelled and segregated to 77% 0% 33% In 3 cases there is no data.

minimise risk during handling, storage
transportation, and disposal?

How are wastes stored in the Hospita
prior to transfer? Is a record kept of 7% 0% 33%
their location in the Hospital?

Stored in a locked storage

How is access to this storage area controlled?

Usually locked

On average how long are Hazardous Wastes stored within the Hospital before transf
dispos#?

According to the regulations

What is the best and worst case scenarios?

Worst scenario: stored from
Friday till Monday.

* K %
*
* *
*
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Spain

During this phase the project team has carried out audits in ten Healthizamiéties. In order to obtain
a representatve sample and, taking into account the need ofopt i mi zi ng t he
resources, t he facilities have been chosen taking irgocount differentcharacteristics:

- Dimensions (n. of beds and staff)

- Healthcare services (some have been chosen because their re levance in
terms of a specific HC  service)

- Public or private management

- University hospital

- and if they have implemented or not an environmental management system.

The sample has included 10 hospitalsbelongingto three different Spanishregions, seven arlocated
in four different cities of Catalonia, two hospitals are locatedvito different cities in the Basque Country
and one is located in the Region\d&drid.

Hospital City Region

Hospital GermangriasiPujol Badalona Catalonia
ConsorciHospitalade Vic Vic Catalonia
Hospital Sant Joan d&éu Barcelona Catalonia
Hospital de la Santa Creu i SBailu Barcelona Catalonia
Hospital Universitari dBellvitge Barcelona Catalonia
Hospital dePalamos Palamés Catalonia
Hospital devalld'Hebron Barceloma Catalonia
Clinica Virgen dé&lilar SanSebastian BasqueCountry
ClinicaAsuncion Tolosa BasqueCountry
ClinicaVallés Alcala deHenares | Madrid

Two of the audited hospitals are among the six biggest hospitals in Spain in wrmsmber of beds
(morethan 1000 beds) and employees. The biggest auditespital has more than 65@mployees.

Three hospitals of the selected sample have an environmental managesysiem, particularlthe EU
Ecemanagementand Audit Schemeg EMAS)pne hasa regional envionmentalmanagementool while
the other sixdo not have any environmental managemergystem.The sample is composed by the same
number of private and publidhealthcare facilities and moreover, five of them are Univeltdiagpitals.

16
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Former Yugoslav Repulic of Macedonia

General description of the Health Care Units been audited

By doing the Site visit, the Consultant has visually checked and comparguedent practice with the
informationrequestedin the questionnairenamely adetailed overview of th quality of segregation, sharps
management, hygiene conditions and issues, hbeen assessedincluding also themaintenance of
infrastructure, conditions of the secondary logistics equipment, function of the internal logitic®ne of

the main objetives of the site visit was to assess the OHS (Occupational Health and Safety) coadiions
handling of hazardous materials and wastes. The Consultant establislirdt contact with the employees

and collected information abouhe routine and the impementation of the national legislation in practice.
During the site visit the Consultant collected data and documents, related with HCWM, from the HCP needed
for the data processing.

The Consultant has reviewed aadalysedcollected data from the visi® | /oh tiRedwvaste generation
guantities and costs incurred faraste management including thesupply of secondary logistic equipment,
transport and wastedisposal The Consultant also revieweudaste collection, transportation and disposal
related Cantracts which HCPs concludeslith the municipal utilitiesand / or specialisedvaste handling
companiesApart from the waste generation analyses, and in view of the lack of any measuangpahts
of generated chemical and pharmaceutical wattte consutant asked for data on supplies concernjigpto
chemicals, Formaldehyde, Xylol, Toluene, Methyl alcohol etc.

In the process of data assessment, the Consultant also used information provided by the Authorities from
YIYyRFEG2NE NB LR NI aforhdid YYompeBoud pfofedsd | YR A Y

2.2 Statistical data on the findings of the audits

Main focus was on the public healthcare facilities, because public healthcare facilities represent 85%
coverage in the country. Primary healthcare facilities were natady taken into account. All of the audited
healthcare facilities have their outpatient service and ambulances, where the number of outpatients can be
3 times higher than the actual number of inpatients per day. For the waste generation calculatiorardtand
WHO approach was used, taking into account total number of beds (inpatients) and increasing it for 30% for
the waste generated by outpatient medical service.

The table below summaries the audited facilities (all located in the Capital Skopje),itakiagcount the
Bed Occupancy rate and average length of stay.

Healthcare Facilities Audited
No | Name of HCF Number | Type BOR Avg. LOS | HCW per
of Beds day (kg)
1 University clinic for gynaecology 194,00 Specialist Clini¢ 85% 4 days 51,99
and obstetrics Centre and delivery
unit with
neonatology
2 University clinic for children's 240,00 Specialist Cliniq¢ 80% 6 days 96,72
diseases Centre
3 University clinic for radiotherapy 136,00 Specialist Clini¢ 80% 5 days 78,18
and oncology Centre
4 City hospital " 8th September” 285,00 General 85% 6 days 114,86
karposh Hospital
5 University clinic for infective 129,00 Specialist Clini¢ 90% 10 days | 51,99
diseases and fibril states Centre

17
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As indicated on the graph it is clearly visible that the main waste amouetgemerated from the medical
services and actions performed on the inpatients.

It is important to mention that all institutions use the service of Public Communal Enterprise (PCE)
ay2yYdzyFtyl 1 AIASYlF ¢ F2N 02t f S Odianofthe HEWRis peNdrmed iz NI
GKS t/9 G5NRatléd LG Ffaz2 2LISNIGSa GKS Ydzy®R OA LI f
September is in process of design and erection of a HCW treatment unit that will be donated by the Japanese
Government.The waste treatment equipment will be used for treatment of the waste that is generated by

the City Hospital only.

Hospital Waste Management of specific materials

Infectious waste

Beside the actual audit the consultant has also performed desk study itdlalealocuments and data related
with the HCWM in the country.

It is estimated that about 35% of the total amount of hazardous waste from healthcare institutions in
Macedonia is incinerated, according to the NWMP 20035 and the assumption is that thetal amount
of HCW in Macedonia is around 1200 Tonnes per year that corresponds with figures from the National Survey.

The situation is very different from Skopje and Kumanovo and the rest of the country where the HCWM
system is on lower level. That isi@to the fact that the HCP form this cities have signed contract for
incineration of the generated HCW at the Drisla landfill in Skopje.

None of the assessment and analysis includes amounts that are generated in the private healthcare sector.
InMacedoni G KSNB NB mMcT LJz2fAO |1 /tQa YR oHpn LINRARGLE
healthcare is not consisted out of big HCP, but rather small healthcare service organisations and accordingly
the amounts of HCW are far smaller than in thdlihealthcare sector.

The waste that is generated in the Veterinary healthcare is also not part of this assessment. For the analysis
and assessment of the veterinary healthcare, more detailed analysis will need to be performed in the future
and must esthlish direct compliance with national regulations for HCW management.

Lately there is indicative by MOH to establish 8 Regional Healthcare waste treatment centres that will be
responsible to treat the infectious waste from the regional healthcare fasliBeside that setting up of new
hazardous waste incineration plant on Drisla landfill, with capacity of 200kg/ hour is planned.

Pharmaceutical Waste

The Consultant has concerns about the current management of the other hazardous waste streams
(pharmaceticals, chemical, Mercury) originating from observations during the site visits. Currently there are
no evidences or data on the disposal and amounts of the mentioned waste streams and the only way to
assess the generation of these waste streams is toemddthe supply chain and the usage of the specific
hazardous materials. Due to the effective supply chain there are very small amounts of this waste stream
that needs to be controlled. However this waste stream can be some time considered as very hazardous
having in mind, the impact of not controlled disposal and releasing of antibiotics in the environment and
biodiversity.
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All though the National legislation for pharmaceuticals and chemicals is harmonized with EU regulations

trough the National Agency fdvledicinal Products, there are not enough local capacities for treatment and
disposal of pharmaceutical and chemical waste.

Similar as the situation with the Infectious waste stream, the situation is different between Skopje and rest

of country. In Skopjé / t Q&4 (G KS LIKI NYI OSdziAOFt ¢l adsS A& dzadz
incinerated, while in the rest of the country is disposed via sewerage or landfills and dump sites. Hormones
and pharmaceutical compounds in the water may be responsibleffects on wildlife including feminization

of male fish, sluggish activity or reduced appetite.

By disposal of the pharmaceutical waste on not engineered landfills, certain contamination of the leachate
may be expected. The Landfill leachate can contaioet amounts of pharmaceuticals and if the leachate is
not treated may significantly increase pollution of surface water and ground water.

The consultant does not address disposal of pharmaceutical waste by excretion, but only by direct disposal
via sewerge or waste on the landfills by the HCP institutions.

As mentioned before, the generation of the pharmaceutical waste are not significant due to the effective
strategy of the supply chain in the healthcare system and very rarely some drugs are kept wihgat
0Se2yR GKSAN) aKStF tAFSo® LG ¢l a y20 NBLRNISR o0&
pharmaceutical waste. However the Consultant noticed that the unit dose pack (vial, ampoule, blister...) of
the pharmaceutical is not considered pharmaceutical waste and usually is not disposed properly.

When considering generation and disposal of pharmaceutical waste, the Consultant is concerned of the
pharmaceutical waste generated in the public due to the fact that there is no organizesrsfgstcollection

of the same (organized return at the pharmacies). Usually these amounts can not be determined nor assessed
LINSOA&ASted ¢KSaAS LIKIFNYIFOSdziAOFE gl aGS FY2dzyda | NB
usually directly disposenh the communal waste and wasted dumps and landfills. However this was not a
part of the assessment.

Cytotoxic Waste

Special attention is not addressed to Cytotoxic waste and the multiple hazards that are associated with this
waste stream are constantly ggent and posing great risk because of the poor risk control measures.
Cytotoxic and cytostatic medicines are medicines that are either: toxic, carcinogenic, mutagenic or toxic for
reproduction. During the assessment and site visits, the Consultant haulithary focus of safety of working

with cytostatic drugs and cytotoxic waste:

Control of the working environment;
Safe work practices; and
Education and training of personnel.

The preparation and reconstitution of the chemotherapy drugs is performed égiafy trained nominated
personnel, however the working conditions are posing huge health hazard because they are not enough
equipped with safety cabinets to protect workers and the environment as well as protecting the integrity of
the prepared chemothepy. There are reported cases of healthcare workers affected from the chronically
exposure on the hazards of the Cytostatics.
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There are three oncology clinics in Skopje, Bitola and Stip and future in Clinical hospital in Tetovo. The
Cytotoxic waste from $lpje is incinerated and the waste from Bitola and Stip is disposed in the infectious
waste stream on the local landfills from where is to be expected that the leachate from the cytotoxic waste
will end up contaminating the surface and ground water.

The Onology clinic in Skopje is one of the biggest generator of this waste stream. The average outpatient
flow at the chemotherapy unit is average 120 patients per day.

Chemical Waste

According the National Agency for Medicinal Products, there are more thanh28@rdous chemicals
classified on the National list and used in Macedonia for various purposes. Most of these are in everyday
used in the healthcare sector for various services. The biggest generators of this waste stream in healthcare
system are laboratges, pathologies and-bay departments (photo chemicals).

The situation with disposal of the chemicals is concerning because most of them are disposed via sewerage
and corrosion and deterioration of the sinks and sewerage pipes are clearly evidentctiiig eause huge

impact and lots of problems with the infrastructure, especially water supply and waste water system.
However, the Consultant noticed few cases where the chemical waste is not disposed, but stored, in best
intention, but improperly in impovised condition, directly influencing the personnel health.

Same as the situation with pharmaceutical waste, elaborated before, the generation of chemical waste can
be assessed only by addressing on the supply chain. The consultant collected somatiafofrom the
generators, regarding the yearly supply of the chemicals. As example, the Medical faculty for the Institute for
Pathology, purchases Formaldehyde with in average of 1000 litres per year. This is amount is used for
everyday work and usually disposed via sewerage. Rough estimation is that approximately=0iblitres

are used in the public HCP in one year. Almost 90% are disposed via sewerage and the rest in landfills, because
there is no program for collecting and solvents recycling covering.

Photo chemicals are usually disposed via sewerage, all though there are situations where they are collected
by third party for silver recovery. Usually only the fixer is collected due to the high concentration of silver
inside. It is importantd mention that almost 90% of the imaging equipment is digitalized or using dry film
processing. This is a trend that is in process and is estimated that in the next 5 years there will be less than
1% of wet Xay film processing equipment in the public fibaacilities.

Radioactive Waste

The radioactive waste is mainly generated in the University Institute for Pathophysiology and Nuclear
Medicine and in the University Clinic for Radiotherapy and Oncology, both located in the premises of the
Clinical Centr in Skopje. In the practice of the Institute usually lodi3d (1311) and Technetit®Om
(99mTc) are used. Both of the elements are with relatively short period of radioactive dechieh&df 1311
beta and gamma emissions are Wik is 8 days anfbr 99mTc gamma emission hdife is 6 hours. The
mentioned isotopes allow scanning procedures which collect data rapidly, but keep total patient radiation
exposure low. The current practice is that the waste materials used for administration of meshtsmepes
are considered as a radioactive waste and are stored until the decalifbalf the waste is confirmed as
GNIY RAFGA2Y &alFFS¢ IyR GKSYy Aa RA&ALIRASR Fa AyFSOGAz
poor and improvised, not siable for radioactive waste. Lead containers (radiation proof) are used as
storage. The old storage is out of order and the Institute has prepared project documentation and EIA study
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for new underground storage of this waste stream. The OHS issues pext@s however there is a need

for improvement of the infrastructure conditions in regards to radiation safety. The Institute has enforced
safe procedures and protocols for materials, personnel and patients flow inside the building in order to
increase theadiation safety.

The Clinic for Radiotherapy and Oncology is usiidjum-192 (192Ir), decay halife 72 days, for
brachytherapy procedures and is reported that tGaesiurdl37 (137Cs), which have 30 years decay-half
life, is not used anymore in the therapy. The waste management procedure differs from the procedure in the
Institute. The sources that are csidered obsolete and redundant are collected by the supplier of and
everything is reported and controlled by the State Agency for lonisation.

Mercury

Mercury is a metallic element that occurs naturally in the environment. There are three primary casegorie
of mercury and its compounds: elemental mercury, which may occur in both liquid and gaseous states;
inorganic mercury compounds, including mercurous chloride, mercuric chloride, mercuric acetate, and
mercuric sulfide; and organic mercury compounds HKaskd improperly, especially in the water stream, the
Mercury ultimately accumulates in lake or river bottom sediments, where it is transformed into its more toxic
organic form by effect of microorganisms, methyl mercury, which accumulates in fish tisdumia cause
significant impact with long lasting effects on the complete bio system.

As one of the most toxic substances used in the health care, Mercury that can be found in the thermometers,
sphygmomanometers, dental amalgam, fluorescent light bullnseglical batteries. The impacts of Mercury
on human health are long lasting and cumulative.

Mercury is highly toxic, especially when metabolized into methyl mercury and it may be fatal if inhaled and
harmful if absorbed through the skin. Around 80% of itiealed mercury vapour is absorbed in the blood
through the lungs. The Mercury in direct contact can pass through the skin and it is proven that indirectly can
LI aad (G2 dzyo2NYy OKAfRNBY GAl GKSANI Y2G0KSNRA o6f22R®

The Consultant notice that there is no evide of accidents (Spillages of Mercury) and there is no safety or
emergency protocol in regards of dealing with mercury spillages. It was indicated on the site visits that a lot
of mercury devices have been replaced by adequate and not potentially hazardot however it was
noticed that a lot of other mercury containing devices and sources were still present and in usage and in all
HCP were noticed amounts of obsolete medical equipment and fluorescent lights that are suspected to
contain amounts of meray.

As well as with situation with Pharmaceutical, Chemical, cytotoxic waste, the Mercury require more extensive
and detailed assessment and analysis.
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Slovenia

During thespringmonth in 2014, 5 healthcare facilities have been audited by tB®venan partner REC
Slovenia

Unfortunately other project partners could not help us with establishment of contacts tfeegeuropean
Association of Private Hospitals (UEdferefore we use a lot of effort to obtain 5 positive feedback on the
request. Firdy we did a study and shortlisted the appropriate facilities to have a good representative sample
at the end.

The table below summaries the audited facilities #@WM representative

Healthcare Facilities Audited

No | Name of HCF Address Type Name of HCWI | Date
1 General Hospital | Polje 40, 6310 | Public . 2 NHzi DN 26.5.2014
Izola Izola
2 | University Medical | %21 £ 2 O1 I | Public, University {  OF  WI 1] 4.6.2014
Centre Ljubljana 1000 Ljubljana; | Medical center | Jana Blatnik
Poljanski nasip Mihovec
58
3 General Hospital | Ulica padlih Public Rober Bizjak 19.5.2014
Nova Gorica borcev 13a, 529( Ovidoni, M.Sc.
~SYLSa SN
Gorici
4 Surgical centre w2 Oyl RZ2 Private Renata Nagode | 2.7.2014
w2 Oy | 52 f|cestalV/45,
Ljubljana,
Slovenia
5 University Clird of | Golnik 36, 4204 | Public, special | Mojca Novak 27.5.2014
Pulmonary and Golnik
Allergic Diseases
Golnik

Before the audits took plac&kEC Slovenjarovided allour hospital contactshe project initial leaflet and
with one electronic copy of the questinaires that have been also translatedStovenian languagier the
occasion.

A meeting has been therefore planned for each of the identified structures and oage/each meeting
lasted 34 hours with visits.

Usually the audit visit attend NCWM andsome cases support staff. During the department visits usually
head of the department and/or main nurse was also participating and showing /presenting the local
situation.
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The first table below reports some more data on the nature of the facilitisess®d:
Number of Staff at Hospital Bed No. of Outpatients: Number of
Number of| Occupancy Number of waste
Total Medical Non-medical beds Rate Daily Monthly | Annually |departments| contractors
Facility 1 750 590 160 300 80% 137.345 5 8
Facility 2 7747 4922 2825 2179 47% 1.188.119 31 13
Facility 3 889 653 236 512 66 155.977 30 4
Facility 4 93 23 98% 25.000 1 8
Facilitys 455 354 101 216 62-74% 49.432 7 11
In terms of the quality of HCW management, the following table summarizes theekiyrmance indicators.
The average total scoregood if we consider that top score is 20 points.
PPE Level of Staff Availability of | Location of | Visibiity of Waste State of Internal
Waste Waste Waste . waste Waste| Waste | Waste
Worn by | Awareness to . . .| Segregation . . Total score
) Segregation | Segregation | Segregation| . . collection | Uplift | Storage| Transfer
Staff HCWM issues . . in Practice .
Equipment Equipment Chart equipment Note
Facility 1 Y G PB, YB, BB, S S V 4 - S S NU 16
Facility 2 Y G PB, YB, BB, S S Vv 3 C,GR S S NU 15
Facility 3 Y G PB, YB, BB, S S Y 4 - S S NU 16
Facility 4 Y G PB, YB, BB, S S \Y 4 C,GR S S U 17
Facility5 Y G PB, YB, BB, S S Y 3 C,GR S S U 16
Average valu 1/1 1/1 4/4 1/1 1/1 3,6/5 10/10 1/1 1/1 0,6/1 16
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Legend:

KPI'1 Attendance at Training & PPE Worn by Staff Yes (1) or No (0) Yes (1) or No (0)

KPI 2 Staff awareness of healthcare waste management issue Poor (0) Average (1) Good (2)Excellent (3)

KPI 3 Availability of waste segregation equipment Pedal Bins (1) Yelbw Bags (1) Black Bags (1)  Sharps Boxes (1)

KPI1 4 Location of waste segregation equipment Satisfactory (1) Unsatisfactory (0)

KPI5 xA&aAoAtAGe 2F g1 adsS &S3NB Visible (1) Not Visible (0)

KPI16 Waste Segregation in Prigae 1 No waste segregation equipment available and no segregation taking place (0)
2 Very poor waste segregation practice with no attempt to segregate different waste streams (1)
3 Attempt made to segregate waste but quality of segregation poor (2)
4 Good waste segregation practices with very few errors in segregation (3)
5 Excellent waste segregation with good use of equipment and no errors (4)

KPI'7  State of waste collection equipment Clean (1) / Dirty (0) Good Repair (1) / Poor Repair (0)

KPI8 Waste Collection Satisfactory (1) / Unsatisfactory (0)

KPI9 Waste Storage Satisfactory (1) / Unsatisfactory (0)

KPI1 10 Internal Waste Transfer Note Used (1) / Not Used (0)
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Findings from Questionnaire & Waste management

Waste contractors

All the fadlities employspecificcontractorsthat dealmainly with the transportation and disposal gppecial
and hazardoubealthcare wasteUsually urban waste is managedIbgal wastecompanies.

Material Inputs to the Hospital Yes | No | Unsure | Comments

Does theHospital purchase all materials wit Pharmacy (medical materials)

hazardous properties centrally? 100% contracted external cleaning service
who takes care for their ordering.

Are adequate records kept of all hazardous| 100% Based on national regulations (Public

substances purchased in the Hbital? procurementsg term of reference)

Are Material Safety Data Sheets (MSDS) fg 100% MSDS are fdted on the internal

hazardous substances purchased by the webpage and forwarded to users.

Hospital kept centrally or individually by the

user of the substance?

Wastes Produced by the Hospital Yes | No | Unsure | Comments

Has a complete list of wastes requiring off | 100% Yes, all wastes are collected

site disposal with preferred disposal options designated locations by types. 4

been compiled? dispos_al contractors are selected throu
tendering process.

Discharges to drain and discharge records

Facilities are usuallyoonecied to the local treatment plant or have their own treatment plaRegular
monitoring are done and kept by national law. In one cgsmall private hospitat the facility is contacted
to the local system, but monitoring is not done.

Hospital? For how long? Many yegrs
additionally annual report are prepared
For which wastes are there few/no recorddn

Hospital Waste Disposal Yes | No | Unknown Comments

Does the Hospital dispose of waste through 100% All types of wastes are taken over|

waste contactors or local autbrity waste by different licensed companies

collection service? which have to have license given
national authority. Hospitalevery
few year reopens tender
procedure.

Are records kept oftese wastes leaving the 100% Based on national regulations.

Evidential list of the location,
guantity, type of waste and dats i
prepared.

Are waste transfer notes and waste consignme
notes properly completed for all wastes shippe

100%

Based on national regulations; E
version of evidential list. All lists
are kept by national Environment
agency. Additionally, medical
waste are additionally marked with
micro locationg department.

Have you checked that the waste disposal
contractor has necessary licenses?

100%

All contractors have to have
licenses obtained from National
authority.
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Has anyone visited the disposéks of waste 100% Yes, based on new decree, the

contractors (e.g. Duty of Care visit)? waste producer it is responsible td
take care for the waste till it ends
treatment.

Type of wastes produced by the Hospital

Waste Storage Yes | No | Unknown | Commerts

Are any solid or liquid Hazardous Wastes store 100% Temporary storage places are

within the Hospital? prepared in accordance with wast

Please specify types / quantities / type based and national

locationsTehnical department and pharmacy regulatiors. (Closed box/
wardrobes, rooms).

Are there any other significant wastes apart frg 80% | 20%

Special wastes stored in the Hospital?

Please speciftypes / quantities / locations

Are inventories kept of all wastes to ensure tha] 100% Staff is requestedo take care that

volumes are kept to a mimum, length of that wastes are treated in

storage is recorded and that incompatible wast| accordance with regulations and

are segregated? hospitalrules and especiallyo
manage the wastes on micro
location(control segregation,
(un)clean paths, timscheduling)
Feedback from the contractors if
there are some irregularities.
Constantly monitoring on the
spots.

{LATEFISQA Yes |No | Unknown | Comments

Have there been any significant spillages of 100% Only maybe cleaning materials

materials tassified as hazardous within the

Hospital?

If so please give full details?

Has an emergency spill control plan been 60% 40% There are sme national guidelines

developed within the Hospital? how to deal in those case#\n also

If yes please attach copy with completed audit usually notes on technical lists
which accompany the hazardous
materials.

52S& GKS 1 2aLAdGFt KI 460% |20% |20% Located in special storage spaces

contain/clean yp spills within the building? in kitchen are grease traps; oil

If so where are they located? absorbent at technical departmen

Does the Hospital have any decontamination 60% | 40% Maybe gas masks

showers? Please state location
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Resources, Procedures and Training Yes | No Unknow | Comments
n
Is someone directly responsible for maintaining 100% Director of hospital is legally
compliance with waste management and responsible. Manager it is only
disposal regulations within the Hospital? If so responsible for collectingnd
who? handover of the waste.
Are there any written Hospital procedurd 100% National regulation, for 20122016
covering the handling, transportation, storag
and disposal of wastes produced in the Hosgit
What procedures are in place to ensure resdga| 100% All staff have training at the
students / staffs do not leave unidentified wast beginning and any updates if are
within the Hospita? necessary
Do written procedures and methodologies for 100% All experiments are done in Faculg
experiments within the Hospital include details of Medicine facilities
on correct disposal routefor waste materials
produced?
Has an analysis of waste management trainf 100% Solving prblems on spots,
needs been carried out for Hospital sta feedback from waste contractors,
students, contractors etc? checking waste spots.
Based on findings the training
materials are updated.
Trainings are kept regular once pe
year andor when relevant change
are made.
Hospital Waste Management of Specific Matesal
Asbestos Yes | No Unknown | Comments
Please specify any equipment in the Hospital | 20% | 80% Connecting corridor
that may contain asbestos? (Ekgns, ovens,
heat tiles etc.)
Batteries Yes | No Unknown | Comments
Does the Hospital use any of the following 100% Collected in boxes; Licensed
batteries and how are they disposed of? contractor takes over
¢ Lead acid
¢ Nicad (rechargeable)
¢ Lithium
c—Mereury
Clinical Wastes Yes | No Unknown | Comments
I'NE ¢l aidsSa OfFaaSR | {100% Department location, all wastes a
Hospital? classed as clinical, but they are
divided to medical and nen
medical waste.
From what operations / processes? 100% From all medical departments.
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How are they disposed of? 100% All of them are taken ovdicensed
contractor. In the hospital there
are waste collecting spots groupe
by type of waste and protected in
accordancavith the regulations.

Does the Hospital have its own written 100% Usually Jist of waste types, how to

procedures in place to advise staff on Clinical handle, segregation equipment,

Waste handling, trangptation and disposal? time schedule of uplift and who is
responsible and how to safely

If so please attach a copy collect the wastes, clean and
unclean path, where to storage
spots by type of wastes, time
schedule of takeover.

Cleaning and Degreasing Yes | No Unknown | Comments

Is any equipment contaminated with mineral oif 20% | 60% | 20% Technical services departments.

cleaned or degreased in the Hospital? Contaminated waste are
segregated and collected based 0

Please specify equipment and cleaner/ degred type of contamination. In majority

used: facilities many supporting activitie
are subcontracted, and the
selected contractor takes care als
for any waste produced duringsh
operation.

Does any effluent leaving the Hospital contain 80% | 20%

mineral oilequal to or greater than 0.1%7?

From what operations?

Are paper towels, rags etc., contaminated with| 20% | 60% | 20% Separated collection, waste is

mineral oils or other substances classified as treated depend on the

Special Wastes producdyy the Hospite® contamination.

How are they disposed of?

Compressed Gas Cylinders Yes | No Unknown | Comments

Does the Hospital use compressed gas cylindd 100% Big ones which are fixed, smaller

Please list types? Q2, N2A)Z ones are refilled or returned to
supplier. Only waste spray cans §
collected.

Where are they stored prior to use/disposal? | 100% Technical department

Does the Hospital have any redundant cylinde 100%

whichrequire disposal (otér than by return to

supplier)?

Drum/Container Disposal Yes | No Unknown | Comments

How are empty containers that contain residug 20% | 80% Some times in kitcherif the

of their former contents disposed of?

residue is dangewus for health and
environment then the containers
are or cleaned or disposed based
on the contents requirements.
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Do all of these drums/containers still have thei Not applicable

correct labelling e.g. contents, hazard data infg

etc?

Are any contaiers which contained hazardous | x Sometimes, if plastic containers a

substances flushed out with water, solvents et cleaned then are treated asean

to remove residues prior to disposal? plastic.

Please specify and where the flushing effluent

disposed to:

Are any drums/containers in poor condition X Almost all containers/packing is

(rusty, blown ends etc.)? made from plastic.

Equipment: Computer Hardware Yes | No Unknown | Comments

How is redundant Hospital computer hardware| 100% Collected by licensed contractor

disposed of?

I'NB da5dzieé 2F /I NBé «k |100%

disposal?

If computer equipment is disposed efite, are | 100% Wiped and smashed hard disc.

hard disks (if present) wiped clean?

Equipment White Goods (frides, cookers, Yes No Unknown | Comments

washing machines etc.)

How does the Hospital dispose of redundant | 100% Collected by contractor few time

WgKAGS I22REQK per year based on orders.

I NS a5dzie 2F /I NB¢ y2 100% Thereare national regulations.

disposal?

I NB W&aON} LIQ NBFNRARISN 100% The responsibility of the licensed

managers who remove the refrigerant befo collector, but before disposal it is

final disposal? removed.

Equipment: Other Electrical Yes | No Unknown | Comments

26 Aa St SOGNROIT Sld 100% Now a day majority of medical

I322RaQ 2NJ 02 YLJziSNI KI SldALIYSYd Aa WR
major wastes are similar to
computers and other IT equipmen
Collected by comaictor.

Is equipment ever donated e.g. to a charity 100% Not allowed

organisation or school?

' NB a5dzie 2F /FNBE y2 100% There are national regulations.

disposal?

Equipment:General | Yes | No | Unknown | Comments
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100% CdzNYy A G dzNB> (I 6
what types of waste equipment does the those thing are repaired or
Hospital produce? . _ removed by the contractor.
Please specify: other medical equipment Sometimes external maintaine

take care for waste.
Howis this equipment disposed of? Contracted collector bulky waste
Is equipment ever donated e.g. to a charity 100%
organisaion? If yes please give details
I NB a5dzi @ 2 mised foNeBuipmefi2l 100% There are national regulations.
disposal?
Emissions to Air Yes | No Unknown | Comments
Does the Hospital produce any specific emissi{ 20% | 80% Emission from heating center.
to air?
Please specify and from what operat®h
processes they result from:
Have all retase points been identified for all | x Only from heating center
emissions?
Has any attempt been made to measure and | x Annually
record emissions?
Fluorescent Tubes Yes | No Unknown | Comments
Does the Hospital dispose of any redundant | 100% Collected at one spot then taken

fluorescen tubes?

over by contractor

If so how are they disposed of?

Collected at one spot then taken over by contractor

Glass Ware Yes | No | Unknown | Comments

Is contaminated and nenontaminated waste 100% Yes, segregated.
glass segregated prido disposal?

Are sharps boxes that comply with Britij 100%

Standard BS 7320 and UN3291: Specification
Sharps Containers used for the disposal
glassware?

How is horcontaminated waste glass disposed
of in the Hospital?

Sometimes putted in clean glass bottles otherwise they are
collected in big open plastlmoxes.

How is contaminated waste glass disposed of
the Hospital?

Collected together with othecontaminatedsharp materials in

special containers

LaboratorySharps

Yes | No |Unknown

Comments

How are laboratory sharps contaminated with
Special Wastes disposed of?

Special container

How are uncontaminated laboratory sharps
disposed of?

Also special container batsnon-infective waste

Are sharps boxes that cqaty with British
Standard BS 7320 and UN3291: Specification

100%
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Sharps Containers used for the disposal of
glassware?

Medicines

Yes

No

Unknown

Comments

52Sa GKS Kz2alLAdlft dzaS
medicines?Please specifiall type of medigie,
in some cases alstytostatic

100%

When patients are hosted by the
hospital facility, all medicines are
given under prescription.

How are medicines stored prior to use and
disposal in the Hospital

Medicines are underesponsibility of pharmacy depanent.
Pharmacy storagmedicines before usand afteras waste Waste
medicines are collected in special drums.

How are they disposed of?

Taken over by the medicine supplier as requested in national

regulation.
Mineral Oils (waste engine, lubriceng and | Yes | No Unknown | Comments
hydraulic oils etc.)
Does the Hospital produce waste mineral or | 60% | 40% In small amount, for collecting it is

synthetic oils? Please specify:
Are any waste oils disposed of as Special Wag
yes

used special containeragety
regulations are respected.

Are any waste oils recycled through a licensed
contractor?If so where and how are they
stored?Are Duty of Care notices produced
for disposal?

100%

LT Wy2Q G2 Ffft 02@S

Not applicable.

How are empty waste mineral oil containers
disposed of?

As ontaminated waste

Paints, Dyes, Inks, Enamels etc. Yes | No Unknown | Comments
Does the Hospital produce any waste fgajn 80% | 20% Some small household
dyes, inks, enamels, etc? Please specify. quantities.

All maintenance is done by
external contractor.

If so how ae they disposed of?

Licensed collector, respected national regulations

Pesticides

Yes

No

Unknown

Comments

Does the Hospital use pesticides?
Please Specify:

100%

They have ame green space, but
minor gardening works are done Q
the technical service, all the rest ig
subcontracted.

Are pesticides stored according to statutory
requirements (or BASIS standard)?

If any, all chemicals are storage ir
pharmacy.

How are wastgesticides and/otheir
containers disposed of?

Arelis it suspected that the Hospital stores
pesticides contaimg DDT?

Please give details?
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Photographic Materials Yes | No | Unknown | Comments

Does the Hospital produce any photographic | 20% | 80% Small amount from one old
waste chemials? machine in stomatology clio
Please specify=-pay fixer- dental otherwise they use digital

technology. Th majority of old
archives are also cleaned wggme
photos still remains.

How are they disposed of? In cantainers in room with other chemicals. Quantity app. 100 k
Are any photographic chemicals recycled? | | 100% |

Plastics Yes | No Unknown | Comments

Does the Hospital produce plastic wastes from| 100% In medical process, majority of
any of its operations? plastic is collected as medical
Please specify? Medical/ nanedicalprocess waste. From other process, if it is

not contaminated then it is
collected as plastic wast&itchen).

Are any plastic wastes contaminated with Speq 80% | 20% In accordance of the type of
Wastes? contamination.Usually as
How are they diposed of? hazardous waste.

t 2f @OKf 2NRAY Il G§SR 06 AL Yes [No |Unknown | Comments

Is there any electrical equipment (pre 1986) 100%
within the Hospital containing/suspected to
02 y i I AsyeX. oil filled Bectrical switch
gear, transformers, capacitors, fluorescent ligh
oFfflradQakiNI yaF2N)¥SN
devices, power supplies for lasers and
radiography equipment, oil cooled welding
equipment and fractional horsepower matg)?

If so has the unit/s ever leaked? Please ( 100%
details/locations etc.?

How often and by whom are these units Not applicable.
inspected and maintained?
I @S ye AGSya O2ydl A Not applicable.

disposed of ofiite in the past?

Poisons Yes | No Unknown | Comments
Are any poisons used within the Hospital? 100%

Is there a dedicated poison store? Not applicable.
How is access to it controlled?

If no, how are poisons stored? Not applicable.
Is an inventoy kept of stored poisons? Not applicable.
How are waste poisons disposed of? Not applicable.
Printer Cartridges and Ribbons Yes | No Unknown | Comments
Are printer cartridges and ribbons recycled? | 80% 20%
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If not, how are they disposed of?

SQubmitted to a licensed waste contractor donated to the charity|
NGO, which sell them to the contractarsefilling.

Protective Clothing Yes | No | Unknown | Comments

Is contaminated protective clothing disposed of 100% Majority of them are medical

according to the classification of its waste¢ not infected mix wasteln

contamnation? one hospital use mostly textile
protective clothingCollected into
plastic bags.

If no, how is it disposed of? Not applicable.

Radioactive Sources Yes | No | Unknown | Comments

Does the Hospital have any radioactive source 40% | 60% Xray, CAT, MRA

Please give detalils:

How are radioactive soues / aqueous waste
disposed of?

Small amount. They are storage at special paces and then nati
agency takes carestore them on adng term.

Scrap Metals

Yes

No

Unknown

Comments

Does the Hospital produce grscrap metals?
Please specify:

80%

20%

Small amounts due to some small
maintenance work.

If yes how are they disposed of?

Special place and container

I NB &5 dzii @ticesProdudediyé v 2| 80%

materials disposed of as scrap metal?

Are ferrous and noifierrous metas segregated | 60% 20%

prior to disposal?

Is a registered carrier used for disposal? 80%

Has the disposal site been checked to ensure | 80% National authority takes care for
that it can accepscrap metal under licence or that during licence obtaining
exemption? process.

Solvents (including paint thinners, anti Yes | No | Unknown | Comments

freeze, degreasers etc.)

Does the Hospital use solvents? 100% For storage it is used special

If so whattypes? wardrobe

Nitro, syntetic dissolved, formaldehyde

Are different solvents segregated in storage (e| 10% Yes, where it is used. Medicine,
chlorinated and norchlorinated)? support activities

Are waste stvent containers adequately labelle| 100%

(including hazard data info)?

Is any equipment cleaned using solvents? Pleg 20% | 80% Technicabupport department used

specify?

What happens to the solvent effluent and any
contaminated paper towelste., produced by
the cleaning?

it for some small repairmen work.
Usually, respected are technical
and use notes.

How are waste solvents disposed of?

Small amount, more or less empty cans/bottles, which are
disposed as hazardous wasteormaldehyde is usualgent to
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pathology laboratories and later on they deal with them as a

waste.
Hazardous Wastes Other than Solvents (5§ Yes | No | Unknown Comments
Hazardous Waste Disposal Guide for
definition)
Is specialist guidance on the identification of 100% If any, then usually rules are

Hazardous Wadses prodiced by the Hospital
available?

respected (technical note and
national regulation).

Please specify all types of hazardous wastes used in the Hospitaltiotimer

solvents listed elsewhere:

How are Hazardas Wastes disposed of?

Based on the type of the waste.

Are procedures to deal with the disposal of 100% Technical notesre available.
Hazardous Wastes adequately disseminated t

hospital staff?

Are Hazardous Wastes properly identified, 100%

labelled and segigated to minimise risk during
handling, storagetransportation, and disposal?

How are wastes stored in the Hospital prior to transfer? Isar

location in the Hospital?

ecord kepeof

Usually in closed bottled, cans,
boxes. Locked in rooms.

How is accessotthis storage area controlled?

Key access.

On average how long are Hazardous Wastes
stored within the Hospdl before transfer or
disposal?

What is thebest and worst case scenarios?

Depend on the type and quantity.
Some are daily emsfer; none of
them is there longer than 30 days

Hospitals have a timsechedule of uplift from the departments to the building ecological collecting points where
different types of wastes are temporary storage. Some wastes are waged and labelleshnectype of wastes are

used press containers.

Transport of waste is scheduled differently based on waste type or it is ordered when some not so common spf

waste are collected.
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Greece

The audits and the in-situ visits that took place within the current EU 1 HCWM project and specifically within
WP3i 6 0ssessment Strategy Research, ,&elstedarrttetfollowing T&8leDe v el o
1.

Table 1. List of Health Care Units audited within EU-HCWM

Name of Health Care Unit Type of Health Care Unit City No of Beds
Saint Paul General Hospital Thessaloniki 141
AHEPA University Hospital Thessaloniki 692
Theagenio Anti Cancer Hospital Thessaloniki 227
Hippocrates General Hospital Thessaloniki 538
Euromedica Private Clinic Thessaloniki 268
L. Sarafianos Private Clinic Thessaloniki 154
Kos General Hospital General Hospital Kos Island 185
University Hospital of Alexandroupoli University Hospital Alexandroupoli 671
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The first table below reports some more data on the nature of Huilities assessed:

Number of Staff at Hospital Bed No. of Outpatients: Number of
Number of| Occupancy Number of waste
Total Medical Non-medical beds Rate Daily Monthly | Annually |departments| contractors

Facility 1 750 590 160 300 80% 137.345 5 8

Facility 2 7747 4922 2825 2179 47% 1.188.119 31 13

Facility 3 889 653 236 512 66 155.977 30 4

Facility 4 93 23 98% 25.000 1 8

Facility5 455 354 101 216 62-74% 49.432 7 11

In terms of the quality of HCW management, the following table surresithe key performance indicators.
The average total score@®od if we consider that top score is 20 points.
PPE Level of Staff Availability of | Location of | Visibiity of Waste State of Internal
Waste Waste Waste . waste Waste| Waste | Waste
Worn by | Awareness to . . . | Segregation . . Total score
. Segregation | Segregation | Segregation| . . collection | Uplift | Storage| Transfer
Staff HCWM issues . . in Practice :
Equipment Equipmert Chart equipment Note

Facility 1 Y G PB, YB, BB, S S Y 4 - S S NU 16
Facility 2 Y G PB, YB, BB, S S V 3 C,GR S S NU 15
Facility 3 Y G PB, YB, BB, S S \Y 4 - S S NU 16
Facility 4 Y G PB, YB, BB, S S Y 4 C,GR S S U 17
Facilitys Y G PB, YB, BB, S S \Y 3 C,GR S S U 16
Average valu 1/1 1/1 4/4 1/1 1/1 3,6/5 10/10 1/1 1/1 0,6/1 16
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Legend:

KPI'1 Attendance at Training & PPE Worn by Staff Yes (1) or No (0) Yes (1) or No (0)

KPI 2 Staff awareness of healthcare waste management issue Poor (0) Average (1) Good (2)Excellent (3)

KPI 3 Availability of waste segregation equipment Pedal Bingl) Yellow Bags (1) Black Bags (1)  Sharps Boxes (1)

KPI1 4 Location of waste segregation equipment Satisfactory (1) Unsatisfactory (0)

KPI5 xA&aAoAtAGe 2F g1 adsS &S3NB Visible (1) Not Visible (0)

KPI16 Waste Segregatioin Practice 1 No waste segregation equipment available and no segregation taking place (0)
2 Very poor waste segregation practice with no attempt to segregate different waste streams (1)
3 Attempt made to segregate waste but quality of segregationrg@)
4 Good waste segregation practices with very few errors in segregation (3)
5 Excellent waste segregation with good use of equipment and no errors (4)

KPI'7  State of waste collection equipment Clean (1) / Dirty (0) Good Repair (1) / Poor Repair (0)

KPI8 Waste Collection Satisfactory (1) / Unsatisfactory (0)

KPI9 Waste Storage Satisfactory (1) / Unsatisfactory (0)

KPI1 10 Internal Waste Transfer Note Used (1) / Not Used (0)
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Findings from Questionnaire  Waste management

Waste contractors
All the facilitiesemploy specificcontractorsthat dealmainly with the transportation and disposal of
special and hazardoumealthcare wasteUsually urban waste is managedlbgal wastecompanies.

Material Inputs to the Hospital Yes | No | Unsure | Comments

Does the Hospital purchase all materials wi Pharmacy (medical materials)

hazardous properties centrally? 100% contracted external cleaning service
who takes care for their ordering.

Are adequate records kept of all hazardous| 100% Based on national regulations (Public

substances purchased the Hospital? procurementsg term of reference)

Are Material Safety Data Sheets (MSDS) fg 100% MSDS are putted on the internal

hazardous substances purchased by the webpage and forwarded to users.

Hospital kept centrally or individually by the,

user of the substance?

Wastes Produced by the Hospital Yes | No | Unsure | Comments
Has a complete list of wastes requiring off | 100% Yes, all wastes are oetited at
site disposal with preferred disposal optiong designated locations by types. A

disposal contractors are selected throu

been compiled? :
tendering process.

Discharges to drain and discharge records

Facilities are usuallypaonecied to the local treatment plant or have their own treatment plaRegular
monitoring are done and kept by national law. In one cgsemall private hospita the facility is
contacted to the local system, but monitoring is not done.

Hospital Waste Disposal Yes | No | Unknown Comments

Does the Hospital dispose of waste through 100% All types of wastes are taken over|
waste contractors or local autrity waste by different licensed companies
collection service? which have to have license given

national authority. Hospitalevery
few year reopens tender

procedure.
Are recordkept of these wastes leaving the 100% Based on national regulations.
Hospital? For how long? Many yegrs Evidential list of the location,
additionally annual report are prepared quantity, type of waste ad date is
For which wastes are there few/no recorddfn prepared.
Are waste transfer notes and waste consignme 100% Based on national regulations; E
notes properly completed for all wastes shippe version of evidential list. All lists

are kept by national Environment
agency. Additionally,medical

waste are additionally marked with
micro locationg department.
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Have you checked that the waste disposal 100% All contractors have to have
contractor has necessary licenses? licenses obtained from National
authority.
Has anyone visited theigsposal sites of waste 100% Yes, based on new decree, the
contractors (e.g. Duty of Care visit)? waste producer it is responsible td
take care for the waste till it ends
treatment.
Type of wastes produced by the Hospital
Waste Storage Yes | No | Unknown Comments
Are any solid or liquid Hazardous Wastes storg 100% Temporary storage places are
within the Hospital? prepared in accordance with wast
Please specify types / quantities / type based and national
locationsTehnical department and pharmacy regulations. (Closed box/
wardrobes, rooms).
Are there any other significant wastes apart frg 80% | 20%
Special wastes stored in the Hospital?
Please specifiypes / quantities / locations
Are inventories kept of all wastes to ensure tha] 100% Staff is requestedo take care that
volumes are kpt to a minimum, length of that wastes are treated in
storage is recorded and that incompatible wast accordance with regulations and
are segregated? hospitalrules and especiallyo
manage the wastes on micro
location (control segregation,
(un)clean paths, timscheduling)
Feedback from the contractors if
there are some irregularities.
Constantly monitoring on the
spots.
{LAfTIISQa Yes | No Unknown | Comments
Have there been any significant spillages of 100% Only maybe cleaning materials
materials classified as hazardous within the
Hospital?
If so please give full details?
Has an emergency spill control plan been 60% 40% Thee are some national guideline
developed within the Hospital? how to deal in those case#n also
If yes please attach copy with completed audit usually notes on technical lists
which accompany the hazardous
materials.
52Sa GKS 1 2aLAdGFt KI &60% |20% |20% Located in special storage spaces
contain/clean g spills within the building? in kitchen are grease traps; oil
If so where are they locat? absorbent at technical departmen
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Does the Hospital have any decontamination 60% | 40% Maybe gas masks
showers? Please state location
Resources, Procedures and Traigi Yes | No Unknow | Comments
n
Is someone directly responsible for maintaining 100% Director of hospital is legally
compliance with waste management and responsible. Manager it is only
disposal regulations within the Hospital? If so responsible for allecting and
who? handover of the waste.
Are there any written Hospital procedurd 100% National regulation, for 20122016
covering the handling, transportation, storag
and disposal of wastes produced in the Hosgit
What procedures are in place to ame research| 100% All staff have training at the
students / staffs do not leave unidentified wast beginning and any updates if are
within the Hospita? necessary
Do written procedures and methodologies for 100% All experiments are done in Faculf
experiments within the Hospital include ddtai of Medicine facilities
on correct disposal routefer waste materials
produced?
Has an analysis of waste management train| 100% Sdving problems on spots,
needs been carried out for Hospital sta feedback from waste contractors,
students, contractors etc? checking waste spots.
Based on findings the training
materials are updated.
Trainings are kept regular once pe
year andor when relevant change
are made.
Hospital Waste Management of Specifitaterials
Asbestos Yes | No Unknown | Comments
Please specify any equipment in the Hospital | 20% | 80% Connecting corridor
that may contain asbestos? (Ekgns, ovens,
heat tiles etc.)
Batteries Yes | No Unknown | Comments
Does the Hospital use any of thelfating 100% Collected in boxes; Licensed
batteries and how are they disposed of? contractor takes over
¢ Lead acid
¢ Nicad (rechargeable)
¢ Lithium
c—Mereury
Clinical Wastes Yes | No Unknown | Comments
I'NB ¢l aidSa OflaaSR | {100% Department location, all wastes af
Hosital? classed as clinical, but they are
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divided to medical and noen
medical waste.

which require disposal (o8 than by return to
supplier)?

From what operations / processes? 100% From all medical departments.

How are they disposed of? 100% All of them are t&en over licensed
contractor. In the hospital there
are waste collecting spots groupe
by type of waste and protected in
accordancawith the regulations.

Does the Hospital have its own written 100% Usually Jist of waste types, how to

procedures in place to advise staff on Clinical handle, segregation equipment,

Waste handlig, transportation and disposal? time schedule of uplift and who is
responsible and how to safely

If so please attach a copy collect the wastes, clean and
unclean path, where to stagec
spots by type of wastes, time
schedule of takeover.

Cleaning and Degreasing Yes | No Unknown | Comments

Is any equipment contaminated with mineral oil 20% | 60% | 20% Technical services departments.

cleaned or degreased in the Hospital? Contaminated waste are
segregated and collected based 0

Please specify equipment and cleaner/ degrea type of contamination. In majority

used: facilities many supporting activitie
are subcontracted, and the
selected contractor takes care als
for any waste produceduring his
operation.

Does any effluent leaving the Hospital contain 80% | 20%

mineral oilequal to or greater than 0.1%7?

From what operations?

Are paper towels, rags etc., contaminated with| 20% | 60% | 20% Separated collection, waste is

mineral oils or other substances classified as treated depend on the

Special Wastegroduced by the Hospital contamination.

How are they disposed of?

Compressed Gas Cylinders Yes | No Unknown | Comments

Does the Hospital use compressed gas cylindd 100% Big ones which are fixed, smaller

Please list types?Z)N20, CO2 ones are refilled or returned to
supplier. Only waste spray cans §
collected.

Where are they stored prior to use/disposal? | 100% Technical department

Does the Hospital have any redundant cyénsi 100%
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organisation or school?

Drum/Container Disposal Yes | No Unknown | Comments

How are empty containers that contain residug 20% | 80% Some times in kitcherif the

of their former contents disposed of? residueis dangerous for health an
environment then the containers
are or cleaned or disposed based
on the contents requirements.

Do all of these drums/containers still have thei Not applicable

correct labelling e.g. contents, hazard data infg

etc?

Are any containers which contained hazardous| x Sometimes, if plastic containers a

substances flushed out with water, solvents et cleaned then are tre@d as clean

to remove residues prior to disposal? plastic.

Please specify and where the flushing effluent

disposed to:

Are any drums/containers in poor condition X Almost all containers/packing is

(rusty, blown ends etc.)? made from plastic.

Equipment: Computer Hardware Yes | No Unknown | Comments

How is redundant Hospital computer hardware| 100% Collected by licensed contractor

disposd of?

I'NB da5dzieé 2F /I NBé «k |100%

disposal?

If computer equipment is disposed efite, are | 100% Wiped and smashed hard disc.

hard disks (if present) wiped clean?

Equipment White Gods (fridges, cookers, Yes No Unknown | Comments

washing machines etc.)

How does the Hospital dispose of redundant | 100% Collected by contractor few time

WgKAGS I22REQK per year based on orders.

' NB a5dzie 2F /FNBE y2 100% There are national regulations.

disposal?

I'NB WaONILIQ NBFNRISN 100% The responsibility of the licensed

managers who remove the refrigerant befo collector, but before disposal it is

final disposal? removed.

Equipment: Other Electaal Yes | No Unknown | Comments

26 Aa St SOGNROIT Sl d 100% Now a day majority of medical

322RaQ 2N O02YLJzi SNJ KI SljdzA LIYSy i Aa WR
major wastes are similar to
computers and other IT equipmen
Collectal by contractor.

Is equipment ever donated e.g. to a charity 100% Not allowed
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I NB as5dzié 2F /I NB¢ y2 100% There are national regulations.
disposal?

Equipment:General Yes | No Unknown | Comments

O0KSNJ GKFY WgKAGS 3I22|100% CdzNY A G dzNB> (I 6
what types of waste equipment does the those thing are repaired or
Hospital produce? removed by the contractor.

Please specify: other medical equipment Sometimes external maiainers

take care for waste.

Howis this equipment disposed of? Contracted collector bulky waste
Is equipment ever donated e.g. to a charity 100%

organisaion? If yes please give details

I NB a5dzie 2 faised foNeBuipmeftz| 100% There are national regulations.
disposal?

Emissions to Air Yes | No Unknown | Comments

Does the Hospital produce any specific emissi{ 20% | 80% Emission from heating center.

to air?

Please specify and from what operat®h
processes they result from:

Have all release points been identified for all | x Only from heating center
emissions?
Has any attempt been made to measure and | x Annually

record emissions?

Fluorescent Tubes Yes | No Unknown | Comments

Does the Hospital dispose of any redundant | 100% Collected at one spot then taken
fluorescent tubes? over by contractor

If so how are they disposed of? Collected at one spot then taken over by contractor

Glass Ware Yes | No | Unknown | Comments

Is contaminated and neoontaminated waste 100% Yes, segregated.

glass segregfed prior to disposal?

Are sharps boxes that comply with Briti{ 100%
Standard BS 7320 and UN3291: Specification
Sharps Containers used for the disposal

glassware?

How is norcontaminated waste glass disposed Sometimes putted in clean glass bottles otherwise they are
of in theHospital? collected in big open plasthmoxes.

How is contaminated waste glass disposed of | Collected together with othecontaminatedsharp materials in
the Hospital? special containers

Laboratory Sharps Yes |No | Unknown | Comments

How are laboratory sharps contaminated with | Special container
Special Wastes disposed of?
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How are uncontaminated laboratory sharps
disposed of?

Also special container batsnon-infective waste

medicines?Please specifall typeof medicine,
in some cases alstytostatic

Are sharps boxethat comply with British 100%

Standard BS 7320 and UN3291: Specification

Sharps Containers used for the disposal of

glassware?

Medicines Yes | No | Unknown | Comments

52Sa GKS Kz2alLAdlft dza§ 100% When patients are hosted by the

hospital facility, all medicines are
given under prescription.

How are medicines stored prior to use and
disposal in the Hospital

Medicines are underesponsibility of phanacy department.
Pharmacy storagmedicines before usand afteras waste Waste
medicines are collected in special drums.

How are they disposed of?

Taken over by the medicine supplier as requested in national

regulation.

Mineral Qils (waste enginglubricating and
hydraulic oils etc.)

Yes

No

Unknown

Comments

Does the Hospital produce waste mineral or
synthetic oils? Please specify:

Are any waste oils disposed of as Special Wag
yes

60%

40%

In small amount, for collecting it is
used special cdainer. Safety
regulations are respected.

Are any waste oils recycled through a licensed
contractor?If so where and how are they
stored?Are Duty of Care notices produced
for disposal?

100%

LT Wy2Q G2 it 02@S

Not apgicable.

How are empty waste mineral oil containers
disposed of?

As ontaminated waste

Paints, Dyes, Inks, Enamels etc. Yes | No Unknown | Comments
Does the Hospital produce any waste fajn 80% | 20% Some smalhousehold
dyes, inks, enamels, etc? Please specify. quantities.

All maintenance is done by
external contractor.

If so how ae they disposed of?

Licensed collector, respected national regulations

Pesticides

Yes

No

Unknown

Comments

Does the Hospital use pesticides?
Please Specify:

100%

They have some green space, but|
minor gardening works are done |
the technical service, all the rest is
subcontracted.
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Are pesticides stored according to statutory
requirements (or BASIS standard)?

If any, all chemicals are storage in
pharmacy.

Howare waste pesticides andfdheir
containers disposed of?

Arelis it suspected that the Hospital stores
pesticides contaimg DDT?
Please give details?

Photographic Materials

Yes

No

Unknown

Comments

Does the Hospital produce any photographic
wage chemicals?
Please specify:-pay fixer- dental

20%

80%

Small amount from one old
machine in stomatology clio
otherwise they use digital
technology. Th majority of old
archives are also cleaned lggme
photos still remains.

How are they disposeaf?

In containers in room with other chemicals. Quantity app. 100 K

Are any photographic chemicals recycled? | | 100% |

Plastics Yes | No Unknown | Comments

Does the Hospital produce plastic wastes from| 100% In medical process, majority of

any of its operations? plastic is collected as medical

Please specify? Medical/ nanedical process waste. From other process, if it is
not contaminated then it is
collected as plastic wast&itchen).

Are any plastic wastes contaminated with Speq 80% | 20% In accordance of the type of

Wastes? contamination.Usually as

How ae they disposed of? hazardous waste.

t 2f @OKf 2NRAY Il SR 06 AL Yes |No |Unknown | Comments

Is there any electrical equipment (pre 1986) 100%

within the Hospital containing/suspected to

cont AyS t/.Qa 6Sd3Id 2A

gear, transformers, capacitors, fluorescent ligh

oFfflaiQakiNIyaFz2N)¥SN

devices, power supplies for lasers and

radiography equipment, oil cooled welding

equipment and fractional horsepver motors)?

If so has the unit/s ever leaked? Please ¢ 100%

details/locations etc.?

How often and by whom are these units Not applicable.

inspected and maintained?

I+ @S ye AdGSYa O2ydl A Not applicable.

disposed of ofisite in the past?

Poisons Yes | No Unknown | Comments
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Are any poisons used within the Hospital? 100%

Is there a dedicated poison store? Not applicable.
How is access to it controlled?

If no, how are poisons stored? Not applicable.
Is aninventory kept of stored poisons? Not applicable.
How are waste poisons disposed of? Not applicable.
Printer Cartridges and Ribbons Yes | No Unknown | Comments
Are printer cartridges and ribbons recycled? | 80% 20%

If not, how are they disposed &f

Submitted to a licensed waste contractor donated to the charity|

NGO, which sell them to the contractarsefilling.

Protective Clothing

Yes | No | Unknown Comments

Is contaminated protective clothing disposed o
according to the classification osit
contamination?

100%

plastic bags.
If no, how is it disposed of? Not applicable.
Radioactive Sources Yes | No | Unknown | Comments
Does the Hospital have any radioactive source 40% | 60% Xray, CAT, MRA

Please give details:

How are radioactive soues / aqueous waste
disposed of?

Small amount. They are storage at special paces and then nati

agency takes carestore them on a long term.

Scrap Metals

Yes | No | Unknown Comments

Does the Hospital produce srscrap metals?
Please specify:

80% | 20%

maintenance work.

If yes how are they disposed of?

Special place and container

I NB G5 dzNB iz 20A054
materials disposed of as scrap metal?

LJN

80%

If so what types?

Nitro, syntetic dissolved, formaldehyde

Are ferrous and noifierrous metas segregated | 60% 20%

prior to disposal?

Is a registered carrier used for disposal? 80%

Has the disposal site been checked to ensure | 80% National authority takes care for
that it can accept scrap metal under licence or that during licence obtaining
exemption? process.

Solvents (including paint thinners, anti Yes | No | Unknown | Comments

freeze, degreasers etc.)

Does the Hospital use solvents? 100% For storage it is used special

wardrobe
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Are different solvents segregated in storage (el 10% Yes, where it is used. Medicine,
chlorinated and norchlorinated)? support activities
Arewaste solvent containers adequately labell{ 100%

(including hazard data info)?

Is any equipment cleaned using solvents? Pled
specify?

What happens to the solvent effluent and any
contaminated paper towelste., produced by
the cleaning?

20%

80%

Technical support department us¢g
it for some small repairmen work.
Usually, respected are technical
and use notes.

How are waste solvents disposed of?

Small amount, more or less empty cans/bottles, which are
disposed as hazardous wasteormaldehyded usually sent to
pathology laboratories and later on they deal with them as a

waste.
Hazardous Wastes Other than Solvents (s| Yes | No | Unknown Comments
Hazardous Waste Disposal Guide for
definition)
Is specialist guidance on the identification of 100% If any, then usually rules are

Hazadous Wastes progced by the Hospital
available?

respected (technical note and
national regulation).

Please specify all types of hazardous wastes used in the Hospitaltlodmer

solvents listed elsewhere:

How are Haardaus Wastes disposed of?

Based on the type of the waste.

Are procedures to deal with the disposal of 100% Technical noteare available.
Hazardous Wastes adequately disseminated t

hospital staff?

Are Hazardous Wastes properly identified, 100%

labelledand segregated to minimise risk during
handling, storagetransportation, and disposal?

How are wastes stored in the Hospital prior to transfer? Isar

location in the Hospital?

ecord kepeof

Usually in closed bottled, cans,
boxes. Locked irooms.

How is acces®tthis storage area controlled?

Key access.

On average how long are Hazardous Wastes
stored within the Hospdl before transfer or
disposal?

What is thebest and worst case scenarios?

Depend on the type and quantity.
Some aralaily transfer; none of
them is there longer than 30 days

Hospitals have a timechedule of uplift from the departments to the building ecological collecting points where
different types of wastes are temporary storage. Some wastes are waged an@dabEtir some type of wastes are

used press containers.

Transport of waste is scheduled differently based on waste type or it is ordered when some not so common sp{

waste are collected.

United Kingdom
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Healthcare Facilities Audited

The follongrfour healthcafacilities were audited as part pfdjeet audit process in respect of
healthcare waste management practices in the UK.

Facility

Position in the
country

Person in charge of
HCWM

Auditor Name

Homerton University
Hospital

London

Graham Snowling
Estates Manager

Graham Snowling
Estates Manager

Paul Whitehill Paul Whitehill
Wexham Park Hospital Slough, Berkshire | Portering & Waste Portering & Waste
Manager Manager
Cambridge University : Vlct_orla Sawford .
Cambridge Environmental Dr Anne Woolridge

Hospital Services Manager

University Hospital Ayr Ayr Scotland Scott Crossett

Homerton University Hopsital, London

Overview

Homerton University Hospital Foundation Trust provides general and specialist health services. Las
year wedmitted 63,000 patients, saw over 236,000 patients in outpatient clinics and delivered over
6,000 babies. Every day we treated 325 patients in A&E which became the first such department in
country to be rated 'outstanding' by the Care Quality @ommissio

Based in the London Borough of Hackney, we provide general health services at hospital and in the
community and specialist care in obstetrics and neonatology, fetal medicine, fertility, HIV and sexu:e
health, asthma and allergies, keyhole and iagatycand neushabilitation across East London

and beyond.

As a Foundation Trust we are accountable to local people who can become members and governo
We have a duty to consult and involve a board of governors drawn from patients, saafi, membershif
partner organisations in our strategic planning.

We have earned a reputation for the quality of training offered and are recognised as one of the top
recruiters to high quality research studies in the UK with particular interest in nedrestitogy, sexual

and respiratory medicine. We are also recognised as first adpters of methods and systems that pro
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better and safer patient care.
All of these factors figured when the Chief Inspector of Hospitals, Sir Mike Richards, said "More tru:

need to bkke Homerton".

Wexham Park Hospital

Overview

Heatherwood and Wexham Park Hospitals NHS Foundation Trust provides hospital services to a la
and diverse population of more than 450,000 which includes Ascot, Bracknell, Maidenhead, Slough
South Buclghamshire and Windsor.

There are approximately 30 languages spoken in the area, the top six of which (excluding English)
Hindi, Polish, Urdu, Somali, Romanian and Punjabi.

On the whole, the general health of people in the area is better thdmteedgegRriorities for

the region include; childhood obesity, cardiovascular disease, early detection of dementia and falls
prevention, early diagnosis of cancers including prostate, skin and colorectal and prevention and e
detection of loteym cnditions, heart disease and stroke.

The Trust became a Foundation Trust in 2007 and with approximately 3,200 staff, we provide acute
services that include cardiology, maternity, stroke and emergency from two main sites in Wexham |
(Slough) and HeatheravAscot). We also offer a range of outpatient, breast screening and diagnosti

services from four other sites:

King Edward VII Hospital in Windsor
St. Mark's Hospital in Maidenhead

Fitzwilliam House in Bracknell

= =2 A =

Chalfonts Outpatients in Chalfont 6t Pete

Each we year we see approximately:
32,707 day cases and elective inpatients
36,460 emergency inpatients
5,343 births
111,914 A&E attendances
86,412 new outpatient appointments
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173,005 outpatient follipvappointments
45,500 procedures performed
More tan 460,000 patient contacts

Cambridge University Hospitals

Overview

We deliver services through two hospital:

1. Addenbrookebs provides emergency, Ssurgica
regional centre of excellence for specialess sechcas organ transplantation,
neurosciences, paediatrics and genetics.

2. Based on the same site, the Rosie is a wo
for maternity care. It has its own theatre suite, fetal assessment unit, attrasotiaddiep

neonatal intensive care unit.

Cambridge University Hospitals (CUH) is one of the largest and best known hospitals in the UK. Th
Trust comprises Addenbrooke's and the Rosie, offering general and specialist and women's and
maternity care resppglyA s wel | as delivering care through

1 aleading national centre for specialist treatment for rare or complex conditions

1 a governmedesignated biomedical research centre

1 one of only five academic healthescemices in the UK

1 auniversity teaching hospital with a worldwide reputation

)l

a partner in the development of the Cambridge Biomedical Campus

CUH6s vision is to be one of the best acadenmn
The facts and figures:

1 57898 visits to outpatients

1 5749 births

1 115176 day cases

1 73069 total inpatients admissions
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102709 A&E attendances
1,000 beds
8395 ( 7600 FTE) staff

75.2 per cent of staff are female, 24.8% male

= =4 4 4 A

An income of £661m

Ayr University Hospital

Overview

Here in NHS Ayrshire & Arran we want the best for our staff and the best for local peaed/erpride
improving health and providing a comprehensive range of high quality, safe, effectingrechtiguadtbon
services. Our strategic direction is based on continuous improvement and services that are centred on the p

or service user.

Over the years we have invested in modern community and hospital facilities, and our highly trained and qu:
staff provide health care to almost 400,000 people. Our budget for 2013/2014 is around £700 million.

More than 9,000 staff work in outatedwo University Hospitals at Ayr and Crosshouse near Kilmarnock,
Ayrshire Central Hospital in Irvine and Biggart Hospital #ralPmestviicd00 beds. We also have community
hospitals in Arran (War Memorial Hospital), Cumbrae (Lady MargekegizaSuAyrshire Community

Hospital), Girvan (Girvan Community Hospital) and Kirklandside. They are committed to providing the high

standards of patient care to the people olAgrsnien.

Our two University Hospitals providerangd of acute services including Accident and Emergency,
Anaesthesia, Breast Screening services, Cardiology, Care of the Elderly, Clinical Haematology, Dermatolog;
General Medicine, General Surgery, Plastic Surgery, Gynaecology, IntensiverCka¢iighiDep

Maternity and Neonate Services, Oral and Maxillofacial Surge@pBihedtoghngy, Orthopaedics,

Paediatrics, Pharmacy, Radiology, Renal Medicine, Urology, Sexual Health, Neurology and Vascular Surgel

Care of the Elderly and Rehébili services are based at Biggart Hospital in Prestwick, Ayrshire Central

Hospital, Irvine; East Ayrshire Community Hospital, Cumnock; and Kirklandside Hospital, Kilmarnock.

GPmanaged services are provided at the Arran War Memorial Hosyiat, Lsldyoflargaret Hospital,

Cumbrae; Girvan Community Hospital and East Ayrshire Community Hospital, Cumnock.
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The University Hospitals also have a number of community midwife bases, and clinicians hold outpatient clir

a number of hospital antt ¢dbnations throughout the area

NHS Ayrshire & Arran is also responsible for making sure the people of Ayrshire and Arran get community h

services from:

1 almost 300 General Medical Practitioners and their practice teams providing aeftdl range of gen
medical services across 90 sites, stretching from Ballantrae in the south to Wemyss Bay in the nor
and including 10 sites across Arran and Cumbrae;

1 more than 160 general dental practitioners providing NHS dental services at more than 70 sites,
incuding Arran;

1 more than 90 community pharmacies providing a range of pharmaceutical services, including minc
ailment services and public health services, across Ayrshire and Arran; and

1 60 optometry practices providing services ranging from NHSdiglectistetinopathy
screening and cataract falfpacross mainland Ayrshire, Arran and Cumbrae, with seven practices

providing care in people's homes.

While these are the people who provide core primary care services, many more peojlesidirigvolved in
care in our local communities, including practice nurses, community nurses, health visitors and Allied Health
Professions such as physiotherapists, occupational therapists and podiatrists. Other, more specialist service

also based in the coomity, such as our Primary Care Mental Health Teams and midwifery services.

The Allied Health Professions provide services to people in hospitals and local communities and to those wi

mental iliness or learning disability, whether they atteeivmgricommunity or in a hospital environment.

The hospital services provided within the community are for the mentallybibthhieadl dedywith mental
health problemand people with a learning disability. GP acute servicesdag fpogypitkds on Arran and

Millport, Girvan and East Ayrshire Community Hospital in Cumnock.

Other services provided in the community include Child and Adolescent Mental Health services, psychology

sexual health services and theflootirs genenaledical service, NHS Ayrshire Doctors on Call.

University Hospital Ayr is a General Hospital on the outskirts of Ayr, Scotland. It is operated by NHS Ayrshire
Arran and covers a catchment area of approx. 100,000 people including the tawitk oT loon Pres

Girvan and Maybole.

52



m @ EU National Report on Trainin g Provision s of Profession als

= HCWM

It has 333 bedsd provides a number of services including Vascul@@uhgémyology and Audiology.

History

The hospital opened in 1991 following the closure of three Ayr hospitals: Heathfield (medical), Seafield
(paediatric) and Ayr County (surgical). The Hospital was built next to the psychiatric hospital, Ailsa Hospital.

In planning the Ayr Hospital was referred to as the "South Ayrshire District General Hospital," but this name
abandoned after its coparein the North of the county, which opened 10 years earlier, came to be referred to

as "Nadge" until it took on the name of its locality (Crosshouse).

It was called Ayr Hospital until March 2012 when the board decided to change the naospitalUniversity H
Ayr, as a result of a partnership with thsitymf/ére West of Scotland.

The hospital has come under public spotlight after the A&E was due to close and services transferred to
Crosshouse Hospital in Kilmarnock. The SNP governmdatwidenplaained closure to go ahead, a
decision welcomed by most. This has led to cuts being made in other areas of health in Ayrshire. Ayr also h:

Doctor On Call Service which is run from Kilmarnock, University Hospital Crosshouse.
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Statistical data o the findings of the audits
The first table below reports some more data on the nature of the facilities assessed:

Number of Staff at Hospital Number of
Number of Number of waste
Total Medical | Nonmedical beds departments contractors
Homerton
University
Hospital 40
Weham Parl
Hospital 55
Addenbrooke:
Hospital 60
University
Hospital Ay 333 2

Hospital Waste Management adpecific materials

Waste contractors

All the facilities emppgcificontractorthatdealmainly wh the transportation and dispospécial and
hazardoulealthcare waste.

Usually urban waste is managed by municipalized companies.

Material Inputs to the Hospital

All material inpits to the hospital are controlled through a comprehensive procun¢mp®cess and
these materilas are responsibly managed when on site to ensure that legislation is complied with in
terms of their use, storagend ultimate disposal.

Wastes Produced by the Hospital
All waste produced by the hospitals are managed in liite l@gal requirements.

Discharges to drain and discharge records

Discharges to the drain are strictly controlled by discharge consents and the hospitals are in full
compliance with these consents.
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Hospital Waste Disposal

The hospitals audit all wemtéractors ans their disposal operations.

Waste Storage

Wastes are stored at interim storage points within thénhedeitahl storage points protexcted from the
elements either under cover or in secure waste containers.

3PEI 1 ACAGO
All hopsitalhave clear guidelines in terms of spillage procedures and these procedures are disseminated wi
to staff concerned. All staff are trained in these procedures.

Resources, Procedures and Training

The healthcare facilities have extensive guidamemtdpaiandard operating procedures and template
documents/forms which underpin their job roles as healthcare waste managers. Training is hormally provid

the private sector at a cost and healthcare waste managers can undertake trainthg aastapply for

Healthcare waste managers themselves normally provide training and awareness in healthcare waste manag

to other healthcare professionls.
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Wastes Produced by the Hospital Yes| No | Unknown Comments

Has a complete list of wastes retyug off X
site disposal with preferred disposal optior
been compiled?

Are any of the following wastes produced

the Hospital:

¢ Acids/caustics X
¢ Animal waste X
¢ Batteries X

¢ Biological waste X
¢ Biochemical waste X

¢ Catering wast X

¢ Clinical wastes X

¢ Compressed gas cylinders X

¢ Computer equipment X

¢ Drums / containers X

¢ Electrical equipment (other) X

¢ Explosive wastes X
¢ Fertilisers X

¢ Flammable wastes X

¢ Fluorescent tubes X

¢ Food wastes X

¢ Furnture and furnishings X

¢ Glass X

¢ Grounds waste X

¢ Herbicides X
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¢ Laboratory wastes X

¢ Oils (mineral) X
¢ Oils (vegetable) X

¢ Paper and cardboard X

¢ Polychlorinated b X
¢ Pesticides X

¢ Photographic wastes X
¢ Plastics X

¢ Poisons X
¢ Printer/photocopier toner cartridges X

¢ Protective clothing X

¢ Radioactive wastes X

¢ Redundant machinery X

¢ Sanitary waste X

¢ Scrap metals X

¢ Sharps contaminated X

¢ Sharps uncontaminated X

¢ Solvents X

¢ Tyres X

¢ Textiles X

¢ White goods (refrigerators, freezers et{ X

¢ Wood / wood shavings X

¢ Other significant wastesplease specify
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Hospital Waste Management of Specific Materials

Asbestos YES NO Unknqwn/not Comments
applicable
Pease specify any equipment in the .
Hospital that may contain asbestos? 0% 100% 0% No eq_u!pment
) . containing asbestos
(E.g. kilns, ovens, heat tiles etc.)
Batteries YES NO Unknqwn/not Comments
applicable
Alkaline batteries are alsg
. used by the facilities.
Does the Hospital use any of the : ;
. . Batteries are disposed
following bateries and how are they )
: according to the law, by
disposed of?
external contractors or by,
the suppliers.
Lead acid 100% 0% 0%
Nicad (rechargeable) 100% 0% 0%
Lithium 100% 0% 0%
Mercury 100% 0% 0%
Clinical Wastes YES NO Unknqwn/not Comments
applicable
I NB gl aiagsSa Ofl aa
0 ) 0,
produced by the Hospital? 100% 0% 0%
Clinical waste is produceq
from spedfic activities of
each departmentndfrom
From what operationggrocesses? Hoy medical care and
are they disposed of? assistance. They are
disposed oficcording to
the regulationsand by
specialized contractors.
Does the Hospital have its own writte
procedures in place to advise staff or
Clinical Waste handl transportation 100% 0% 0%
and disposal? If so please attach a
copy.
Cleaning and Degreasing YES NO Unknqwn/not Comments
applicable
Is any equipment contaminated with
mineral oils cleaned or degreased in 0 0 o
the Hospital? Please specify equipme 0% 0% 100%
and cleaner/ degreaser used.
Does any effluent leaving the Hospitg
contain mineral oil equal to or greatef 0% 0% 100%

than 0.1%? From what operations?
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Are paper towels, rags etc.,
contaminated with mineral oils or

other substances classti as Special 0% 0% 100%
Wastes produced by the Hospital? H
are they disposed of?
Compressed Gas Cylinders YES NO Unknqwn/not Comments
applicable
Types of
. compressedjas
ey e e oSS 100
' ' oxygen, CO2, nitric
oxide, nitrogen
They are stored in
deposits and technical
Where are they stored prior to rooms.
use/disposal? Cylinders are not dispose
of since they are returned
to the supplier.
Does the Hospital have any rediamt
cylinders which require disposal (othe 0% 100% 0%
than by return to supplier)?
Drum/Container Disposal YES NO Unknqwn/not Comments
applicable
They are digosed of
How are empty containers that conta accord!ng to the
residues of their former contents regulatpns for :
disposed of? contamma‘Fed packaging
on the basis of the type o
contamination.
Do all of these drums/containers still
have correct labelling e.g. contents, 100% 0% 0%
hazard data info etc.?
Are any containers which contaide
hazardous substances flushed out wi
Wat_er, solve_znts et(?., to remove 0% 100% 0%
residues prior to disposal? Please
specify and where the flushing effluer
is disposed to.
Are any drums/containers in poor
condition (rusty, blown ends etc.)? 0% 100% 0%
: : Unknown/not
Equipment: Computer Hardware YES NO . Comments
applicable

How is redundant Hospital computer
hardware disposed of?

Redundant computer
hardware is disposed of
through specialised

companies.
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' N da5dziée 27F /I NX

produced fordisposal? 100% 0% 0%
If computer equipment is disposed of
site, are hard disks (if present) wiped 100% 0% 0%
clean?
Equipment Wh_lte Good§ (fridges, YES NO Unknqwn/not Comments
cookers, washing machines etc.) applicable
They are disposed of
according to the
How goes ttje Hospitalispose of o ;zgilﬁlif?éj?ﬂﬁemc the
NBRdzy REyu %o KAUS redundant goods when
they purchase the new
ones.
! NS G5dzie 27F /I NF 100% 0% 0% There are national
their disposal? regulations.
The control on the
refrigerant is made
by the company thal
is in charge of
disposal or by the
I NE W&aONJ LIQ NB T NHK company which
waste managers who remove the 100% 0% 0% picks up the old
refrigerant before final disposal? refrigerators.
Some facilities ask
also for a document
certifying that the
refrigerant is
removed.
Equipment: Other Electrical YES NO Unknqwn/not Comments
applicable
Other electrical equipmen
is disposed of according
How is electrical equipment other tha| the law, by specialised
WgKAGS 3I22RAQ 2 NJ|lcompanies or by the
disposed &? suppliers when they
withdraw the old
equipment.
Is equment_evgr donated e.g. to a 0% 100% 0%
charity organisation or school?
! N_.E as dzii @ cesFaisédIfoNX 100% 0% 0% There are national
equipment disposal? regulations.
Equipment: General YES NO Unknqwn/not Comments
applicable
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hGKSNI GKFY WgKAIGS
hardware, what types of waste

The facilities
producefurnishings

0, 0,
equipment does the Hospital produce 100% 0% 0% and electrical
Pleasespecify. equipment
The equipment is dispose
of according to the
How is this equipment disposed of? | manufacturer's
instructions and sector
regulations
Is equipment ever donated e.g. to a
chaity organisation? If yes please giv 0% 100% 0%
details.
I EY 4 EAEEN i A .
! N_\B a 5' dzie 27T [/ | NX 100% 0% 0% There are national
equipment disposal? regulations.
Emissions to Air YES NO Unknqwn/not Comments
applicable
Does the Hospital produce anpesific
S o :
emissions to air” _Please iy and 0% 0% 100%
from what operationsprocesses they
result from.
Have all release points been identifie| 0% 0%
o 100%
for all emissions?
Has any attempt been made to 0% 0%
. 100%
measure and record emissions?
Fluorescent Tubes YES NO Unknqwn/not Comments
applicable
Fluorescent tubes
Does the Hospital dispose of any Z:;ig:;&osfod of
redundant fluorescent tubes? If so hg 100% 0% 0% ng
. regulations and by
are they disposed of? o
specialised
companies.
Glass Ware YES NO Unknqwn/not Comments
applicable
Is contaminated and nenontaminated Thev are seareqate
waste glass segregated prior to 100% 0% 0% ‘neye greg
: in dedicated areas.
disposal?
Are sharps boxes that comply with
British Standard BS 7320 and URB2 100% 0% 0% Only if glassware is

Specification for Sharps Containers
used for the disposal of glassware?

sharp.

How is norcontaminated waste glass
disposed of in the Hospital?

Noncontaminated waste
glass is disposed of as
packaging together with
urban waste according to
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the rules for separate
collection.

How is contaminated waste glass
disposed of in the Hospital?

Contaminated glass is
disposed of according to
the regulationghrough
appropriate containers
and by specialised
contractors. The
contaings are tracked ang
labelled using paper form
or the webbased system
SISTRI.

Laboratory Sharps YES NO Unknqwn/not Comments
applicable
They are disposed of as
hazardous speciataste
How are laboratory sharps : )
) . . making use of dedicated
contaminated with Special Wastes . . .
) containers (i.e. Halibox)
disposed of? . .
and according to national
regulations.
All sharps materials, both
contaminated and
How are uncontaminated laboratory | uncontaminated, are
sharps disposed of? disposed of as special
waste making usefo
dedicated containers.
Are sharps boxes that comply with
. o
Brltls.h.Stefndard BS 7320 and .UN32u 100% 0% 0%
Specification for Sharps Containers
used for the disposal of glassware?
Medicines YES NO Unknqwn/not Comments
applicable
When patients are
oy oA . . hosted by the
Doesthe hospitadlza S | y e a 0 0 0 : .
YSRAOAYSAK 100% 0% 0% hospital facility, all

2yt eé

medicines are giver
under prescription.

How are medicines stored prior to us
and disposal in the Hospital?

Medicines are stored
accading to the
LINE RdzOSNB Q
and to internal procedure
for the control of
medicines éxpiration
date, package integrity)

How are they disposed of?

Medicines are disposed @
according to the national
legislation and are divide

into the following
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categoriesexpired
medicines and
cytotoxidcytostaticdrugs
Expired medicines are
considered norhazardous
special waste while
cytotoxicandcytostatic
drugs are hazardous
waste.All medcines
(expired and
cytotoxic/cytostatic) must
be disposed of by
authorized incinerators.

Mineral Olls_ (Wgste engine, lubricatin YES NO Unknqwn/not Comments

and hydraulic oils etc.) applicable
In general ot
applicable Some
fadlities declared
that mineral oils are

Does the Hospital produce waste employed by

mineral or synthetic oils? Please 0% 0% 100% companies

specify: responsiblefor
equipment
maintenanceand
are also in charge o
their disposal.

Are any waste oils disposed of as 0% 0% 100%

Special Waste?

Are any waste oils recycled through & 0% 0% 100%

licensed contactor?

If so where and how are they stored? 0% 0% 100%

A_re Duty of Care notices produced fo 0% 0% 100%

disposal?

L_T Wy2Q uz2 |ttt @ 0% 0% 100%

disposed of?

How are empty waste mineral oil 0% 0% 100%

containers disposed 8f

Paints, Dyes, Inks, Enamels etc. YES NO Unknqwn/not Comments

applicable
Does the Hospital produce any wastg
paints, dyes, inks, enamels, ét®lease 100% 0% 0%

specify.

If so how are they disposed of?

They areemployed and
managedby external
companies that care also
for the disposal.
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Pesticides YES NO Unknqwn/not Comments
applicable
Does the Ho;pltal use pesticides? 0% 100% 0%
Please Specify.
Are pesticides stored according to
statutory requirements (or BASIS 0% 100% 0%
standard)?
How are waste pesticides and/or thei Not applicable
containers disposed of?
Arelis it suspected that the Hospital
stores pesticides containing DDT? 0% 100% 0%
Please give details.
Photographic Materials YES NO Unknqwn/not Comments
applicable
Does the Hospital produce any
photographic waste chemicals? Plea 0% 100% 0%
specify.
How are they disposed of?
Are any photographic chemicals 0% 0% 100%
recycled?
Plastics YES NO Unknqwn/not Comments
applicable
Plastic wasteare
Does the Hospital pduce plastic classlf_ledl as
wastes from any of its operations? 100% 0% 0% municipa waste
Please specify. according to the
rules for separate
collection.
Are any plastic wastes contaminated
with Special Wastes? 100% 0% 0%
They are disposed of
. according to national rule
How are tley disposed of? on the basis ofthe type of
contamination.
t2f 80Kt 2NAY LGSR @ YES NO Unknown/not | ot
applicable
Is there any electrical equipment (pre
1986) within the Hospital
contaim Y 3k &4dza LISOG SR
(e.g. ail filled electrical switch gear,
transformers, capacitors, fluorescent
fAIKG oFffladacxi 0% 100% 0%

factor correction devices, power
supplies for lasers and radiography
equipment, oil cooled welding
equipmentand fractional horsepower

motors)?
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If so has the unit/s ever leaked? Pleq
give details/locations etc.?

Not applicable

How often and by whom are these
units inspected and maintained?

Not applicable

| S Fye AdSYa OENota licable
been disposed of offite in the past? PP
Poisons YES NO Unknqwn/not Comments
applicable
Are any poisons used within the 0% 100% 0%
Hospital?
Is there a dedicated poison store? | Not applicable
How is access to it controlled? Not apglicable
If no, how are poisons stored? Not applicable
Is an inventory kept of stored poisong Not applicable
How are waste poisons disposed of?| Not applicable
: . : Unknown/not
Printer Cartridges and Ribbons YES NO . Comments
applicable
Are printercartridges and ribbons 100% 0% 0%
recycled?
They are disposed of
If not, how are they disposed of? acco_rd|_ng to the Iaw_ by
specialised companies or
by the supplier.
Protective Clothing YES NO Unknqwn/not Comments
applicable
Is contaminated protetive clothing
disposed of according to the 100% 0% 0%
classification of its contamination?
They are &sposed of as
If no, how is it disposed of? special waste .|n
accordance with
legislation
Radioactive Sources YES NO Unknqwn/not Comnents
applicable
Radioactive source
. . . are related to Xay
Does the Hospital have any radioacti 75% 250 0% equipment ancdCAT

sources? Please give details.

(computerised axial
tomography.

How are radioactive sources/aqueous
waste disposed of?

Radioactivesourcesare
disposed oficcording to
regulationshby the
supplier.
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Scrap Metals

YES

NO

Unknown/not
applicable

Comments

Does the Hospital produce any scrap
metals? Please specify: If yes how ar
they disposed of?

100%

0%

0%

They are disposed (¢
by the contactors
or by specialised
firms. Scrap metals
are related to
plumbing fittings,
handles, etc.

I N’ a5dzie 2F /I NX
for materials disposed of as scrap
metal?

100%

0%

0%

Are ferrous and noifierrous metals
segregated prior to disposal?

1002

0%

0%

Is a registered carrier used for
disposal?

1002

0%

0%

Has the disposal site been checked t
ensure that it can accept scrap metal
under licence or exemption?

100

0%

0%

Solvents (including paint thinners,
anti-freeze, degreasers etc.)

YES

NO

Unknown/not
applicable

Comments

Does the Hospital use solvents? If so
what types?

0%

100%

0%

Are different solvents segregated in
storage (e.g. chlorinated and nen
chlorinated)?

Not applicable

Are waste solvent containers
adequately labelled (irluding hazard
data info)?

0%

0%

100%

Is any equipment cleaned using
solvents? Please specify?

0%

0%

100%

What happens to the solvent effluent
and any contaminated paper towels
etc., produced by the cleaning?

Not applicable

How are waste solventdisposed of?

Not applicable

Hazardous Wastes Other than
Solvents (see Hazardous Waste
Disposal Guide for definition)

YES

NO

Unknown/not
applicable

Comments

Is specialist guidance on the
identification of Hazardous Wastes
produced by the Hospitalvailable?

1002

0%

0%

Please specify all types of hazardous
wastes used in the Hospital other tha
solvents listed elsewhere:

Chemicals and Reagents

etc. as per the list
provided

How are Hazardous Wastes dispose(

of?

They are disposed of by
specialiseccompanies
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according to the national
regulation.

Are procedures to deal with the
disposal of Hazardous Wastes
adequately disseminated to hospital
staff?

100%

0%

0%

Are Hazardous Wastes properly
identified, labelled and segregated to
minimise risk durindgpandling, storage,
transportation, and disposal?

100%

0%

0%

How are wastes stored in the Hospits
prior to transfer? Is a record kept of
their location in the Hospital?

100%

0%

0%

Wastes are stored i
deposits.

How is access to this storage area
controlled?

The area is closed and or
accessible by authorized
personnel.

On average how long are Hazardous
Wastes stored within the Hospital
before transfer or disposal?

Hazardous Wastemre
storedfor maximum 7
days.

What is the best and worst case
scenaros?

The best scenario is th
waste is storedor O days.
The worst scenario is thg

waste is stored for 7 days
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Albania

General description of the Health Care Units been audited
The table below summaries the audited facilities and their specific katialn.

Facility Position in the Person in charge of HCWM|  Auditor Name
country

1 | Lezhe Regional Hospital Regional Hospital Chief Nurse Scott Crossett
2| Vlore Regional Hospital Regional Hospital Infection Control Nurse Scott Crossett
3 | Durres Regional Hospital Regional Hospital Chief Nurse Scott Crossett
Tirana University Hospital Tirana Healthcare Waste Manager Scott Crossett

4 | Mother Teresa
5 | Elbasan Regional Hospital Tirana Chief Nurse Scott Crossett

These audits were conducted by ICERM§$aasof conracts between the company and the World Health
Organisation; theBefore the audits took place, SINERGIE provided all the people in chargeVééskern
Balkans Infrastructure Investment Fund and the United Nations Cleaner Production Progratweerb
2011 and 2013. The full audit outputs are the subject of separate reports to those financing agencies.

The five hospitals chosen for the waste management audit were selected on the basis of their status and of
their different capacities in terms @faste treatment. The table below shows the general information details
on each of the 5 facilities.

Lezhe Regional Hospital

Lezhe Regional Hospital is the smallest of all the regional hospitals with only 10 departments. Unlike Viore
Regional Hospital, thwaste disposal company for infectious waste is far less reputable and do not uphold
the same standards as Meditel. Secondary equipment is not provided by the waste disposal company, and
the exact specifications of the waste they collect is not clearetioee almost all of the waste produced at

the hospital, is taken away by the company.

The hstitute of Public Healtim Tirana provides sharps boxes and disposes of the filled containers
separately from the other waste disposal company. These sharps laogeaised in each of the

departments. Anatomical waste is returned to the patient, or the family of the patient, in a plastic bag.
Waste segregation is fairly good, although there is obvious room for improvement. PPE is not routinely
used and the staff nrabers have a very limited knowledge of waste management practices and the risks
associate with infectious healthcare waste.

There are very few storage rooms, and the ones that do exist are cluttered and unorganised making them

unsuitable for waste storag@he secondary equipment in place is typically in good repair and is usually
clean.
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Vlore Regional Hospital

Vlore Regional Hospital benefits from a contract with Meditel for the treatment of infectious
(including anatomical from the maternity ward) wasteditel provide the consumables (sharps
boxes, infectious waste boxes and yellow bags) and replace them after they uplift the waste for
treatment. There is a freezer within the maternity ward where the placentas are stored, before
being uplifted by Medgl. In all other departments, anatomical waste is returned to the patient, or
the family of the patient, in a plastic bag.

Segregation practices are relatively average. A fair attempt has been made to segregate waste
types into different waste streams; h@wer a lack of education has hindered the success of this.
Furthermore, the distribution and use of the secondary equipment provided by Meditel is
disorganised in many departments meaning that the correct segregation practices are not always
carried out.

For the most part, the waste collection equipment is kept in a suitable area, and is normally clean
and in a state of good repair.

Staff members do not wear gloves or any other personal protective equipment as a matter of
course, and training is not cardeout routinely.

There is room for improvement with regards to waste management practices; however there is, at
the very least, a foundation on which a new and functionally correct system can be built.

Durres Regional Hospital

Segregation of Healthcare \&ta at Durres Regional Hospitaldetermined by an oreder from the hospital
directors. The following are the key points from that order:

1 In order to improve the environmental impact of the hospital and the quality of working
environment within the hospitba new waste management system is being introduced at the
hospital.

1 All members of staff have a responsibility to make sure that wastes being generated as a result

of the treatment of patients at the hospital are managed safely and disposed of in accerdan
with national legislation.

1 It is important that we all recognise that potentially infectious healthcare waste pose a hazard
to our own health and to the environment if they are not managed correctly.

1 The new healthcare waste treatment centre at the pidal will ensure that all potentially
infectious wastes is treated and sterilised before leaving the hospital for disposal.

1 In this regard we are now implementing a system of segregation within the hospital and it is

imperative that all members of stafbmply with the simple segregation instructions. Chief
Nurses will ensure that staff within their departments following the segregation instructions
which are being placed at strategic waste generation points throughout the hospital and are in
the form of asimple segregation chart.

1 All general or municipal waste will be placed in black bags. All soft infectious waste will be
placed in yellow bags and lastly all sharps waste will be placed in the sharps boxes provided.
The specific items of waste to be pldca each colour coded waste receptacle are highlighted
in the waste segregation chart.
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1 The waste segregation system will be implemented with the support of the hospital waste
manager and the hospital waste working group. The performance of the systerbavith
monitored and supervised by the hospital hygiene inspectorate. Copies of the segregation chart
are available from the Chief Nurse, Hermion Dabaj.

1 Compliance with this order is mandatory and failure to comply with this segregation policy may
result in dsciplinary proceedings.

Tirana University Hopsital Centrez Mother Teresa

The Tirana University Hospital CentgrMother Teresa (TUHC) has seven different functioning hospitals,
and a new hospital which is yet to be opened for use.

In each of these sewehospitals, a new waste management system was implemented for the correct
management of infectious waste. This was done in accordance with the installation of new infectious
waste treatment technology; installed by Hydroclave.

Secondary resources wereghased, and relevant training was carried out for all the necessary parties
involved (e.g. Hydroclave operators, nursing staff, waste managers, etc.) before the new system was fully
implemented.

Over the last few months, there has been a real push tdlgeesystem, not just operational, but to get the
system working correctly. To ensure that the new system was functioning correctly, two assessments were
carried out; a system review and a final full audit of the new system.

The first assessment allowele experts to provide guidance and to tackle poor management/practice
issues that were still in place before the final assessment took place. Not every department had a member
of staff present at the training courses, so not every department had the appteeginning. However,

they did receive guidance from the experts, and the members of the waste working group during the
implementation of the new system.

The system review and evaluation was carried out one month before the final review. The exggrtsavi
aStSOGA2Y 2F RSLINIYSyida FTNRY SIOK 2F (KS K2ALAGL

During this stage a number of problematic issues were highlighted, including:

Training deficiencies

Poor attitudes

Incorrect secondary equipemt allocation
Poor segregation practices

Poor waste management practices

=A =4 4 4 =9

During the final performance audit, all departments in each of the seven hospitals were visited and
assessed. This was done over a five day process. The results were recortlee fatidwing findings were
highlighted.

1 The attitude to waste management had improved in many departments, as the nurses seemed
keen to bring about change, and to learn the new system. In comparison to the system review, the
final performance audit demotted a significant improvement in waste management practices.
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9 It was found that some of the departments were conducting their own internal training for the
nurses for correct waste management practices on a regular basis.

1 The condition of the hospitdduildings are directly related to attitudes regarding waste
management. Building which are of very poor quality, reflect poor attitudes to waste
management.

1 There was an improvement in segregation practices, and the staff seemed to have a better
knowledgeof the waste. There had also been segregation charts allocated to each of the
departments after the system review, which seemed to bring about an improvement in waste
management knowledge.

1 The biggest issue, in relation to infection control and waste rgangent practices, was the re
capping of needles before placing them in the sharps box.

9 The issues regarding secondary equipment allocation had significantly improved, and with a newly
amended distribution plan for the next three months, the problems entered during the first
distribution process should be avoided.

1 A new contract with Meditel for the disposal of anatomical waste is now in place.

Overall, there are still improvements to be made, which is to be expected. Some extra training or
awareness raing sessions will have to be conducted, by the waste working group, where there is
knowledge gaps within departments.

Additionally, poor segregation practices have caused problems with the Hydroclave treatment technology,
as items which should not be pint the Hydroclave are going into the infectious waste stream, causing the
Hydroclave to become blocked. This has an impact on the treatment cycles, as the machine cannot operate
until the problem is fixed, so the waste must remain in the treatment fgadilittil the Hydroclave is

operational again.

As part of the duties of the waste manager and the waste working group, regular audits will also have to be
carried out to ensure the correct management of healthcare waste.

The Hospital has amew EvironmentDepartment and a recognized waste manager who chairs a Waste
Working Group for Healthcare Waste Management. The main objective of the working group is to clarify
the role and the task of each stakeholder regarding proper management of healthcare wasteexigting
organizational chart of the Hospital.

Elbasan Regional Hopsital

Elbasan Regional Hospital has an incinerator on site, and all perceived hazardous waste is
destroyed by incineration. Waste within the hospital is segregated into at least tWoe® waste

however, this segregation is not standardised across the departments. In some cases there were
Fa Ylye Fa F2dz2NJ 2N FAGS 461 aGS o0Aya F2N) aRATTFS
streams: sharps waste, infectious waste and4rdfiectious waste.

In many cases the location of the waste collection equipment was in the hallway, which is
unsuitable and there were only a few waste storage areas which were suitable or had the
potential to be suitable.
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The staff members havenited knowkdge on healthcare waste, and segregation practices are fair

but improvements can be made. Personal protective equipment is not always used by doctors,
nurses and sanitary staff.

A register of waste production is kept in each department and also by theerator operators.

No yellow bags are used for the collection of infectious waste, and bags containing infectious
waste are only distinguished by a makeshift label, made from medical tape.

Again, there is a very basic system in place which can easilgproved on, on condition that
adequate training and the correct consumables are provided.

The director of the hospital was not met on this occasion and is proving to be a difficult contact in
this project. Instead, the head nurse assisted us with a tduhe hospital.
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Statistical data on the findings of the audits

Number of Staff at Hospital Number of No of Number of Number of waste | Waste Treatment
Name/Categoryl Total Medical | Nornrmedical beds Departments | outpatients/day contractors Capacity
Lezhe Regional 218 174 44 174 13 NK 2 None
Hospital/Secondary
Vlore Regiona] 392 362 30 345 15 NK 1 None
Hospital/Secondary
Durres Regiona 410 312 98 378 18 NK 1 Incinerator
Hospital/Secondary
TUHC Mother 1988 1571 417 1277 74 NK 3 Autoclave
Teresa/Tertiary
Elbasan Regiong 508 386 122 357 18 NK 1 Incinerator
Hospital/Maternity
In terms of the quality of HCW management, the following table summarizes the key performance indicators.
PPE Availahility of | Location of | Visibility of State of
Worn Level of Staff Waste Waste Waste Waste_ waste Waste| Waste | Internal Waste
Awareness to , . .| Segregation ) )
by . Segregation | Segregation | Segregation| - . collection | Uplift | Storage| Transfer Note
HCWM issues . . in Practice :
Staff Equipment Equipment Chart equipment
Lezhe Regional
Hogital Y A PB SB S \Y 3 PR S U NU
Viore Regions
Hospital Y A PB SB S \% 3 PR S U NU
Durres Regiona
Hospital Y A PB SB S \% 3 PR S U NU
TUHC Mother Terey v A PB SB S \Vi 3 PR S U U
Elbasan Region
Hospitall Y A PB SB S Vv 3 PR S U NU
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Hospital Waste Manamgent ofSpecificMaterials

Waste contractors

All the facilitiesemploy only 1 waste contractor with the exception of facility 4 which is the only tertiary
level hospital which has 3 waste contractors. This on account of the fact that it produces, ragioact
waste and cytotoxic/cytostatic material. Facility 1 has 2 waste contractors the municipality for non
hazardous waste and a private contractor for all hazardous waste. They are the only hospital not to
have in house treatment capacity. All non hazalovastes are managed by the municipal waste
management company.

Material Inputs to the Hospital

The hopsitals do not yet have a procurement system that ensures that hazardous materials are
procured on the basis of any defined procurement policy relateslustainability and environmental

risk. This leads to problems with the management of hazardous materials and these are often
inappropriately stored and quickly become a waste product as they either degrade or are kept beyond
their use by dates.

WastesProduced by the Hospital

Only the tertiary facility TUHC Mother Teresa prodi€gtotoxic and Cytostatic wastes as well as
radioactive wastesThe other hospitals all produce the waste materials on the list in the addit
questionnaire. No records are kept lsazardous material inputs to the facilities.

Discharges to drain and discharge records
All the facilities dischardejuid wastes directlyo drain. There are no waste water treatment facilities

in Albania with the exception of a cery small facilitanBurres. Investrments in this regard across the
country are planned. No records of discharges are kept.

Hospital Waste Disposal

In the case of the facilities audited all non hazardous wastes is contracted to the municipal waste
company and in this regd all non hazardous waste are therefore taken to the municipal landfill sites
for disposal.

All other hazardous waste are didposed of visa the hospitals in house treatment/disposal routes.
Facility 1 does not have treatment capacity and therefore aflandous wastes are managed by a
private contractor. In this case the final disposal route is via autoclave.

Waste Storage

All non hazardous waste is storage in 1100l metal storage bins in designated locations within the
hospital grounds. These locati®are uplifted from on a daily basis by the municipal waste companies.
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Hazardous wastes from treatment/disposal at the hospital;s own waste treatment centres are
delivered directly to those points where they are processed the same day they are deposited th

In the case of Vlore Regional Hospital the wastes which are to be collected by the contractor are
uplifted directly from storage locations within the hospital.

Only in the case of TUHC Mother Teresa are their designated interim storage locatibimstigt
hospital. In all other cases wastes are collected from their points of generation and taken directly to
external storage points byu the hospital cleaning staff.

(LAt 3SQa

Spillages occurinmg within the healthcare facilities are managed byahgiog staff BUT there are no
formal spillage procedures.

In the case of TUHC Mother Teresa the Municiapl cleaning company disinfects the external storage
areas from where it uplifts the waste. This is done using a disinfectant powder and is doneibn a da
basis.

Resources, Procedures and Training

In all cases of the facilities visited there are significant issues with resourcing; procedures and
training.

All hospitals lack an appropriate budget for healthcare waste management and as a result a

significant proportion of hazardous waste is deposited into the non hazardous waste stream

managed by the municipal waste management companies. This is a real issue as the disposal sites are
nothing more than dump site with the exception of Tirana where thisr@ modern landfill site.

There are also a lack of procedures in most hospitals however where procedures do exist the lack of
financing, for different coiulured plastic bags for example, means that the procedures are rarely
implemented.

There is a law hich states that all medical waste should be segregated between hazardous and non
hazardous and managed accordingly. This law is ignored, even by the hospital sanitary inspectors, and
it is only if the hospital director has an environmental interest wdhiey be spent on this issue.

There have been a number of international efforts to improve the situation through investments in
training, infrastructure, equipment and materials however these all fail because the Albanian system
cannot afford to fund thes@xpensive pieces of equipment. Waste management unfortunmately is
just not a priority. Given the state of the healthcare waste system overall it is no difficult to see why.
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Hospital Waste Management of Specific Materials
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Asbestos YES NO Unknqwn/not Comments

applicable
Please specify any equipment in the . .
Hospital that may contain asbestos? (E 0% 100% 0% g:b(égtgzment containing
kilns, ovens, heat tiles etc.) '
Batteries YES NO Unknqwn/not Comments

applicable

Does the Hospital use any thie following
of?

batteries and how are they disposed

with mineral oils or othesubstances

Lead acid 100% 0% 0% All Batteries are disposed

Nicad (rechargeable) 100% 0% 0% as municipal waste

Lithium 100% 0% 0%

Mercury 100% 0% 0%

Clinical Wastes YES NO Unknqwn/not Comments

applicable

I NB gl adasSa Ofl aaSHh 0 0 0

by the Hospital? 100% 0% 0%
Clinical waste is produced
from specific activities of
each departmenandfrom
medical care and
assistance. Ty are

From what operationgirocesses? How are they disposed of? _dls_poseo! okither by
incineration or autoclave
which are inhouse waste
treatment/disposal options
In the case of Vlore
Regional Hospitdly
specialized contractors.

Does the Hospital have its own written

procedures in place to advise staff on 0 0 o

Cliical Waste handling, transportation 100% 0% 0%

and disposal? If so please attach a cop

Cleaning and Degreasing YES NO Unknqwn/not Comments

applicable

Is any equipment contaminated with

mineral oils cleaned or degreased in th¢ 0 0 o

Hospital? Pleasspecify equipment and 0% 0% 100%

cleaner/ degreaser used.

Does any effluent leaving the Hospital

contain mineral oil equal to or greater 0% 0% 100%

than 0.1%? From what operations?

Are paper towels, rags etc., contaminat 0% 0% 100%

77



ety
& HCWM

National Report on Trainin g Provision s of Profession als

classified as Special Wastes produced
the Hospital? How are they disposed of

Compressed Gas Cylinders YES NO Unknqwn/not Comments
applicable
. Types of compressed gas
Do_e s the Hospital use compressed gas 100% 0% 0% cylinders are: mygen, CO2
cylinders? Please list types. - ) .
nitric oxide, nitrogen
They are stored in deposit
and technical rooms.
Where are they stored prior to use/disposal? Cylinders are not disposed
of since they are returned
to the supplier.
Does the Hogpal have any redundant
cylinders which require disposal (other 0% 0% 100%%
than by return to supplier)?
Drum/Container Disposal YES NO Unknqwn/not Comments
applicable

How are empty containers that contain residues of their former contents

Disposed of as scrap mete
or if plastic taken back by

dispo®d of? the supplier and/or
recycled

Do all of these drums/containers still

have correct labelling e.g. contents, 100% 0% 0%

hazard data info etc.?

Are any containers which contained

hazardous sultances flushed out with

water, solvents etc., to remove residuey 0% 100% 0%

prior to disposal? Please specify and

where the flushing effluent is disposed {

Are any drums/containers in poor 0 0 0

condition (rusty, blown ends etc.)? 0% 100% 0%

, : Unknown/not
Equipment: Computer Hardware YES NO . Comments
applicable

Redundant computer

How is redundant Hospital computer hardware disposed of? hgrdware 'S stored_ or
disposed of a municipal
waste.

0 = ’ EAEEN . A

I NB 0(5d_zue 2F [ I NB¢ 0% 100% 0%

produced for disposal?

If computer equipment is disposed off Eolrjiz ;?gg;tzisng?rgizuge;e d

site, are hard disks (if present) wiped 0% 100% 0% quip P

clean?

off-site so the question is
not applicable.
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Equipment Wh_lte Goods (fridges, YES NO Unknqwn/not Comments
cookers, washingnachines etc.) applicable
They are disposed of to
| 2¢6 R2S&a GKS 12aLIAGFt RAaALIZ&S 2F Nmunicipal waste orto a
scrap metal merchant.
] 2 Y EAE i A
._NJS ab5dzie 2F /I Nb{ 0% 100% 0%
disposal?
AreWd ONJ} LJIQ NBFNARISN
waste managers who remove the 0% 0% 100%
refrigerant before final disposal?
Equipment: Other Electrical YES NO Unknqwn/not Comments
applicable
|26 Aa St SOGNRONE SlidALIVSy( miees N |16y are disposed of to
. municipal waste or to a
disposed of?
scrap metal merchant.
Is equment_evgr donated e.g. to a 0% 100% 0%
charity organisation or school?
0 = ¥ FAEEN . aa
! N_JS a5_dzue 2F /I NB¢ 0% 100% 0%
equipment disposal?
Equipment: General YES NO Unknqwn/not Comments
applicable
huKSNJ Kby %6KAUS The facilities produce
hardware, what types of waste I .
: . furnishings and electrical
equipment does the Hospital produce? .
) equipment
Please specify.
How is this equiment disposed of? o th_e municipal waste or
kept in storage.
Is equipment ever donated e.g. to a
charity organisation? If yes please give 0% 100% 0%
details.
0 = ¥ FAEEN . S
! Nﬁ a5'dzue 2F [ I NB¢ 0% 100% 0%
equipment disposal?
Emissions to Air YES NO Unknqwn/not Comments
applicable
Emissions are reported on
by one structure with
Does the Hospital produce any specific reference to activities
S o : .
emissions tq air? Please sy and from 2504 50% 2504 related to pathologlc_:
what operationsprocesses they result anatomy. The hospital has
from. few emissions as the
building has district heatin
instead of boilers.
Have 'a|| release points been identified { 2504 0% 7506 App!lcable only for one
all emissions? facility.
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Has any attempt been made to meas

Emissions have not been

oo 0% 75% 25% mapped since they are
and record emissions?
scarce or not present.

Fluorescent Tubes YES NO Unknown/not Comments

applicable
Does the Hospital dispose of any Fluorescent tubes are
redundant fluorescent tubes? If so how 100% 0% 0% disposed to municipal
are they dispsed of? waste.
Glass Ware YES NO Unknqwn/not Comments

applicable
Is contaminated and nonor_wtamlne_tted 0% 100% 0%
waste glass segregated prior to disposa
Are sharps boxes that comply withitigsh No. All sharps are dispose
Standqrd !38 7320 and UN329;: 0% 100% 0% of into recycled V\_/a_ter
Specification for Sharps Containers use bottles or to municipal
for the disposal of glassware? waste of glass
How is norcontaminated waste glass disposefdiothe Hospital? Municipal waste
How is contaminated waste glass disposed of in the Hospital? Municipal waste
Laboratory Sharps YES NO Unknqwn/not Comments

applicable

How are laboratory sharps contaminated with Special Wastes disposed of?

Cardbard boxes or
recycled plastic drinks
bottles.

How are uncontaminated laboratory sharps disposed of?

Cardboard boxes or
recycled plastic drinks
bottles.

Are sharps boxes that comply with Briti:
Standard BS 7320 and UN3291:

) 0 0,
Specification for Sharps Comtais used 0% 100% 0%
for the disposal of glassware?
Medicines YES NO Unknqwn/not Comments
applicable
When patients are hosted
52Sa (GKS Kz2aLWAdlf by the hospital facility, all
A - < ~ 0, 0, 0,
2yteéeé YSRAOAYySaK t 100% 0% 0% medidnes are given under

prescription.

How are medicines stored prior to use and disposal in the Hospital?
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Medicines are stored
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instructions and to internal
procedures for the control
of medicineséxpiration
date, package integm.



















