105 CMR 480.000
[bookmark: _GoBack]MEDICAL OR BIOLOGICAL WASTE DISPOSAL
INSPECTION FORM
	Facility Name and Location Information

	
Facility and Contact Name: 



	Location:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:

	Email:

	Website/Social Media address:

	Cause for Inspection

	
Incident / Complaint:           Yes          No. If yes,   Roadside            Landfill            On-site           Other       






	History of prior Inspections:          Yes           No.  If yes, date(s) of prior inspection(s)______________________________________________

	Type of Facility

	
         University/College                                                                                
         Hospital       
         Research Laboratory 
         Clinical Laboratory

	
         Clinic/Medical Spa 
         Medical Practice 
         Specialist – Dental/Eye/ENT etc.
         Veterinarian/Animal Hospital
	       
        Body Art & Tattoo Establishment        
        Biotechnology
        Funeral Parlor
        Other

	Type of Generator

	
         Generator/Main waste generating facility
         Small Scale Generator (< 50lbs. of waste per 30 days)      
	
        Affiliated Generator (subsidiary, associate, etc.)
        Sharps Collection Center (Home Sharps)


	Type of Waste Generated

	
         Blood and Blood Products
         Culture/Stocks of Infectious Agents and Associated Biologicals       
         Biotechnology By-product Effluents
    
	       
        Pathological
        Sharps
        Contaminated Animal Waste  
 

	Waste Containers in Active Use          N/A           

	
         Sharps Containers, secured with signage           Yes           No

         Containers lined with appropriate bags (color/signage)

	Waste Storage          N/A

	        Floor (impervious, easy to clean)                                                            

        Lighting 

        Ventilation

	      
        Signage (international symbol and word ‘Biohazard’)
       
        Restricted Access
         
        Adequate room and segregated

        Primary and Secondary Containment











	Waste Treatment / Disposal

	          On-site
        
          



         Disposed at minimum ONCE/yr. or more



          Off-site
	If On-site, 
What method of treatment/disinfection ___________________________________________________________

         Steam disinfection/autoclaving             Chemical disinfection            Incineration at approved facility

Parametric monitoring ________________________________________________________________________
Biological Challenge _________________________________________________________________________
Analytical tests conducted/protocols _____________________________________________________________   
Method of disposal once treated ________________________________________________________________


	
	If Off-site, 
Appropriate Waste Containment             Yes           No 
(Primary and Secondary with appropriate material, color and signage)
How often is the waste collected and by whom _____________________________________________________

	Certifications and Recommended Vaccinations       

	OSHA BBP Certificate issued on: __________________________________________________
__________________________________________________
Expiration date:______________________________________
Documents retained for 3 years            Yes           No




	Recommended Hepatitis B Vaccination administration: ___________________________________________________
___________________________________________________
Expiration date:_______________________________________
Documents retained for 3 years           Yes           No

	Policies and Procedures   

	       
       Procedures for safe handling and transport of waste_________________________________________________________________
       
       Accessible to all employees and kept-up-to-date ____________________________________________________________________
       
       All records and training logs retained for 3 years ____________________________________________________________________

       Emergency or Spill plan (PPE/Handling and Clean-Up tools/Contact information for reporting)

	Record Keeping Log (for On-site or Off-site treatment)              

	       
       Log book with secured, consecutively numbered pages ______________________________________________________________
       
       Documents retained for 3 years ________________________________________________________________________________

	Shipping and Tracking Papers          N/A

	
 Shipping Papers
          Completed and retained for a minimum of 375 days
          
	
Tracking Papers
         Completed and retained for a minimum of 375 days

	Additional Comments 

	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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