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Foreword

The clinical laboratory is responsible for the proper handling and disposal of its waste from the time it is
generated until its ultimate disposal. This guideline is intended to provide clinical laboratorians with
general approaches to controlling laboratory-generated waste. Specific handling techniques and disposal
methods are offered for the most important types of clinical waste.

Some legislative and regulatory background is included in Section 5. This section is intended to assist
users in the United States in understanding the specific disposal requirements and recommendations that
are detailed later in the guideline. It will also help users in other countries understand the regulatory
environment that determines laboratory operations in the United States.

A series of important definitions is available in Section 4.1, and a pro i ach to waste

management—ifrom planning to training—is presented in Sections 6 thr . | strategies for
pollution prevention, waste minimization, and recycling are found in Secti gh 11
cover the major classes of laboratory waste: chemical, infectious, and radioacti marizes
multihazardous waste, and Section 13 describes special procedures for managin ated glass
and plastic. Within each of these sections, the characteristics o essed, as well
as appropriate handling, storage, accumulation, treatment, and d1 | options. Contingency planning is

should be aware of, but the legal requirements 2 ighftfic basis for proper waste disposal are
voluminous, complex, and ever changin anager needs to understand the current

CLSI consensus documents are developed thr dess that ensures wide review and broad
application. This unique approac uidelines for medical testing and health care
services that address identified n i national constituents. Most CLSI consensus

documents are intended for global a certain circumstances, however, a CLSI standard or
guideline may be intended i i

ry Waste Management' Approved Guideline—Third

practices.

The imprint of ¢ and the unique tagline on the cover call attention to its national focus, and
differentiate GP05-A3 from our global consensus documents.

Key Words
Hazard abatement, hazardous waste, infectious waste, laboratory management, laboratory safety,

laboratory waste, medical waste, mixed waste, multihazardous waste, pollution prevention, radioactive
waste, waste management, waste minimization

vil
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Clinical Laboratory Waste Management; Approved Guideline—Third Edition

1 Scope

This guideline is intended to provide information to clinical laboratories about the safe handling and
disposal of hazardous wastes. It provides a brief summary of the relevant US federal regulations and laws
related to laboratory waste management including chemical, infectious, radioactive, sharps,
multihazardous, and nonhazardous waste. It further emphasizes methods for avoiding waste generation
(source reduction) and reducing the volume and toxicity of unavoidable wastes (waste minimization); and
provides options for handling, packaging, labeling, storing, recycling, tra rting, treating, and
disposing of each type of waste. The use of this guideline is not a substit r awareness of current
local, state, and federal regulations. The guideline itself should not be co ation. Despite
the many similarities of clinical laboratories to one another, differences ist; ingle laboratory
waste management program is appropriate for all facilities. This guideline vide a

primarily in the United States.

2 Introduction

The total volume of medical waste generated per l4boratory capfwary depen on the volume of the tests
performed. Most waste that is generated c as ordinary waste or can be recycled.
Recycling is an important element of contr of material that is dumped in landfills and
the cost of waste disposal.

waste, its waste flow affects the in generation of waste. Coordination among different
departments and the realization of se of the importance of waste control improves the

Waste management regula d detailed, and in some cases, vary from each other. The laws,

changing. ced to constantly monitor for these changes and adjust their procedures to
maintain

laboratory speci ¢ treated as infectious and handled according to “standard precautions.” Standard
precautions are guidelines that combine the major features of “universal precautions and body substance
isolation” practices. Standard precautions cover the transmission of all known infectious agents and thus
are more comprehensive than universal precautions, which are intended to apply only to transmission of
blood-borne pathogens. Standard and universal precaution guidelines are available from the US Centers
for Disease Control and Prevention (CDC).' For specific precautions for preventing the laboratory
transmission of all known infectious agents from laboratory instruments and materials and for
recommendations for the management of exposure to all known infectious diseases, refer to CLSI
document M29.?

E= “Clinical and Laboratory Standards Institute. All rights reserved. 1
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4 Terminology

4.1 Definitions

The following definitions are included to help the reader understand terms as they are used in this
document. These are not legal definitions. Because laws change and definitions are complex, readers
should refer to current regulations for legal definitions. See the Additional References section for a list of

applicable laws, rules, regulations, and guidelines.

broker — a consultant, contractor, or waste transport firm that evaluates waste material, determines the
appropriate disposal method, and makes arrangements for transport and disposal.

carcinogen — any substance capable of causing malignant tumors in huma i p TE: See the
Agency for Toxic Substance and Disease Registry’s (ATSDR’s’) Ann arcinogens for
current information on carcinogens.

unregulated chemical waste that poses a risk to health and to i ; ost chemical
waste is regulated as hazardous waste. See hazardous waste.

< 2.0) or highly alkaline (pH > 12.5).

decontamination — for infectious waste, a it eliminates or reduces microbial contamination

disinfection — a procedu § icroorganisms but not necessarily their spores; NOTE:
ants are used on inanimate surfaces (eg, medical devices);

estering either treated or untreated waste, such as by burial in a landfill
rate release to the environment is also considered disposal.

etiologic agent — a viabl croorganism or its own toxin that causes, or may cause, human infection.

generator — a fi nstitution that creates waste.

hazardous material (HAZMAT) — as referenced in Department of Transportation regulations, a
substance or material that has been determined by the Secretary of Transportation to be capable of posing
an unreasonable risk to health, safety, and property when transported in commerce, and which has been so
designated; NOTE: Hazardous wastes, regulated medical wastes, and most forms of low-level radioactive
waste are hazardous materials.

hazardous waste — regulated hazardous waste is chemical waste that singly, or in combination, poses an
immediate or potential threat to human health or to the environment and that, singly or in combination,
requires special handling, processing, or disposal; NOTE: This includes chemical wastes that may be

2 &= “Clinical and Laboratory Standards Institute. All rights reserved.
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The Quality Management System Approach

Clinical and Laboratory Standards Institute (CLSI) subscribes to a quality management system approach in the
development of standards and guidelines, which facilitates project management; defines a document structure via a
template; and provides a process to identify needed documents. The approach is based on the model presented in the
most current edition of CLSI document HSO1—A Quality Management System Model for Health Care. The quality
management system approach applies a core set of “quality system essentials” (QSEs), basic to any organization, to
all operations in any health care service’s path of workflow (ie, operational aspects that define how a particular
product or service is provided). The QSEs provide the framework for delivery of any type of product or service,
serving as a manager’s guide. The QSEs are as follows:

Documents and Records Equipment Information Management s Improvement
Organization Purchasing and Inventory Occurrence Management
Personnel Process Control Assessments—External

and Internal

GP05-A3 addresses the QSEs indicated by an “X.” For a description of the other docu , please
refer to the Related CLSI Reference Materials section on the following page.
2B 8 = o0 E £ g
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Adapted from CLSI document HSO1—A Quality em Model for Health Care.

70 = “Clinical and Laboratory Standards Institute. All rights reserved.
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Related CLSI Reference Materials®

GP21-A3 Training and Competence Assessment; Approved Guideline—Third Edition (2009). This document
provides background information and recommended processes for the development of training and
competence assessment programs that meet quality and regulatory objectives.

M29-A3 Protection of Laboratory Workers From Occupationally Acquired Infections; Approved Guideline—
Third Edition (2005). Based on US regulations, this document provides guidance on the risk of
transmission of infectious agents by aerosols, droplets, blood, and body substances in a laboratory setting;
specific precautions for preventing the laboratory transmission of microbial infection from laboratory
instruments and materials; and recommendations for the management of exposure to infectious agents.

L
S

* CLSI documents are continually reviewed and revised through the CLSI consensus process; therefore, readers should refer to
the most current editions.

= ©Clinical and Laboratory Standards Institute. All rights reserved. 71
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