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PURPOSE: 
To designate appropriate disposal of waste. 
 
POLICY: 
The infectious waste management procedures described here are necessary to ensure that the infectious 
waste generated within any CoC care site is properly identified, segregated, contained, stored, transported, 
treated, and/or disposed of in a manner that will minimize health risk to clients, foster parents, staff, visitors, 
and the community. 
NOTE: Staff and foster parents should assume that all bodily fluids are contaminated and should be 
handled as contaminated waste. 
 
PROCEDURE: 

A. Safe Handling and Disposal of Uncontaminated (non-biohazardous) Waste: 
1. Clear bags are to be used for uncontaminated (non-biohazardous) waste. 
2. Uncontaminated (non-biohazardous) sharps and potential sharps may be put into a sturdy 

container and sealed tightly. This container should then be placed in the uncontaminated trash. 
3. Bags or boxes should never be opened once sealed. 
4. Removal of waste in a timely fashion, in order not to endanger staff, foster parents, clients, or 

visitors, shall be the responsibility of assigned staff. 
B. Safe Handling and Disposal of Contaminated (Biohazardous) Waste: 

1. Contaminated (biohazardous) waste shall be placed in containers which are: 
a. Red 
b. Closable 
c. Constructed to contain all contents and prevent leakage of fluids during handling, storage, 

transport, and shipping. 
2. Red bags/containers are to be used for contaminated (biohazardous) waste only. 
3. If bags/containers are holding much fluid, an absorbent material such as isolyzer, cat litter, or 

sand shall be added to help congeal the fluid if leakage should occur. 
4. Once sealed, boxes/containers must never be opened. Full, closed boxes shall be stored in a 

designated area until they are permanently removed. 
5. Assigned staff should place fluorescent orange biohazardous signs in areas where 

contaminated (biohazardous) waste is stored. 
6. Removal of waste in a timely fashion, in order not to endanger staff, foster parents, clients, and 

visitors shall be the responsibility of assigned personnel or a designated waste-removal 
company. 

7. Staff or foster parent should fill out an Incident Report (CoC Form #163) after handling 
contaminated waste. 

C. Safe Handling and Disposal of Bodily Fluids: 
1. Staff or foster parent should always assume bodily fluids are contaminated and never touch 

them with bare hands. 
2. 100cc or more of bodily fluid can be disposed of through the sanitary sewer system while flushing 

with copious amounts of water. 
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3. Any contaminated (biohazardous) container holding small amounts of fluid shall have an 
absorbent material (i.e., sand, isolyzer, cat litter, etc.) added to the container to help congeal the 
fluid. 

4. Once staff or foster parent has disposed of fluids, they should place containers, collection 
devices, etc., in a contaminated (biohazardous) waste container. 

      5.   Staff or foster parent should fill out an Incident Report after handling bodily fluids. 
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PURPOSE: 
To establish a marking and labeling program to provide employees direct information concerning the 
potential hazards of chemicals used in their work areas. 
 
POLICY: 
All potentially hazardous materials at any CoC site will be marked with essential information to protect 
staff, foster parents, clients, and visitors. 
 
PROCEDURE: 

A. Container marking by manufacturer: 
At a minimum, each hazardous chemical container must be marked, labeled, or tagged by the 
manufacturer with the following information: 
1. Name and address of manufacturer or other responsible party. 
2. Identity of chemicals. 
3. Appropriate hazard warnings for employee protection. 
The markings must be displayed where they can be easily viewed and must be written in English. 
(Other languages should be used in addition, if appropriate.) The warning markings may be a type 
of message, words, pictures or symbols which convey the hazards of the chemicals in the container. 
Products regulated by the Consumer Product Safety Act do not require additional hazard 
communication markings. 

B. Container marking by user: 
Staff and foster parents who receive chemical products are responsible for inspecting all incoming 
chemical containers for hazard labeling and determining which products require additional labeling, 
if any.  The user of the chemical shall ensure that each hazardous product container is marked with 
the following information 
1. Identity of the chemical. 
2. Appropriate hazard markings. 
If there are a number of stationary containers within a work area which have similar contents and 
hazards, posted signs or placards which convey the hazard information required may be used rather 
than individually labeling each container. Hazard warning markings are not required on portable 
containers intended for immediate use. The container must be under the control of the employee 
performing the transfer and used within the work shift when the transfer has been made. 

C. Marking system description: 
Manufacturers and distributors are responsible for placing the proper shipping label on each 
container before it is delivered. This hazard label describes the major hazard characteristic. In 
addition, all transfer and temporary containers will be marked with appropriate labeling as 
necessary. 
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