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Agenda for the next 4 days

=

Overview of waste management and health and safety
walkthrough findings

. Hand Hygiene

Global Perspectives

Blood Borne Pathogen Review for Dentistry

Chemical Compatibility/Spill response

Spill response workshop

Waste management segregation /containers

Post conference quiz

Let the Fun Begin — Round 2 - 2016!
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Open discussions /Q+A during the 4 days!



Risk Tolerance- 2015

Safest

Safer

Safe
Operational - 2016
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History

Extensive Health and Safety
and
Waste Management Presentations
January — February 2012

. Global Perspective

Environmental Health and Safety Issues

. Activities that generate Medical Waste

Risk Assessment
Definitions of Medical Waste - WHO
Management of waste in the facility
Decontamination

. Transport, Treatment/ Disposal of Medical Waste






May 2013

Day 1 Physicals ( Assessments):
Faculty of Allied Health Sciences
Faculty of Dentistry

Kuwalit University Dental Center

Objectives: Review Health and
Safety and Waste Management
Practices relative to training that
was provided last year



Observations — Day 1

1. Essential safety equipment is available:

First Aid kits

Spills kits

Eyewash stations

Safety showers

Fire blankets

PPE available and being used
Warning / Caution Sighage
Sinks

Soap

Alcohol hand rub
Pressurized containers secured



Observations (continued)

2. Waste management practices generally good with a few
gaps. Hazardous chemical require some additional
labeling

3. Staff responsive to health and safety questions related

4. MSDS available in most but not all areas

5. SOPS/Policies available in some but not all areas



Observations Day 2

1. Essential safety equipment is available:

First Aid kits

Spills kits

Eyewash stations

Safety showers

Fire blankets

PPE available and being used
Warning / Caution Sighage
Sinks

Soap

Alcohol hand rub
Pressurized containers secured



Observations (continued)

. Waste management practices generally good with a few
gaps. Hazardous chemical require some additional
labeling and storage modifications

. Range of labels and posters relative to management of
healthcare waste streams

. Staff responsive to health and safety questions related
. MSDS available in most but not all areas
. Safety Policies posted in some areas but not all

. Storage of chemical supplies is difficult in some areas
dues to space limitations



History

Advance Training on
Medical Waste Management
January 2015




Kuwait Times 13 January 2015
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100 KG ROTTEN
- MEAT DESTROYED




TRAVERSE CITY: Microfibars were found Inside the body of a Great Lakes fish, shown
in this July 28, 2014 photo,—AP

SCIENTISTS: GREAT LAKES TEEMING
WITH TINY PLASTIC FIBERS

TRAVERSE CITY




Kuwait Times 11 January 2016

DIVERS PURSUE CLEANSING
MARINE ENVIRONMENT
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American Journal of Infecrion Control mm (2015) EE-EE

Contents lists available at ScienceDirect

AllC

American jounal of
Infection Control

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Original Research Article

Role of a multimodal educational strategy on health care
workers' handwashing

Jo Andrea Watson RN, DNP, MSN, CCRN, CPAN *

Infection Prevencion Department, St Mary's Medical Cencer, Hunringron, WV

Key Words; Background: Good hand hygiene is the single most important strategy used to prevent health care—
Hand hygiene associated infections (HAIs); however, health care workers' (HOWs") hand hygiene compliance rates range
hand hygiene compliance between 25% and 51%. This study aims to determine if 2 multimodal strategy using the Woarld Health Org-
heilgr:c.:_r:r;.?'?rkers hand hygiene anization’s (WHO's) My 5 Moments for Hand Hygiene methodology increases HOWs' compliance with
World ﬁelaI1L|1:Drg.1ni:-:alians' My 5 handwashing and awareness of the importance of good hand hygiene in the prevention of HAls.
Moments for Hand Hyziene Methods: A quasi-experimental, 1-group pre-post survey design was used to test awareness and knowl-
methodalogy edge. A simple interrupted time series methodology at baseline and 3 months was used to monitor hand
hygiene compliance.
Results: Overall, HOWs" hand hygiene compliance increased from 51.3% to 98.6%, with an odds ratio of
71.10. The pre-paost survey demonstrated HOWs were aware and knowledgeable of the importance of good
hand hygiene. Eight postsurvey questions focusing on the strategies used to promote hand hygiene dem-
onstrated statistical significance using a 1-sample ¢ test, with Pvalues ranging from .000-.024.
Conclusion: A multimodal approach using the WHO's My 5 Moments for Hand Hygiene does increase
HCWs" hand hygiene compliance and awareness and knowledge of the importance of hand hygiene in
the prevention of HAls. Using this approach can produce a positive social change by reducing prevent-
able disease and decreasing HAls not only within a facility but also in the community.
@ 2015 Association for Professionals in Infection Control and Epidemiology, Inc. Published by Elsevier
Inc. All rights reserved.
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How to handwash?

WITH SOAP AND WATER
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Your 5 Moments for
Dental Care
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Sun, January 1(
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Daily steps




Observations

1. Essential safety equipment is available:
First Aid kits Spills kits
Eyewash stations Safety showers
Fire blankets PPE available and being
Warning / Caution Signhage  Sinks Soap

Alcohol hand rub not always present
Pressurized containers secured in some areas but not others*

 *Clarification to follow....

2. Waste management practices generally good with a few gaps.
Some inappropriate use of bins

3. Staff responsive to health and safety questions related
4. Lack of consistent educational posters for waste management

5. Storage of chemical supplies is difficult in some areas dues to
space limitations
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Quick Guide to Disposing Laboratory Waste

PACKAGING REQUIREMENTS RELATIVE TO NATURE OF WASTE
# HEAWVY: Wse smaller volume containers/packaging that accommeodage welght and can be comfortably carmed

& WET: sealabie, LEAK-proof contineripsckaging

SUGGESTED CONTAINERS COLLECTION FREQUENCY TREATMENTDISPOSAL OPTIONS
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used anafons, hy aold EVERY CHEMICAL MANUFACTLIED AKD SOLD OM THE MARKET.
with heawy medals, codlam Aydraxide soluion, reagents, ato. LTI W M WAL B AN AT, AR T
EMvRORMERTAL AUTHRORITY) O HAZARDOUS WASTE EMT COn TRRACTOR.

Mixad Liquid Wachs from Analyzars/Equipment
‘wontaining & mixturs of water, blocd Qinfectous) THY
and raagenic [shamioal} in varying proporbanc g

Frodusod by Srvircneentsl Hastt Deparment
el Sazild Hath Labaatnry Sarvices (3HLS)

SCMSC
















Contents lists evailable at Sciencelirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Brief report

N

The use of a process challenge device in dental office gravity @ S
displacement tabletop sterilizers h
Eve Cuny MS5*

Department of Environmental Heplth and Safety, and Dental Prachior, Uinnersity of the Padfic Arthur A. Dugoni Sohool of Dentictry, $an Frandsea, G4

Ky Words: There is evidende that dent al ofhce steril @ers often fal oo pass the challenge of 3 biokgical indica tor test
Sien ity assuranaos The use of a class 5 iniegratlng indicaber in each load oould reduce the risk of iInstruments being released
Hialogical indicamr when all parameters for stenlization have not been met

Process challenge device Copyright & 2015 by the Associaiion for Professonals in Indection Conied and Epide maskogy, Inc

Dental instrument sierilization pubsdishesd b b Al ;
Chemica indictors ublhed by EEevier Inc. All rights reserved.




