2. Date prepared for intake: Jall - . o0 AA staff initials: (‘ég_g
3. Triage review date: ’/G /9.@/@ Triage staff initials:

4, Date Returned to Gases to Open/Not Going Forward/Refer Bin

5, SA Number: 64’( "/ 0 9-‘7" Date; _I'N - 7 »p AA Staff initials: -ﬁ 3

6. AA Staff Action: CA”S > Date AA Staff initials:

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

License Number: 27% 00 5. Type: (circle one) @ LN

Prior complaints: __@_ Consent Agreement Eff. Date 2
(Attach Copy of Agreement)

---------------------------------------------------------------

----------------------------------------------------------------------------------------

Allegation Summary: (please write dlearly for OPP siaIT ITD entry)

T #

Disposition:
1.) Open Staff Assignment: _L~ Assign: LMM P MFS MEM
Information requested: (please write clearly for OPP staff [TD entry)

@5/-.71/1 HCO SVt mens o ;{MWJ ‘"#a/f%}/
Elas ~ (T—:rh:&ﬁm ), &/g&aafe :QI-?%-WJ lo.
{}’\Q%I,’MQW 4 HCO

Assign: LMM EMP MFS MEM

2) Open Complaint:

Priority Code: O Outy to Report [244 CMR 9.03 (26)]

3) Inform the complainant (OPP staff to generate letter):
- The Board has no jurisdiction in this matter
- There Is no violation of the rules and regulations
- The matter is belng referred to another agency

4) No SA - No Complaint — No Letter,

Reviewers:
). Pontkas ____ E. Lindberg { ) ( )
Acknowledgement Letter"(3 Intake Spreadsheetﬂ@ Warehouse Printoum
v f {
Triage Intake Form Nursing

-

. —




The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Division of Health Professions Licensure

I 239 Causeway Street, Boston, MA 02114

GOVERNOR TE@
O Office of Public Protection @@@%@&’E
Phone: (617) 973-0865 Fax: (617 -0985

JUDYANN BIGBY, MD
SECRETARY

JOHN AUERBACH
COMMISSIONER

REQUEST FOR STAFF ASSIGNMENT

BOARD Name: BOARD OF NURSING
REQUESTED BY: ELIZABETH LINDBERG DATE ASSIGNED: 1/7/10
INVESTIGATOR ASSIGNED: ICHELLE HERBU

Summary of Assignment: OBTAIN HCQ STATEMENT OF DEFICIENCIES AND FACILITY PLAN
OF CORRECTION TO EVALUATE THE LICENSEE'S ROLE AND HER RESPONSE TO HCQ.

(To Be Filled Out By Admin. Staff)

Assignment Number: SA — INV - 1022
Case number: CAS-2010-0033

(To be filled out by Investigator)

Complainant Name: _ | Phone #:

Home Address:
City, State, Zip:

Subject of Assignment: JURENA, CHRISTIE Lic #: RN 278008

Home Address: Phone #:
City, State, Zip:

Business Name: Lic #:
Address: Phone:

City, State, Zip: ™ L




DISPOSITION: { Aoa Lepary Lrede .:f’)

Investigators Signature: gl Y- . Date Complete: 3/¢40

Additional Information attached: OYes O No
Sent to Board O Other Disposition

(To be filled out by supervising investigator) _@ﬁz& $A4. %‘/ﬂ«a y
fh a wnnf/w

OSend to BD [7 Open Complaint [Allegation Code: ] sk Com 'ete
Supervisor's Signature: Date:
/
Board Action: //
0 Reviewed by Board on / /
0 Open Compilaint [Allegation Code: ] (0 Not Going Forward
0] Letter sent to complainant (see attached) l,af)PP Staff to send letter t6 complainant
0 Letter sent to licensee (see aftached) D OPP Staff to send letter to licensee ~&/7 /f

U Additional Action Required: {please specify):

Board Staff Signature Date




MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

Licensee Name : Christie L Jurena Investigation # : SA-INV-1022
Date Entered : 01/07/2010

Ichelle Herbu
01/07/2010
Elizabeth Lindberg

Investigator :
Date Assigned :
Supervisor :

gy 'Sectionill Licensee Information
LICENSE ISSUE | EXPIRATION | LICENSE
NUMBER LICENSE TYPE 0.0.B DATE DATE STATUS
AN27s00s | Nurse Practitioner | g0y 6g/00m007! 07/28/2010 | Current
(RN/NP)
Current

RN278008 Registered Nurse 1981 08/02/2007: 07/28/2010

Address Of Record
Street ;

City_State_Zipcode :

Country : United Stales Cell Phone :
Home Phone : Fax :
E-Mall :

Current Address :
()t Different)

Subject of Staff Assignment : (If NOT Licensee)

Complaint History
sassressr NO OTHER COMPLAINTS RELATED TO THE LICENSEE ********

Other Massachusetts License(s) Held
svsexeees NGO OTHER LICENSES FOR THE LICENSEE *********

Non-Massachusetts License(s) Held (statefjurisdiction, profession/irads, license no., status,

discipline, history)



MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

Fp— == e e I

Verified in NURSYS as licensed in MA only, 02/01/10

Current Employer Name & Address:

Four Women Health Services{Four Women), 150 Emory St., Attleboro, MA 02703
Supervisor Name, Title & Phone:

Unknown

Attorney of Record (Name, Name of Law Firm, Address, Phone):

None
Criminal Otffender Record Information (COR) done? D Yes No
Date of CORI Report: Convictions? D Yes I:] No

Companion Complaints
COMPLAINT NUMBER COMPLAINT TYPE COMPLAINT STATUS

None

Participant Type : INCIDENT LOCATION
Address Of Record

Name: Four Women Health Services
Street: 150 Emory St.
City_State_Zipcode : Attleboro MA 02703

Country : United States Cell Phone :
Home Phone : 5082227555 Fax :
E-Mail :

Incident Location Detalls : (if Different)

Contact Person Name & Title:

(=]



MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

Address & Phone:

Name & Address of Employer If different from above:

Contact Person & Title:

Phone:

rviewed BT
Name & Title Of Person Type (Phone, In-
Interviewed Date Person) Address & Phone
, Director,  |01/25/10 Phone Address: 250 Washington
Community Sanitation Street, Boston, MA 02108
Program Phone: 617-624-5757

' Reason (Decline, Not
Name/Tille & Relationshlp Date Address & Phone Able To Contact,
To The Complaint Other)

None

Finvestigatingy hetAllegediConducts

HsectioniaCROtherAgencies/Entiticsiinvolved|Intor,
Agency Contact Name/Title Address & Phone
The Commonwealth of Steven Hughes, Director, Address: 250 Washington



MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

Massachusetts, Executive Office | Community Sanitation Street, Boston, MA 02108
of Health and Human Services, |Program Phone: 617-624-5757
Department of Public Health,

Bureau of Environmental Health,

Community Sanitation

Program{CSP)

A

b sl gaad BT ¥
um

2 8 e

VR
S

ection|4 Investigation]s

P

Complaint Allegation(s):

Based on information received by the Massachusetts Board of Registration in Nursing (Board)
an inquiry into concemns about the Licensee's nursing practice has been initiated. Specifically,
the information alleges that on or about November 4, 2009, while Licensee was working as a
registered nurse and administrator at Four Women Health Services, Attieboro, MA, she did nol
properly dispose and manage the medical or biological waste generated at the facility.

Hence, she comprised the safety of the public and her co-workers.

Documentation, including Interviews & written witness statements, that supports allegation(s):

A review of the documentation submitted by the Complainant shows:
Signed and Dated 12/11/09, CSP Investigation Report, the Director of CSP states:

1. On November 4, 2009, CSP and the Attleboro Health Depariment conducted a
compliance inspection at Four Women. The inspection was conducted in response 1o
an alleged violation of 105 CMR 480.200; that is, illegal disposal of medical and
biological waste as a solid municipal waste.

2, Findings:

e CSP delermined that Four Women had numerous deficiencies in its medical or
biological waste management, and was not in compliance for the following
requirements of 105 CMR 480.000:

o The area used for medical waste storage lacked appropriate signage
indicating the presence of regulated medical or biological waste.

o The area used for medical waste storage lacked appropriate security to
prevent unauthorized access.

o The storage area does not allow clear separation of regulated medical
waste(red bags/sharps/pathological waste).

o Required written procedures were not maintained for the poor management
of medical or biological waste.

o Required medical waste record-keeping log was not maintained.

o Required written contingency plan for spills and accidents was not
maintained.

3. Corrective Actions: CSP required 8 corrective actions for the listed deficiencies, and



MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

e

expected Four Women to respond in writing by 01/15/10.

Documentation, including interviews and written witness statements, that does not support or
that refutes the allegations:

01/25/10, Board Invesligator’s telephone interview, the Direclor of CSP states:
« CSP inspected Four Women, and Licensee was the point of contact for the facility.

She recently submitted a plan of correclive actions on behalf of the facility.

Other Information/Evidence that supports the Allegations:

A review of the documents submitted to CSP from Four Women shows:
1. Signed and dated 01/12/10, Copy of a Letter to CSP from the Facility, Licensee slates:
» Four Women has taken the issues seriously, and has addressed each corrective
action in details. The minimum requirement had been met, and the facility
continues to strive to exceed those requirements.
2. Four Women’s Table of Summary for each Correclive Action Required and Action

Taken:
Corrective Action Required Action taken Effective
A. Four Women must evaluate Policies have been reviewed 12/2009
and redesign all existing amended or created to ensure
policies for the handing of compliance

medical and biological waste.
B. The space utilized for handling | A closet was reconstructed within 12/2009

and storage of medical or the clinic for storage of medical and
biological waste shall be biological waste. Read bags,
reconfigured to improve the sharps containers, and pathological

handing and clear separation | waste are clearly marked. The
of the red bags/boxes, sharps | space is locked and only allows
and pathological waste. Waste | authorized access.

being sent off-site for treatment
must be properly stored in &
designated and marked area
that only allows authorized
access. The area cannot be

used for multipurpose.
C. Documentation must be Four Women has contracted witha | 01/31/10
provided 1o CSP that HVAC provider, Environmental

ventilation discharges directly | Systems, Inc., to upgrade the
to the exterior of the buildings | biohazard storage closet in order to

away from any fresh air meet appropriate ventilation
intakes. requirements.
D. Policies and procedures must | Policies for waste packaging, 12/09
be implemented to ensure that | storage and disposal have been
waste sent off-site for updated to include medical waste

treatment is properly recorded | record keeping.




MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

in the required medical waste
record-keeping log.

E. Four Women must provide Attached are all shipping papers 12/09
CSP documentation including | and tracking forms for waste sent
medical waste record-keeping | off-site for treatment since August
logs and shipping 1, 2008. Also attached is a copy of
papers/tracking forms for all the record-keeping log.
wasle sent off-site for
treatment since August 1,
2008.

F. Wiitten policies and Attached is the updated policy 12/09
procedures for the handling,
storage and shipment of all
medical or biclogical waste
must be established. A copy

must be provided to CSP.

G. Four women must praovide All existing stafi was retrained, and | 12/09 and
specitic plans and all new employees will be required | ongoing
documentation demonstrating | to read the Infection Control Policy
fulfillment of training for all Manual. Training will be
current and future staff documented in the employee file
involved in medical and and the Waste Record Keeping log.

biological waste management.

3. Dated 01/06/10, Copy of a Letter from Environmental Systems, Inc to Four Women,
the sales engineer states:
o a proposal for madifying the Bio-hazard storage closet 1o ensure the proper
ventilation requirements.
4. Dated 11/18/09, Copy of Stericycle Service Agreement for removal and disposal of
Waste:
o Effective Date 12/01/10

Dated 02/13/09 to 12/22/08, Copy of Four Women’s MA Department of Public Health
Medical or Biological Waste Record-Keeping Log Off-Site Treatment
Dated 08/07/09 to 12/23/09, Copy of Tracking Forms for Waste sent Off-Site for
Treatment
Dated 01/10, Copy of Four Women'’s Employee Training Agreement for Management
of Biological Waste
Undated, Four Women'’s Policy and Procedure for Waste Disposal and Hazard
Comimunications

@ N o o

Licensee’s response:
Board did not request a response from Licensee

Information/Evidence requested and not received:




MDPH Division Of Health Professions Licensure
Board of Registration in Nursing
STAFF ASSIGNMENT REPORT

Investigation Number : SA-INV-1022 Licensee : RN278008/Christie L Jurena

Investigator's Determination of Findings:

The documentation in the file shows that Licensee was the point of contact for Four Women.,
During an inspection at the facllity, CSP founded numerous deficiencies related to the facility's
disposal and management of medical or biological waste, and required the facility to complete
8 corrective actions. As requested by CSP, Licensee responded, and submitted documents of
actions taken by the facility to address each corrective action.

Relevant Law(s) and Regulation(s):

1 .
2
3.

investigator Signature: ](J-uﬁ@u. et é_./— Date: CQ/ 03/ {0

Supervisor Signalure: éd% pate: /3 /10
' Section 5 Board Action on Complaint




NURSING DEPARTMENT OF PUBLIC HEALTH DPHﬁERCES‘VED

COMPLAINT DIVISION OF HEALTH PROFESSIONS LICENSURE
i OFFICE OF PUBLIC PROTECTION DEC 29 2003
TEL (617) 973-0865  FAX (617) 973-0985 TTY (617) 973-0895
htip://www.mass.qov/dph/boards OFF. PUBLIC PROTECT
DPH USE ONLY:
Entered into Database (date) / / Complaint # Initials

Please complete this form as fully as possible. Please TYPE or WRITE LEGIBLY in ink.

OMr.
OMrs.,
X Ms.
Your Last Name Your First Name Patient's Name Patient's
E (if different) Age
< | Your Business Name: i
Z | (if applicable)
< |Business Address:
% Street City State Zip
O AEEL
O JComplainant Address .
Street City State Zip
Patienl's Address (if different):
Street City State Zip
Your Primary Your Secondary Your
Phone number: { ) Phane number: ) Email;
X REGISTERED NURSE O3 LICENSED PRACTICAL NURSE O ADVANCED PRACTICE NURSE
i
oz) Licensee's Last Name Licensee's First Name Lic # (if known)
ity
O | Business Name: FOUR WOMEN HEALTH SERVICES
=1 Phone #:;_508) 222-7555
Business Address: _150 Emory St., Atlleboro, MA 02703
Street City State Zip
DATE(S) OF INCIDENT(S): _Nov. 4, 2009
JDETAILS OF COMPLAINT: Clearly describe the incident(s) leading up o your complaint. If applicable, attach copies of
- documents such as: witness statements, medical records, copies of prescriptions, photographs etc. that support your
5 lstatements. PLEASE SEND COPIES:; originals will not be returned to you. Altach exira paper as needed to complete
i= Jthis section.
% Nurse Christie Jurena, as administrator and the Four Women Health Services, has been derelict in her duty to fulfill the
E legal requirements with following 105 CMR 480.000. As listed in the DPH letier of Dec. 12, 2009 to Christie Jurena it
"3_ siates there was a lack of appropriate signage indicating biological waste. Also the medical waste storage lacked
Z lappropriate security. Also the currently configured storage area does not allow clear separation of regulated medical
é waste. Also required written procedures wer not maintained for the proper management of medical or biological waste.
§ Also waste record-keeping log was NOT maintained. Also a required written contingency plan for spills and accidents was

not maintained. All these findings violated 105 CMR 480.100C(1)(2)(4) and 105 CMR 480.500(A)and (I) and (B) and
(C)




[J Legal Representative, or
(attach documentation)

X Complainant



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Environmental Health
Community Sanitation Program

DEVALL PATRICK 250 Washington Street, Boston, MA 02108-4619
R Telephone (617) 624-5757
UIEUTENANT GOVERNOR Facsimile (617) 624-5771
JUDYANN BIGBY, MD
SEGRETARY

JOHN AUERBACH
COMMISSIONER

8 19 00

- Christie L. Jurena, MPH, RN, MS, WHNP-BC
Administrator
Four Women Health Services
150 Emory Street
Attleboro, MA 02703

December 12, 2009

Re: Complaint investigation re: compliance with requirements for medical waste management

Dear Ms. Jurena,

On November 4, 2009, the Department of Public Health’s Community Sanitation Program (CSP) aond the
Attleboro Health Department conducted a compliance inspection at Four Women Health Services located
at 150 Emory Street, Attleboro, MA. This inspection was conducted in accordance with M.G.L. c. 111,
§127A, and 105 CMR 480.000: Minimum Requirements for the Management of Medical or Biological
Waste (State Sanitary Code, Chapter VIII), in response to an alleged violation of 105 CMR 480.200 -
illegal disposal of medical or biological waste as solid municipal waste. In addition, the complaint and
this investigation report have been forwarded to the Department’s Division of Health Carc Quality which
is responsible for investigation of complaints involving clinics licensed pursuant to 105 CMR 140.000.

FINDINGS

Based on observations made during the on-sile inspection, the CSP determined that Four Women Health
Services had numerous deficiencies in its medical or biological waste management and was not in
compliance with the following requirements of 105 CMR 480.000:

e The area used for medical waste storage lacked appropriate signage indicating the presence of
regulated medical or biological waste. A single loose red bag of unidentified medical or biological

waste was present (but not labeled for shipment) on the floor of 2 multi-purpose storage/hot water
heater room without clear signage  [105 CMR 430.100(C)(1))

o The area used for medical waste storage lacked appropriate security to prevent unauthorized
access [105 CMR 480.100(C)(2)]-



* e As currently configured the storage area does not allow clear separation of regulated medical
waste (red bags/sharps/pathological waste) [105 CMR 480.1 00(C)4)1.

s Required written procedures were not maininined for the proper management of medical or
biological waste [105 CMR 480.500(A) and 105 CMR 480.500(T)).

+  Required medical waste record-keeping log Was not maintained {105 CMR 480.500(B) and 105
CMR 480.500()).

e Required written contingency plan for spills and accidents was not maintained [105 CMR
480.500(C) and 105 CMR 480.500(1)]."

CORRECTIVE ACTIONS
Based on the November 4, 2009 inspection, the Department requires the following corrective actions:

1. Four Women Health Services must evaluate and redesign all existing policies and procedures for
the bandling of medical and biological waste to ensure compliance with 105 CMR 480.000, as
amended in July 2008. This includes procedures at the point of medical or biological waste
generation, as well as waste packaging and storage procedures.

!\J

The current space utilized at Four Women Health Services for the baadling and storage of medical
or biological waste shall be reconfigured to improve the handling and clear separation of red
baps/boxes, sharps and pathological waste. Medical or biological waste being sent off-site for
treatment must be properly stored in a designated area identified with appropriate signage, that
only allows authorized access, that is not utilized as multi-purpose space and that mainlains full
compliance with 105 CMR 480.100 and 105 CMR 480300 pending pickup.

3. Documentation must be provided to the CSP that ventilation for the designated storage area
discharges directly to the exterior of the buildings away from any fresh air intakes, and isin
accordance with appropriate ASHRAE guidelines.

4. Policies and procedures must be implemented to ensure that waste sent off-site for treatment is
properly recorded in the required medical waste record-keeping log according to 105 CMR
480.425 and 105 CMR 480.500.

5. Four Women Health Services must provide to the Department documnentation including medical
waste record-keeping logs and shipping papers / tracking forms for all waste sent off-site for
treatment since August 1, 2008.

6. Four Women Health Services must establish and provide to the Department written policies and
procedures for the handling, storage and shipment of all medical or biological waste that ensure
comspliance with all aspects of 105 CMR 480.000.

7. Four Women Health Services shall provide the Department specific plans for and documentation
demonstrating fulfillment of training for all current and future staff involved in the segregation,

handling and management of medical or biological waste.



Four Women Health Services must provide a response in writing regarding these corrective actions to
the Community Sanitation Program by January 15, 2010. Please be advised that pursuant to

105 CMR 480.600(C), this letter constitutes notice to Four Women Health Services of the nature of
these current violations and that any additional violations of 105 CMR 480.000 may result in legal
action.

I
-

Please feel free to contact me at (617) 624-5757 if you have further questions regarding this matter.

Steven F. Hughes
Director, Community Sanitation Program

CC:
Suzanne IC. Condon, Associate Commissioner, Director, BEH
James Ballin, Deputy General Counsel, DPH
Lisa Noling Snellings, Deputy General Counsel, DPH
Lillian Jette, DHCQ
Sherman Lohnes, DHCQ
James P. Mooney, Health Director, Attleboro

2N0ARN Fanr Wamen Flaalth Services Anlahnrn MA



FOUR

Health Services

January 12, 2010

Steven F. Hughes

Director, Community Sanitation Program
DPH, Bureau of Environmental Health
250 Washington Street

Boston, MA 02108-4619

Dear Mr. Hughes,

I am writing in response to your letter dated December 12, 2009 (Re: Complaint
investigation re: compliance with requirements for medical waste management). Based
on your inspection, there were a number of corrective actions that were required by your
Department. Please see the attached document addressing each corrective action. Four
Women has taken this issue seriously and addressed each requirement in detail. The
minimum requirement has been met, and we continue to strive to exceed those
requirements. Please contact me if you have any questions regarding this response, or
the accompanying documents.

Sincerely

WWMNP

Christie Jurena, MPH, RN, MS, WHNP-BC
Nurse Administrator
Four Women Health Services

Cec: Marcus Gordon, MD, Medical Director, Four Women Health Services

150 Emory St Altleboro, MA 02703 | Tel: 508.222,7555 Foax: 508.226.2218
Awmdiad ly vhe

SCEIEMTATIOW 56T HOW
o ALV GR Y WY el



Corrective Action required Action taken Effective
date
1. Four Women Health Services must evaluate and Policies have been reviewed, umended or created to ensure | 17/2009
redesign all existing policies and procedures for the compliance with 105 CMR 480.000. A copy of pertinent
handling of medical and biological waste to ensure polices and procedurcs is altached.
compliance with 105 CMR 480.000, es amended in July
2008. This includes procedures at the point of medical or
biclogica! waste generation, as well as waste packaging
and storage procedures.
2. The current space utilized at Four Women Health Contracted builders reconstructed a closet within the clinic | 12/2009
Services for the handling and storage of medical or for starage of medical and biological waste. The closet is
biclogical waste shall be reconfigured to improve the large enough to accommodate the maxirmum amount of
handling and clear separation of red bags/boxes, shamps potential stored waste pending pickup. There is clear
and pathological waste. Medical or biological waste being | separation of red bags, sharps containers, and pathological
sent ofT-site for treatment must be properly stored in a waste, The space is locked and only allows authorized
designated area identified with sppropriste signage, that access. Additionally, appropriate signage has been affixed
only allows authorized access, that is nol utilized as multi- | to the door of the closet. A weather sirip has been added in
purpose space and that maintains full compliance with 105 | order to prevent odors from escaping.
CMR 480.100 and 105 CMR 480.300 pending pickup.
3. Docunientation must be provided to the CSP that We have contracted with our HVAC provider, 11312010
ventilation for the designated storage area discharges Environmenial Systems, Inc. to upgrade our bichazard
dirccily to the exterior of the buildings away from any storage closet in order to meet appropriate ASHRAE and
fresh air intakes, and is in accordance with appropriate DPH guidelines. The proposal is atiached and outlines the
ASHRAE puidelincs. modification to discharpe the air in the siorage closat
directly lo the outdoors. The vent and ductwork is already
in place, it only needs to be connected. This project will be
completed as soon as possible.
4. Policies and procedures must be implemented 10 ensure | Policies for waste packaping, storage and disposal have 12/2009
that waste sent off-site for treatment is properly recorded | been updated to include medical waste record keeping.
in the required medical waste record-keeping tog Copies of the medical waste record-keeping log have been
according to 105 CMR 480.425 and 105 CMR 480.500. attached.
3. _Four Women Heaith Services must provide ta the Altached are all shipping papers and iracking forms for 1212009




Depantment documentation including medical waste
record-keeping logs and shipping papers/tracking ferms
“or all waste sent off-site for treatment since August 1,
2008.

waste sent off-sile for treatment since August 1, 2008.
Also stiached is a copy of the record-keeping log.

6. Four Women Health Services must establish and
provide to the Department written policies and procedures
for the handling, storage and shipment of all medical or
biological waste that ensure compliance with all aspects of
105 CMR 480.000.

Attached is the updated policy regarding the storage and
shipment of biclogical waste. Attention is mode to the
clear separation of red baps and sharps, and pathological
waste.

12/2009

1. Four Women Health Services shall provide the
Department specific plans for and documentation
demonstrating fulfillment of training for al) cument and
future siaff involved in the segregation, handling and
management of medical or biological waste.

A staff in-service was performed in order to train existing
staff on the handling of regulated waste, All new
employees responsible for handling regulated waste will be
required to read the Infection Control policy manual,
which includes all policies relaled 1o regulated waste, and
training will be documented in the einployee file and the
Waste Record Keeping log.

1212009
and
ongoing

I



JAN-06-2019 18:41 FROM: ENVIRONMENTAL 5082235463 TD:S@82262218 P.i-2

Mechanical Cantractors and Engineers

: 6 Howard Ireland Drive
Atlleboro, MA 02703-4612
508 226-6006 | 505-222-1344

Environmental Systems, Inc, wwwvgnvsys.net

Jennary 6, 2010

Tour Women Heatth Services
150 Emory Sireet
Attleboro, Ma. 02703

Atm: Christie Jurcna Re: Bio-bazard closct exhaust

Chuistio,
Wo are pleased to offer the following proposal for HVAC upgradcs at the above reforenced fooility.

This rodification will insure that the proposed PBio-bazard stomgs closet will be exhausted direetly
to the outdoors and that th termination point for this exhaust will meet the minimum disance eriteria

in relationship to any fresh air intakes or operable windows.

io-h

Wnpmposcwmplacathcmdsﬁugcciﬁnggrilloand sun niew duct to an adjacent cxhaust sysiem. The
existing cxhanst gystcm is capable of bandling the modcst inereaso in exhaust ait as the closet totals
only 30 cubic focLAtmcxlmustraicof@CFMtheairchangemawwldnppmadl 80 air changes

per hour.
The cost for Installation of the cxhaust sysicm compancats as outlined above would be $585.00.

The above proposal dges not include a new ceiling tile if required.

Thank you for the ol)porm::ityu; assist you with this project. Ifyou should have any questions,
pleasa do ot hesitato to call.

Yours truly,




Avccuunt/ Site #

o . .
@98 stericycle® .
o STERISAFE™ SERVICE AGREEMENT

. Service Address Billing Address {If Different)
Nuane: Four Weunen Heahh Sevices Naine; Sgme
Address I 150 Emorv Streel Address 1}
Auldress 2: Addrens 1o
CinsState/Tip; Anlebarn MA 02703 CiryfStatefZin:
E-Mall: redact F.-Mail; wmme
Dhone; (308)222-2585exy  Fax:{308) 226-2218 Phone: (Ve Famil_ ).
Contars; ChnstieJurens __ Tlile; Manager ntsei: Twe;

The parties agree as followy
The Efestive date of thus apreemens is 127012009
Stencyele shall remove nd dispose of Customer’s Repulated Medical Wane |Hazardows Wasie os applicable) subyecs 19 she terms and conditions sct forth below

Stericaele will provide addinonal camplance services far the phices npphcabie ke the serviee program level C et has selpcied helaw
Services to be Provided
STERI-SAFE w/ RMW Special Waste Serviges

Sterj-Safe Program Level Select %ﬁﬂmw s
rug Dispo: o

Payment Schedule: Billed Monthly
= Each Additonal Container Charge § 190
* Moy DIy echule Oy Tor seiected progrsmy with piciup liequency grealer
£ 1] Pk per yesr O Fixer/Developer (CT, MA, NH, R1, VT)
13 stons vear Eacn Agiuiona! Coarainer Chamge ¥ 115,00
Path/Chemo
Each Aggitional Comanes Chame $ 000

|
2
.
i

Service Frequency
Maximum Medical Waste Contalners per Year 52

Medical Waste Contalner Slze Mediym

Each Additional Contalner Charge .00
roe § 32.00 1 certify that 1 will properly classify and segregate my waste

i c . .
P:‘:w‘:f:wm‘::, ,:‘:;9:,':}30-09 gtt;Ie:rms and that T will not co-mingle these waste streams with any
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MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
Mcdical or Biological Waste Record-Keeping Log
OFF-SITE TREATMENT

of

In accordance with M.G.L. c. 1)1 §§ 3, 5, and 127A and 105 CMR 480.000; Mi
(State Sanitary Code, Chapter VHI), g

" .w..-.

Facility Name & Address: rﬂ!( I]J(Jﬂ\ﬂ(\ Hmuh Sevvices - ‘2 mﬂ-’*f i &HKW /"‘“‘TQQ?C’_?

for the M,

of Med!

| or Biologica! West

1 waste, which is shipped off-site for reatmen, shall maintain » cument teourdd:::
with the following infortation: the exact date of shipment; the t61al rumber of containers; the type of wante; the tota) combined weight or volume; the pa
transporter with transpornter identification numbee (if spplicable); the verification (via check barx) of shipping papers generated with receipt of conespondi
farms (o5 each shipment; and the printed name and sipnature of the person responsible for hipping the waste.
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MDPH/CSP Medical/Diologseal Wastc OIT.Site Log



MASSACHUSETTS DEPARTMENT OF PUDLIC HEALTH
Medical or Biologieal Waste Record-Keeping Log
OFF-SITE TREATMENT

with tr

'+

the totsl

for tr , ahall

Facility Name & Address: EM( Wiweny Hexldn G ncee ~ ISGJEHM_? St ﬂeb&o,@ﬁ G723

In accordance with M.G.L. c. 111 §§ 3, 5, 3nd 127A and 105 CMR 480.000: Minimum Requirements for the Management ul'McdleaI or Biatogical Wan
(Stare Sanitary Code, Chapier VI, generators of medical or biological waste, which is shipped ofF-sit
with the foliowing information: the exaet date of shi

recard-kee
; the type of wasie; the total oombmcd weight or volume; the na
idenvification number (ir spplicable). the verification (via cheek box) of shipping papers generated with receipt of cormespondi

foms orcac shipmets 4 heprid nam un gt of e personrspansik for hippin e vt
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MASSACHUSETTS DEPARTMENT OF PUBLIC NEALTII
Medical ur Biolagical Wasie Record-ICeeping Log
OFF-SITE TREATMENT

of

Facility Mame & Address: Uy [{ghen Healtn Seryiees = (50 Erdgnd Stidet Atilizre, M o

In accordance with MG L. c. 16 §§ 3, 5, and 127A and 105 CMR 480.000: Mi
(S1te Saniruy Code, Chapicr VIII), g

transposter with iransponer ideniification
fortns for each shipment; and the printed name and signatuse of the persen responsible for shipping the waste

with the following information: the exact date of ship

dical or biologi
5 1he loial

| waste, which is shipp

Requi

for die Manag
d ofT-sie for

of Medi
, shall

) or Diological Wast

ber {if applicable); the vesificati

in a current record-kee
iners; the rype of wasie; the total combined weight or volume; the na
{via check box) of shipping papess generated with receipt of conespondi
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Four Women Heallh Services
Management of Biological Waste Training Agreement

Employee name:
Date:

Initial

I have read and understand the information contained in the Infection Control
Manual

[ have been given the opportunity to ask questions regarding the management of
biological waste and have them answered

[ have been trained by a proficient staff member in the management of
biological waste.

[ am confident in my ability to segregate, handle and manage medical or
biological waste.

Employee signature

Supervisor signature

112010 ¢lj



U
..‘.. Stericycle IN CASE OF EMERGENCY CCONTACT: CHEMTREC 1-800-234-0051

STANDARD MARIFEST 001-10-08-STO
R N Y Ryt § - O MM40220B1F

1. Generator's Name, Address and Telephaone Number
. fogs doomat Joi R s s LIRS BEA NN

A fatiry s7.
Asfetbocn, MA oo7. 7 RATT

LMt 2 TIIT

Custowen HusBeR = K/ {B;‘/' ?ﬁ Q - 6’ 6')/ GENERATON'S AEQISTAATION §

TRANSPORTER 3¢/
INTERMEDATE
HANDLER

2A. DESCRIPTION OF WASTE— CONIAINER TYPE 2C. NO.OF 20, VOLUME
REGULATED MEDICAL WASTE nos 6.2, ot L)
UN 3291. 2G 1l TBO1 - 30 Gal Reusable {3.0 cu fr) Cul
REGULATED MEDICAL WASTE, nos.62. —
UN 3291 PG It _ wWMi) - Medium Corrugated {1.0 cu Tt} g = / ,;LZ—S"‘ Cul
| REGULATED MEDICAL WASTE, nos .62,
O |JUNJIWL.PGHU WW4S - Mediue Cocvrugated (4.5 ou tT) Cul
Kt [REGULATED MEDICAL WASTE, n 0.5 52
o |UN 3291, PG I W70 - Large Corrugated (7.0 <¢u £t} Cul
W | REGULATED MEDICAL WASTE, n.os.6 2,
2 |un 329 PG _ KRBX - Larqe Coryugated (4.3 cu (t) Cul
IT) REGULATED MEDICAL WASTE n.o5 6.2,
UN 3291 PG 1 ST75 - 48 Gal Reusable (7.5 cu ft) Cul
REGULATED MEDICAL WASTE. n08.62, ) e J . 7
UN 3291 BG 0 g‘/ 4 3 i -C 2 31 g Cul
AEGULATED MEDICAL WASTE nos 6.2,
UN 3201 PG IN Cul
Cul
3. Ganerstor's Cenlfication: "l haraby declars ihal the contents of tis consignment are Iully and accurataly TOTALS » by 22 e
desctibed above by the proper shipping name, ond are classiliod, packaged, morkod ond labeltod/placarded, and
ara in all 1espacts in propes condill t Iranspoal according lo applicadlo Inleinational and national governmental regulations”
- U .
X Punipd Typed Name _ i Q(u ! a “Ul<§ 7 :
| & TRANSPORTER 1 ADDRESS Phons ¥ {B00) Q33-9278
w — ble Permit Numbers:
o b= STERICYCLE, THC. ™ e Apoplica v
ugh Shipment
€5 20151 N. Kedith Drive L —-l sisa ¢ CT-BMW-005 NY-DECIL-031
=5 5 ME-BWT-0)3 RI-MW-TRAN-Zo(
& Z | TRANSPORTER CERTIFI NJ-DEP-18711 TNH-0210
=
Ly PantfType Nama Date /-./ ',& 'd Z__
- $. INTEAMEDIATE HANDLER 2 / TRANSPORTER 2 ADDRESS: Phone §;
ek Applicable Pormit Numbars:
E
é; INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Recernt o) meaca! westo as desciided above.
£ PrnyType Namo Sigr Dawe
6. INTERMEDIATE HANDLER 3/ TRANSFORTER 3 ADDRESS: Phone #, N
Applicabls hma HNumbers

INTERMEDIATE HANDLER / TRANSPORTER CEATIFICATION: Receipl ol medical waste as described above.
Dale

PsinVType Name Signalure

7. DISCREPANCY INDICATION

v e 1 7S e Aivwr” oofTh

t j|m’u. Designaled Facillty: | =180 Atternats Fachitry: ] 8c. Anernats Facinty: ] 80. Atternata Fachiry:

5 [ ! STERICYCLE, INC SIERICY&LE. ING STERICYCLE, INC

= i 159 PARK £AST DRIVE 1165 PORTER AVENLIE 2472 FROGRESS DRIVE

= WOONSOCKET RI 0245 HAW RIVER NC 7120 DURKIRK, NY 14048

g l! {401) 769 . L6500 {16) 576 - G900 {716) 366 - 4444

5 r; Parmit# FI-053 Permite, 11-02-) PenTitk 3-0654-00013/00012

';.':-' d E TREATMENT FACILITY: { cegtity that | have been authorized by the applicable state agency lo accept untroated medical wasles and that | have

= i recewed the above Indicatdg/wastes’th accordance with the requirement oulﬁn that orization. 3 3 ?
PrnyType Name / U’h ! /./ Signatuse v A48 ’ Date ') ; DU

anoecl
(e /P81 i d S Lol LA
TP g Sl ———




@9 Stericycle IN CASE OF EMERGENCY CONYACT: CHEMTREC 1-800-234-005 STANDARD MAMIFEST 001 10.06. 51D

L4 1.1 . sk
S Fouke # 530 - 1 MDW3003VVY

GENERATOR

1. Generator's Name, Address and Telephone Number
R W) LRI W SRR RT L

Fouc Wopen Health Secvices

150 Emory 5t
Attlebora, MA 02702~ 2409

(508) 222-7555 1271872009
Custamen Humstn g8191902-001 GENERATOR'S AEGISTRATION #
2A, DESCAIPTION OF WASTE 28. CONTAINER TYPE 2C. ND.OF |20, VOLUME
REGULATED MEDICAL WASTE, 00 5.6 2. CONTAINERS
UN 3291. PG I TROL - 30 34l Reusable (9.0 cu fr) CuFl
REGULATED MEDICAL WASTE, n.03.6.2,
UN 3291, PG Il 9175, .~ 48 H5a) Asusahle (7.5 ou fr) CuFiL.
REGULATED MEDICAL WASTE, n0.5.62,
UN 3291, PG I WWAO -~ Msgiwm Corpugatad (4.0 on 1L} Cuf
REGULATED MEDICAL WASTE, na.s .62,
UM 3291, PG 1l WH4S5 - Hediup Cerrugated (4.5 o IT) CuFt
REGULATED MEBICAL WASTE. n.0.5 6.2,
1N 3291, PG ) WW70 - Lacq2 Corrugated {7.9 cp £t) CuFL,
REGULATED MEDICAL WASTE, n0s$.62.
UN 3291, PG | We Path Corrugated Incinecats Only { <u gt} Cu Fu,
REGULATED MEDICAL WASTE. nos .62,
UN 3291. PG Il BT ] e - raty onjyd cu fti Cu FI
REGULATED MEOICAL WASTE, no3 .62,
URI29) PG I Cu Ft.
CyFl
2. Generalor's Cortllication: °t hereby doclaso thet he contemis of this consigament aro fully Bna accurately TOTALS » CuFL

oescribed abave by ihe proper shipplng name, and are clessilied, packaged, marked and laballad/placarded, and
are an all respects in proper condition for ranspor! according to applicable internationnl and natlonal governmental ragulations”

Fon

TREATMENT FACILITY: | coarlity thal | have bean aulhorized by the applicable slale agency lo accepl unirealed medical wastes and lhat | have

X Printed/Typed Name oo . o Signawre e Dale m

«|* TAANSPORTER 1 ADDRESS: Phone 8. {BO(}} R33-9278

] . . .
.= STERICYCLE, IHC. T I = Therre rale Applicablo Permit Numbors.
é § 28161 N. Keith Drive L._' IR IR O J Tt ..t“tpunm CT-BHW-005 NY-PECIL-033
37 . o [ ME-BWT-03) RI-MW-TRAN-CG0
£ = THANSPORTéﬁ,&%ji ?ffﬁﬁbé%oggg?&:‘mim wasie as datcrid °. NJ-DEP-19712 TNH-0Z10

[ - - _ .

- Pont/Typo Name I}“" WT? — Signalure Omo _, h ._-d‘L‘ ?
. 5, INTEAMEDIATE HANDLER 2 / TRANSPORTER 2 ADDRESS: Phong &
fw Applicuble Pormil Numbars
H "
1
:gg INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Receipt of medica! wasto as described above,
55 PrinvType Name Signature Dote
E @ 6. INTEAMEDIATE HANDLER 3/ TRANSPORTER J ADDRESS: Phong 8. -
i g Apphcadlo Pormit Numbors
:§§ INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Recoipt of madical waste as described above.
‘5 PanvType Namo Signaturg Dalo

7. ISCREPANCY INDICATION /
2

§ oy 4 S 2 Blan K :
3 [J bA. Deslanated Faciiny: | &8, Atiernate Facllity; ] 8c. Arsrnate Pachiity: L #0. Atternate Facitiry:
« g .
§ ! STERICYCLE, INC STERICYELE, INC STERICYCLE. INC
t ; 259 PARK EAST DRIVE 1163 PORTER AVENUE 2472 PROGRESS DRIVE
: WIONSIC KET R 02595 HAW RIVER, NC 272594 DUNHIRIKC. NY 14048
P Hl aon 7. 00 (V8 78 - 5600 715368 . 4344
' j Permitlt RI-053 Parmitit: 01-02-1 Penvits 3-0654-0001900012
i 5
+af

received the above indicaled wastes in accordance with the requiremant oultlined in that aulhorizatlon,

Pr:niType Name Signaturo Date

nogles




. * . Stericycle’

Frotoq Dy Peds. Lo-thatimy Bik

iN CASE OF EMERGENCY CONTACT: CHEMTREC 1-800-214-0051

srmmna MANIFEST 0O1-10-06-STOD

.
R

GENERATOR

1. Genarator's Name, Address and Telephone Number

2T Si0mr—
.

HoaTam ty e ¢
'e, tRLE u! st
HiH

T

L)
it

MMLAFS,

IR A

CuSTOMEA NuueeR EEEC I

GENENATORS REGISTRATION #

2A. DESCRIPTION OF WASTE

REGULATED MEDICAL WASTE. nos 62,
UN 3291, PG It B H

CONTAINER TYPE

-
]

2C. HO.OF P VOLUME

CONTAIRERS

REGULATED MEOICAL WASTE n0$ 62
UN 1291 PG

AEGULATED MEDICAL WASTE nos 62,
Ul 3291, PG

REGULATED MEDICAL WASTE nos 672,
UN 3291, PG I

REGULATED MEDICAL WASTE, n.05. 62,
UN 291 PG I

e

Cul

REGULATED MEDICAL WASTE. n 0.5.6.2,
UN 3291, PG I

S LT

el
sflp it

23

sy wtdy ! SOIR)

Cul

REGULATED MEDICAL WASTE, n.0.5.0.2,
1N 3291, PG M e

Thprahrarded

S e ars Ot

oyp Py

Cul

AEGULATED MEDICAL WASTE. r 8.5.6.2,
UN J251 FG1I

Cul

Cul

3, Generator's Cerlification: *I hareby declare that the contents of this congignmont are lully and accurately
gescripod above by the propar shipping name, and are classilied, packaged, marked and tabelled/placardod, and
ace In all respects in proper condilion jor ranspart according Lo applicabie international and national govarnmpnisl regulations.”

X Pt/ Typed Name ____MKJ__——SW‘N“W

TOTALS »

PRIMARY
TRANSPORTER

4. TRANSPORTER 1 ADDHESS
DWITOUCLE, I i
. l
W, Axath tnave
l‘ f | "I'I 1r

~

P oiatd T

PiintType Namo

FICATID | Reccipt of medical waslo as dcs:r?-
Signature

NS 1S 3 TAGUR Erugemenl

ome /o?\ ¢
Phona »:, o °

Appl:cabln Permn Numbers, .

LY
R ]

Rl TR U

P e Mgt

R R ]

TRANSPORTER 2/
INTERMEDIATE

HANDLER

S, INTEAMEDIATE HANDLER 2 / TRANSPORTER 2 ADDRESS:

Signature

H-—r\l‘l LU 3
AA .d_Dalo

///2-‘/ 9

Applicable Parmit Numbers

INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Aocaipt of madical wasie as described abave.

Dato

Piini/Type Hama

TRANSPOATER 3/
INTERMEDIATE

HAMNDLER

B. INTERMEDIATE HANDLER J f TRANSPORTER J ADDRESS:

Phong ¥
Apphcable’Pormit Numbers

INTERMEDIATE HANDLER /TRANSPORTER CERTIFICATION: Rocoipt of modical wasta as described above

Date

PrintType Hame Signawwre

7. DISCREPANCY INDICATION

f
t -7‘ 5 B:EA' Designated Facitity D 88. Altemate Faclity: D 3C. Alternats Facliiry: L) 20 Anemave Eaciiiy:
a2
-2
5 l;! ‘,l - . --o""-:- {-:. l-:'. "1!".- foare 1“".v|:_'
&n T ' . i RSt PRI Al B R
l—i, - - RSN B SR IR A0S Foage P REEY T NPT
z ;. - - e - - .
g ;i . e eTie B ONEY TUE, T M
Y|l emmseu Parum 1 I Darrit 213540004 3002
E {E TREATMENT FACILITY;  gartiy that | have been authorized by the applicable stale agency lo accep! unireated medical wasles and ihat | have
- 2' received the above indicplgd wastes@%ccordance with the requirgment oulliped in thal authGi)zalion, / ,}
3 m 3
PunyfType Nama 1 } }. ’f / Signalre lu//:” ) Date / o

-

RENEN

o
>¥ 2




»'e
808 Stericycle’ iN CASE OF EMERGENCY CONTACT: CHEMTREC 1-800-234-0051 STAHDARD MANIFEST 001-10-06-ST0
Tt Routs ¥ - ) MM40220A%T

SRR RV LR

F‘aﬂ-arwamcu?-/ead-}h Sery.
[Fogmary ST
B Hte boR'e B, a1 703~2439

| (oK) 22— 7555 /0oy oz

CuSTOMER Nyugen ?/S / 30,2 ) [ GENERATOR'S AEGISTRATION &
2A. DESCRIPTION OF WASTE 28. CONTAINER TYPE 2C, NO.OF  |2D. VOLUME
AEGULATED MEDICAL WASTE. n 03,52, CORTAINERS
UN 1291, PG H TEOL - 30 Ga} Peusable {1.9 cu fc) CuF
REGULATED MEDICAL WASTE, n.03 § 2, 5
UM 3201, PG Il WuWdl - Mediwm Corcugated {3.0 cu fr) / —?- Cuf
@ | REGULATED MEDICAL WASTE. n.0.3 6.2,
O |uN329.PGU W15 - Medium Coccugated (5.3 <u Tt} Cuf
7 [REGULATED MEOICAL WASTE. nos 6.2,
o [UN3J29LPGI wWl0 - Large Corrugated (7.0 cu ftT) CuF
W [ REGULATED MEDICAL WASTE, n05.6.2,
E UN 3291, PG I KRAX - Large Corrugated (9.3 cu tr) Cuf
IT] REGULATED MEDICAL WASTE, n03.6.2,
UN 32, PG I _ ST75 - 48 Bal Reusable (7.5 cu fc) CufF
REGULATED MEDICAL WASTE, n0.5.6.2,
UN 3291, PG It BPLG - Large Path/BCIs chene -~ Inciperacte Only (4.5 cu fc CuF
REGULATED MEDICAL WASTE. n.0.5.6.2,
LN 320 PG L CyF
Cuf
#Gengratdc's Cariificatlon: 1 hereby deciare that the canients of his consignment are fully and accurately TOTALS & < /2 CuF
/nﬁﬁbnb by the proper Shipplng name, and are classitied, packagad, matked and labelled/placarded. and o .
are in all resphcts in propar cancilign for iransport according to applicable ntarnalionsl and natiensl governmental reguiations.”
kS sanase LN I on L0[3307
= : Pnone ¥ (BID) &33-9270
- — Applicable Permit Numbers:
%5 STERICYCLE, THC. ‘| This is 8 Through-8 nEE
<9 28151 N. Keith brive _— CT-BMW-00S NY-DECIL~0]I
Z 5 5 ME-DWT-033 RI-MW-TRAN-26¢
=0 Lake Forest, IL 60045 g
& Z | TRANSPOATER cemthc ﬂbNI: Aagaint dical waste as d NJ-DEP-19T713 THH-pZL1)
E PrinvType Mame L Signatuio d e Date (-4 21; d 7
- 5. INTERMEDIATE HANDLER 2 / TRANSPORTEA 2 ADDRESS. ~ Phone o '
c !‘.‘c Appileable Permit Numbers
52
ggg INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Roceip) of madca wesie as descubed abave.
o
£ PinvType Namo Signatuie Date
Phone &

6. INTEAMEDIATE HANDLER 3/ TRANSPORTER 3 ADDRESS f )
Applic.ab(t Permit Numbors:

’
INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Receit of medical wasio a3 desciibed sbove.

TRANSPONTER 34
INTEAMEDIATE
HAHDLER

PuntTypo Name Signalure Date
7. DISCAEPANCY INDICATION

0, Alterniate Facliiey:

¥
E e flg 8A. Dusignated Faclaty: « [Jes. Alloml.o Faciity L] #G. Allarmate Facitiry:
3 r g STERICYCLE, INC STERICYCLE, INC STERICYCLE, NG
= i 359 PARK EAST DRIVE 1183 PORTER AVENLIE 72 PROGRESS DRIVE
E WDONSOCKET R 0G5S HAW RIVER NC T2 DUNKIRK, NY 14048
g 'll (401) 769 - 5500 {35) 578 . 8900 {715 365 - 44
'&' Fz Pyt RI-053 Ptk 03-02-1 Parmitk S-0664-0001200012
@ 3¢
-

Carwestn O

TREATMENT BACILITY: I certity Ihat 1 have been autharized by the appicable staie agency lo accepl unireated medical wasles and thal | have
seceived the above indicated fvstas in apsprdance wilh the requirement oullined}%::oﬂ n.

m )'E'— } // Synature — Date /0"3:37-}?

PtinUType Name (AN

Ug0o3542




o'u
028 Stericycle

I CASEENEMERBEACY L OMACT CHEMTREC 1-800.234-0051

Arininling bvanle Bodsilng ban

1. Generator's Name, Address and Telephone Number
ATTM: Stsphenie

Four Women Bezalth Secvices
150 Emocy 5t

Attlebora, MA 02703~ 2439

ABEERHYET g0 00esT0

[ PRV |

IV 4aa!

Signature

Daie

G705

{508) 222-7555 8/25/3009
8151902-001
CusTOMER NHUMBER GENERATOR'S REGISTRATION ¥
2A. DESCRIPTION OF WASTE 28. CONTAINER TYPE 2C. NO.OF |20, VOLUME
REGULATED MEDICA. WASTE no3.62| ¥BOL - 30 Gal Reuszable (4.0 cu £t) L
UNJZ9 PGH CuF
REGULAIED M:z0ICAL WASTE nos. 62 -
G w0 Modium Gorrugatad (4.0 cu Tt} 3 /2. cuF
(@ [REGULATED MEDICAL WASTE nos 62, = :
E UM 3290, PG i wuq5 Madium Corcugated (4.5 cu L) CuE
REGULATE( MEDICAL WASTE. n0s.62. = =
é UM 3290, FG 1 wwio Large Corrugated (7.0 ou £T) .
W |REGULAIED MEDICAL WASIE. 73562 - -
5 UR 329 PG I KRBX Large Corrugacad (4.3 cu ft) e
AEGULATED MEDICAL WASTE. nos 62 8175 - & = 5 @
(G] U 3291, PG 1 75 G Gal Reuszable (7.5 cu {t) cuF
REGULATED MEDICAL WASTE nos 6 2. S M8 hemn & Incister -
uh 229, PG i BP18 - Large Path/B36 Chemy Incinerate Only (3.5 cu|fT -
AEGULATED MEDICAL WASTE. no3 62
wH 1IN PG CuF
: Cuf
2. Genernior's Cortilication: * hareby doclare that tha contents of ihis consignment ate fully and accuralely TOTALS P 3 / Z CuF
ceschbed above by ine proper shipping name. and ere classliied, packaged. marked and labeled/placarded, and
are in all caspacts v proper condition lor ransporn accordng lo appicable imernalions! and nationgl governmantal rogutalions™
x PrnleaTypao Name KMOK S e Signaturg \
- 4 I’RANSPORTEFISI ADDHE?%:FLE e Phong #.
w TERICYCLE, .. )T augh S Applicable Permit Numbars
Zg 28161 M. Keith Drive [ ] Thisis 2 Through Shipmant CT-BM4~005  NY-DECTL-033
a Lake Foresat, IL 60045 HE-BWEZ=G33 RI-MW=-TRAN-Z&(
2 9 ! RJ-DEP-19713 TNH/{1210
o & |TRANSPORTEF CERTIFICATION: Rgzeip pt medical waste as describoll abofe. /
z sl
= Print/Type Namo L4AL Signaluo f - —Date _ 9 X% & =
~ |5 INTERMEDI. 2/ TRANSPORTER 2 {BDRESS: / Phone -
;:'1.._.: Applicablo Permit Numbers
sie
e
=
é“ % INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Receipt of medical waste as descnbed above.
z E =z
g !Pnntfrype Name Sig Dato
~ w |8 INTERMEGOIATE HANDLER 37 TRANSPORTER J ADDRESS: Phone # (} -
ke , Applizable Permit Numbers
wig
w -l
§ # 2| INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Rocept of megical waste as desciibed above.
Zs3
=
§ 5 | printfType Name Signature Date
7. n:s.cymcv INICATION
§
x ‘i f . Deslgnated Facliity: L] 88. Anernste Facility: ] 8¢. Aernete Facony: L3 80. Atternare Fasitiry:
333" stericYCLE, NG STERICYCLE, INC STERICYCLE, INC
2 ii 289 PARK EAST DRIVE 1169 PORTER AVENUE 3472 PROGRESS DRIVE
=i WOONSOCKET RI 0% HAW RIVER, NC 7728 DUNKIRK, NY 14048
H
z 3; {401} 769 . 5800 {336) 578 - 8500 (716) 265 - 4444
E 3 Penmitd; RI-053 Perrrits; 01-02-1 Perriti 9-0664-0001%/00012
3
&" : | TREATMENT FACILITY: | cortify that | have been authorized by the applicable siale agency 1p accept unirealed medical wasies and that | have
& itirecaived the above indicaled wastes /i) accordance with the requirement oulligegin thal aun%::ti

1y Xurv

PrnuType Home _  ___ »

(i}
(5

a8

s
'™

iRl KIZ2 SN 923




LA
0.9 Stericycle IN CASE OF EMERGENCY CONTACT: CHEMTAEC 1-800-234.0051 STANDARD MANIFEST 001+10-08-510
R HRERAR XA

GENERATOR

Foustan
TRANSPORTER

0 heuniprign setamptas Fpuny p Ml
1. Generator's Name, Address and Telephone Number
i IR R R

Foe Bonen dialth SeLvoon o

15 QITUN . LAY
&z T £
cusromembuusen 5 LS 1902-001 GENEAATOAS REQISTRATION B
2A. DESCRIPTION OF WASTE 28, CONTAINER TYPE 2c. HNO.OF |20, VOLUME
REGULATED MEDICAL WASTE, 005,62, . el s
UN 3291, PG 16 TANL -« 20 9al Feusshll Do . PT tu FL
AEGULATED MEDICAL WASTE, n05.6.2,
UNI291. PG H WWAL = Maduer, &orrooga%ed 16 . (N Cu Ft.
AEGULATED MEDICAL WASTE, n.05.6.2, \5’
UN 291, PG I . Wd § LR TS NEARES 4w B LA S iy Cu Fi.
REGULATED MEDICAL WASTE, nos. 6.2,
UK 3291, PG Y AW e Targd Cervasavd T L o 2y Cu FL.
REGULATED MEDICAL WASTE, nos 62,
UN 3293, FG I FRRE + Tag A ERIRT AT T P S T 9 | Cu Ft.
REGULATED MEDICAL WASTE. no5. 6.2,
UN 32N, PG I 3TIE - 33 @4l Reusgable (7.9 cu fr) Cu Ft.
REGULATED MEDICAL WASTE. n0.5.6.2,
UN 3251, PG 0 il Caryge POENSECRL tnds Tl EreTd Ddy 0.1 oeu I3 Cu Ft.
REGULATED MEDICAL WASTE, n0.5.6.2,
UN 3290, 76 11 __CuFi_
Cy Fy,
3, Generator's Certlfication: *) hereby declare ihat Ine conlants of this consignment are lully and eccurately TOTALS > / { Cubt

described above by the proper shipping nama, and are ¢lassillad, packaged, marked and Iabslled/placardad, and
ase In all respects in pioger n lor ranspor azcording o apglicable imearnational and navonal govasrnmantal raguiations.”

Slomiurogm_—mll(’ / Qj

Phone W: (250} 110

Printed/Typed Name
4, TRANSPORTER 1 ADDRESS:

icabie Parmit b

ST Foyst }: "rw‘ . - b
SRECYNLE, TN I cTrus s 4 7 : el - K
' M- ¥ T LIS S T NI L NI PR

LBIEY N, Kedon Drave .-
] HE~BHT-31T P -He= AR~

[t

afe Faront,
TRANSPOHTE‘H‘C&W& wasta s descried abovs MI-PEP-2O712  THIGILY
PrinvTypo Name ____ . L _LEﬂmen g — Dau’ﬂ ?
5. INTERMEDIATE HANOLER 2/ TRANSPORTZR2 ADDRESS: Phone 8.
g Applicable Permil Numbers.
ég INTERMEDIATE HANDLER /TRANSPORTER CERTIFICATION: Roceipt ol medical wasie s descrbed above.
PiintType Name Slgnaeture Dato
w |6 INTERMEDIATE HANDLER 3/ TRANSPORTEA 3 ADDRESS: Phone b\
'g' 5 Appﬂcalia}’nfmil HNumbers:
] ;
g Z |INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Recaipt of medical wasie as dasciibed above.
::
z Print/Type Name Slgnature Date
7. CISCREBANCY INDICATION
. g fIFrM Dasignated Faclitty: 8, Atumats Faciy: ] 8c. Altemate Fachity: [ eD. Altermate Focitity:
| WIEP Itk b TIERE ¢4 LE i,
. i_ s Pty FAYY DAL VURE W TR SUVENLE 2473 FROSPESE LIIVE
g [ I RO A R HaW FIvER NG 27250 CUNKNE BY LD
H & N A CUELTY AR TV A
H vanyiss Fi-)Ed Ferom 002 Feors $0EG- 202 05012

TREATMENT FACILITY: 1 cerlif§ that | have been authorized by the applicable staly agency lo accept unireated medical wastes and lhat | have

received the above indicate stes inactordance with the requirement outlined igf thal aulhnz‘ on. 7
PrinvType Name ’ m N {‘/ Signaturd \ ; e Dale q —/ 7"0
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L)
LA @ Stericycle IN CASE OF EMEAGENCY CONTACT: GHEMTREC 1-800-234-0051

STANDARD MANIFEST 001 10-06 5TD

W& Bty Proms. Sevuaptid, Route # 528 - 22 HWSOO&SGN

1. Generator's Name, Address and Telephone Number y 1B
o [N
A St GO 0 A

Four Women Hesalth Secvices
150 Emory 5t
Attleboro, A 02703- 2439

(508) 222-17555 8/28/2009
CuSTOMER NUMBER 8151902-001 GENERATOR'S REGISTRATION ¥
24. DESCRIPTION OF WASTE 28, CINTAINER TYPE 2C. HO.OF  [2D. VOLUME
REGULATED MEDICAL WASTE, n o5 6.2, FONTAINERS
LN 3291. PG Il TBOL1 - 30 Gal Reusable (6.0 cu ft) Cuf
REGULATED MEDICAL WASTE. 1 05. 6.2 ' Z/
UN 3291. PG Il W0 - Medium Corrugated (4.0 cu ft) / Cuf
¢z |REGULATED MEDICAL WASTE. no .52, : ) {
O {UNI201.PGN W8AS - Medima Corrugated (4.5 cu tt) Cuf
2 [AEGULATED MEDICAL WASIE. nos 62,
o |un329rpPan WM70_- Large Cocrrugated (1.0 cu ft) (=1
( [REGULATED MEDICAL WASTE,n 0562,
Z |une Pou KREX - Large Cocrugated {4.3 cu ft) cuf
O REGULATED MEDICAL WASTE, no.s 62,
|uw3291. PG H ST7S ~ 48 Gal Heusable (7.5 cu ft) Cuf
REGULATED MEDICAL WASTE. no.s 62
UN 3291, PG I BP18 - Large Path/BC36 Chemo - Incinecate Only (8.5 cu ft Cuf
AEGULATED MED CAL WASTE. nos 6.2,
UM 3281 PGH Cut
Cyk
3. Genorator's Corilfication: 1 hataby doclare that iha contents of thi consignment 816 fully and securataly TOTALS P / 4’/ . Cuf
descnibed abova by the proper shipping name, and are classitied, packaged, matked and labelied/placarded. and |
are in all respacis i proper conditlon for lransport according to applicable inlarnational and national govarnmental regulstions.”
= | & TRANSPORTER 1 ADDRESS Phone #:¢BO0) €33-9278
w icable Patmit Numbars
.- STERICYCLE, INC. — Applica
5 28161 K. Keith Drive {1 Tis is a Through Shipmant CT-RMW-005 NY-DECIL-03)
=L g ME-BWT-033 RI-
= ax IL 600
& = THANSPORTEI"! cﬁnﬁ Al dNWuht wasle 23 descrlbed above NJ-DEP-19713
5 i __—-—z v
E PnmyType Name Signature ,,L — Date
- 5. INTEAMEDIATE HANOLER ¥ / TRANSPORTER 2 ADDAESS: / Phone #
Dw Apphcabls Permil Numbers
E§5 <
ggg INTERMED!ATE HANDLER /TRANSPORTER CERTIFICATION: Recelps of medical wasio a3 described sbove,
£ PonuType Nama Signature Data
S |6 INTERMEDIATE HANDLER 3/ TAANSPORTER 3 ADDRAESS: Fhono &
g 'g L Applil:a‘bll l’eraﬂl Numbers
= ’
g% g INTEAMEDIATE HANDLER /TRANSPORTER CERTIFICATION: Aacolpt ol medical wasle 83 described above.
Tz
Eg PiinyType Namo Signawre Dale
7. DISCREPANCY INDICATION
i /
E : f Z BA, Designated Factiry: D 88 Atternata Faclity: D 8C, Altesnate Faclitry: D 8D, Alernate Facllity
3 !g STERICYCLE, INC STERICYCLE, INC STERICYCLE, INC
a H 380 PARK EAST DRIVE 1168 PORTER AVENUE T2 PROGRESS DRIVE
L3 WOONSOCKET RI 0285 HAW RIVER, NC 7250 DUNKIRI, NY 14048
N Li {401) 760 - 5800 (330) 578 - 8900 {716)306 - 4444
1 ri Permitl RI-053 PermiE 01-02-1 Penmits 5-0664-00019/00012
g «.i TREATMENT FACILITY: 1 cerlify that | have been authorized by the apphcable stale agency fo accept untrealed medical wastes and that | have
'—

tecaived the abov-indicaled wastas In accordance with the requirement.outlined in thay@uihprizalion. .
Z[ / z ;& - G
PanyType Neme ,____ Signelwe ,L '7 ad] Dato ;5) (;]'.’F =] !

/ / v

ETETREE
LA EHR S




. Y/ . Stericycle IN CASE OF EMERGENCY CORTACT. CHEMTREC 1-800-234-0051

Praltiony Mogle Ladaing ok

SI'ANDAHD MAN. 'FEST OOI IO-DG-S‘I’D

1. Generator's Name, Address and Telephone Number

g =Fenan 2

.
-

o

L

CusTouER NumBEn ORI AN 2 GENERATON'S REQISTRATION ¥
2A. DESCRIPTION OF WASTE 28, CONTAINER TYPE 2C. NO.OF |20 VOLUME
REGULATED MEDICAL WASTE. n9.3.62. CONTAINERS
N 3201, PG 11 S Toor L opaemnl : Cu Ft
REGULATED MEDICAL WASTE, no.s 62,
UM 3291, PG It 1v “ ' 6/' /(z? Cy Fi.
@ [REGULATED MEDICAL WASTE, 005 62, )
O (UM3291. PG are s o= Cuf_
'& REGULATED MEDICAL WASTE, no$.6.2,
o [UNI291PG I 10 : . - e’ _CuFt
W |REGULATED MEDICAL WASTE, ne.s 6.2,
E UN 3291, PG 1 o me R Cu F1
1G] REGULATED MEDICAL WASTE, nos .62,
UN 3291, PG It Te e O ; - : Cu FL
REGULATED MEDICAL WASTE, n0.5. 62,
UN 3291, PG 10 IR TN s P \ 3 ) bigh 3 CuFt
REGULATED MED.CAL WASTE, nps.6.2
UM 3291, PG Il Cu Ft.
Cy Ft
3 Generstor's Certitication: 1 heroby declase that tno conlents ol this consignment ate fully and accurate y TOTALS » ‘/ / Q .. CuFl

described above by the propoe shipping name, and are classiliad, packaged, marked and labefod/placarded, and
a2:9 101 all respUCts I propar condition for lranspon according o applicable inlornational and nallona) governmontal regulatio

&« 4. TRANSPOATER 1 ADDRESS Pnone & : '
w it wrrm g map Applicablo Permil Numbers
= . o TS s 4 drraugn Smpment ]
Q avant W, Al oLdAd s cacnee sy Ba oas L.
& Fo nw T GRAT MESRWT Lt BT M e
2 TRANSPOFITEH 'CERTIE ON: Rocolpl of rpédtical wasta as described abovo f e onep Nyt J//' i
o
. PonuType Nameo M/ Sighatuse P A—v
5. INTEAMEDIATE HANDOLER 2 /' TRANSPOATER 2 ADDRESS: Pl‘lone »
2 Applicable Parmil Numbers:
o
3
55 INTERMEDIATE HANDLER /TRANSPORTER CERTIF! [ON: Racelpt of medical waste as described above.
E
= |PuntType Name Signalure Date
u |6 INTEAMEDIATE HANDLER 3/ TAANSPORTER J ADDRESS Phong ¥
ic Applicabla-Permit Numbers:
u -t .
% 3 INTERMEDIATE HANDLER / TRANSPORTER CERTIFICATION: Recaipt of medical waste a¢ doscribed above.
iz
3 PuniType Name Signature Datg

7. DISCAEPANCY INDICATION

yd

alion.

-y

ccordance with the requirement outlide m Ihat auth
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waslesyin

128

received the above indic
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Signaturo

f [J6A. Devignated Fachity: [ ] 88 Aernate Factiity: |_] 8C. Attemate Facuity: L 2. Anermare Faciny:
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Waste Disposal and Hazard Communication

REGULATED WASTE CONTAINMENT

The bloodborne pathogens standard uses the term "regulated

waste" to refer to the following categories of waste which require

special handling at a minimum:

A.
B.

C.

Liquid or semi-liquid blood or OPIM. ‘

Items contaminated with blood or OPIM and which release
these* substances in a liquid or semi-liquid state if
compressed.

Items that are caked with dried blood or OPIM and are
capable of releasing these materials during handling.

-

Containment sharps.
Pathological and microbiclogical wastes containing blood

or OPIM.

GENERAL REGULATED WABTE CONTAINMENT

Regulated waste shall be placed in containers which are
constructed to prevent leakage, appropriately labeled or
color-coded, and closed prior to removal.

If outside contamination of a regulated waste container
occurs, it shall be placed in a second container which is

constructed to prevent leakage, appropriately labeled or

21



c.

color-coded, and closed.
Disposal of regulated waste shall be in accordance with

all Federal), State and Local standards.

NEEDLES AND SHARPS DIBPOSAL

Discarding and containment of contaminated sharps:

A.

Contaminated sharps shall be discarded immediately or as
soon as feasible in containers that are:

1) Closable;

2) Puncture resistant;

3) Leakproof on the sides and bottom;

4) _Appropriately labeled or color-coded.

During use containers for contaminated sharps shall be
easily accessible to areas of use, upright, routinely
replaced and not allowed to overfill.

When moving containers gf contaminated gharps they shall
be closed and if leaﬁage is likely, placed in a secondary
closable, leakproof, and appropriately labeled or color-
coded container.

Reusable centainers shall not be opened, enmptied or
cleaned manually.

Used needles will be considered "regulated waste”
regardless of the presence of infectious agents. Keedle
sheaths are not considered a "waste contaliner” and self-

sheathing devices will be disposed of in a sharps

container.

22



Sharps containers shall be sealed and I.Teplaced when the
container becomes full.

When small volumes of regulated waste are generated, they
may be placed in a large holding container until the
container is filled. The design of the container will be
such that it will retain the waste withouyt leakage of
fluids during storage, transport or shipping.

Full containers will be carefully closed, sealed and
picked up for incineration or 1landfill disposition,
according to current local waste disposal policy.

Disposal containers will bear the appropriate biological

hazard symbol.

23



BOILED DISPOSABLES AND DRESBINGSE

Contaminated dressings angq disposable supplies (excluding
sharps and needles) will be placed in a closable, leakproof plastic
bag. If outside contamination of the primary containerlis likely,
then a second leakproof, closable container will be used. The
outside of the container will be, labeled with an approved
“BIOHAZARD™ label or red bags/containers will be used for all
infectious waste. The area where contaminated waste is stored will
be marked with a biohazard sign. After proper containment and
labeling, this waste will be disposed of with office waste for

sanitary landfill disposal or incineration, according to current

local waste disposal rolicy.

24



PLUIDS /EXCRETIONS

Suctioned fluids, excretions and secretions, will be carefully

dispensed into drains connected te the sanitary sewage systen.

25



LABELING PROCEDUREB/BIOHAZARD WARNING

A.

D.

Labels shall contain the word “BIOHAZARD" and the

following Biochazard symbol:

S

L BIOHAZARD

Shall be fluorescent orange or orange-red with symbols

and lettering in a contxasting color;

Shall either be an integral part of the container or

affixed to it in such a fashion as to prevent their loss

or unintentional removal;

Shall be atffixed to:

1.

Containers of regulated waste, refrigerators
and freezers containing blood or other
potentially infectious materials;

All containers used to store, transport, or
ship blood or other potentially infectious

materials except:

a) Red tags & bags may be substituted for
labels.

26



b) Containers of blood, blood products or
conmponents, which have been released for
transfusion or clinical use.

c) Individual containers of blood or other
potentially infectious materials that are
placed in a labeled container during
storage, transport, shipment or disposal.

All Federal, sState and Local regulations shall be
observed.

27



Four Women Health Services

Waste packaging, labeling, and shipping procedures

I

Regulated waste shall be separated in accordance with 105 CMR 480.100. Clear
separation between red bags, sharps and pathological waste occurs prior to
shipping.

Pathological waste is placed in formalin and packaged in containers which are
marked prominently with the universal bichazard waming symbol and the word
“Biohazard” in a contrasting color; and secured so as to prevent leakage and to
preclude loss of contents during handling, storage and/or transport. These
containers are placed in a freczer that is labeled with prominent signage indicating
that the contents are regulated waste. Pathological waste remains stored in the
freezer pending pickup. The freezer is located within a locked room that is
labeled with biohazard identification.

Red bags and sharps are placed in containers which are marked prominently with
the universal biohazard warning symbol and the word “Biohazard” in a
contrasting color; and secured so as to prevent leakage and to preclude loss of
contents during handling, storage and/or transporl. When these containers are
full, they are placed in a locked closet used exclusively for waste storage. This
closet has prominent signage indicating the space is used for the storage of
regulated waste.

Off-site disposal is performed by a contacted waste disposal company. They
provide corrugated cardboard boxes in which to package regulated waste,
Pathological waste is packaged separately from red bags and sharps. Pathological
waste is placed in the provided boxes and labeled with yellow “Pathological
waste” stickers. Red bags and sharps containers are placed in provided boxes and
labeled with red Biohazard stickers only.

Regulated waste is picked up monthly by a contracted waste disposal company.
The contracted company for Four Women is: Stericycle. A record-keeping log is
maintained on forms provided by the Department of Public Health. The record-
keeping log forms shall be retained for three years and shall include the following
information: the exact date of each shipment, the total number of containers, the
type of waste, the total combined weight or volume, the name of the transporter,
the verification of shipping papers generated with receipt of corresponding
medical waste tracking forms for each shipment, and the printed name and
signature of the person responsible for shipping the waste.

All necessary staff will be trained in the packaging, labeling and shipping of
regulated waste. This training will be documented in employee files, and in the
Waste Record Keeping log.

Marcus Gordon, MD Date:




LINENS/LAUNDRY

A,

B.

Shall be handled as little as possible with a minimum of

agitation;

Shall be bagged or containerized where used without being

sorted or rinsed;

If wet and presents a reasonable likelihood of soaking

" through or leaking, shall hg placed and transported in

bags or containers which will prevent same;

Shall be placed and transported in appropriately labeled
or color-coded bags or containers;

Employees who have contact with contaminated laundry
shall wear protective gloves or cther appropriate
personal protective equipment;

When shipping contaminated laundry to a facility that
does not utilize universal precautions laundry containers

shall be appropriately labeled or color-coded.



Telephone Interview with Director of Community Sanitation Program
Dated: 01/25/09
M. Steven Hughes reports the agency did not investigate the Licensee, but inspected the

facility. The Licensee was the point of contact for the facility, and recently submitted the
P.O.C. on behalf of the Four Women Health Services
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Herbu, Ichelle (DPH)

From: Herbu, ichelle (DPH)

Sent:  Wednesday, January 13, 2010 3:19 PM
To: Bution, Sharilyn (DPH)

Subject: Request for Investigative Reporl

Hi Ms. Button:
1 am not sure it you are the person | shou!d be contacting, but was hoping you could help me.

1 am a nurse investigator with DHPL, and | am currently investigating a case connecied with, “The Four Women
Health Services”, on 150 Emory St. Atlleboro, MA 02703 for an incident that occummed on 11/04/09. The case was
a referral irom the Bureau of Environmental Health Community of Sanitation Program.

1 was wondering If your agency was or had conducled an invesligation, if so, would it be possible to obtain the
report and Statement of Deficiencies/Plan of Action. If | have contacted you in error, | apologize. However, can
you pleasa direct me to the right parsonnel?

Please let me know if you need any other information and thank you very much for your help in advance.

Sincerely,
Ichelle

Ichelle Herbu

Healthcare Investigator

DPH, Division of Health Professions Licensure
239 Causeway Street, 4th Floor

Boston, MA 02114

Tel: 617-973-0839

Fax: 617-973-0985

WEBSITE: WWW.MASS.GOV/DPH
BLOG: HTTP./ /PUBLICHEALTH.BLOG STATE MA US

1/13/2010



Page 1 of 1

Herbu, Ichelle (DPH)

From: Herbu, Ichelle (CPH)

Sent: Wednesday, January 13, 2010 3:50 PM
To: Hughes, Steven (DPH)

Subject: Request lor a Report

Hi Mr. Hughes,

| am a Nurse Investigator with DHPL, and was recenlly assigned a case that involved & Licensee at “Four Women
Health Services”, 150 Emory Street, Attleboro, MA for an incident that occurred on 11/04/09, The case is a
referral from your agency, and | was hoping you could forward me a copy of the report from the Community of
Sanitation Program.

Thank you for your help in advancs, and please feel free to contact me for any other informatian.
Ichelle

Ichelle Herbu

Healthcare [nvestigator

DPH, Division of Health Professions Licensure
239 Causeway Street, 4th Floor

Boston, MA 02114

Tel: 617-973-0839

Fax: 617-973-0985
WEBSITE: WWW.MASS.GOV./DPH
BLOG: HTTP,//PUBLICHEALTH,BLOG.STATE,MA.US

1/13/2010
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Herbu, Ichelle (DPH)

From: Herbu, Ichelle (DPH)
Sent: Monday, January 25, 2010 11:51 AM
To: ‘steven.Hughes @ state.ma.us'
Subject: Request from The Board of Nursing

Hi Mr. Hughes:

Par our conversation earlier today, below is the e-mail | send on 01/13/10; however, | realized by our conversation
that | am looking for the response from the “Four Women Heallh Service, 150 Emory Street, Attleboro,

MA" (statement of deficit and plan of action).

Thank you again for your help,
Ichelle

Ichelle Herbu

Healthcare Investigator

DPH, Division of Health Professions Licensure
239 Causeway Street, 4ih Floor

Boston, MA 02114

Tel; 617-973-0839

Fax: 617-973-0985

WEBSITE: WWW.MASS.GOV/DPH
BLOG: HTIP,//PUBLICHEALTH BLOG STATE,MA.US

From: Herbu, Ichelle (DPH)

Sent: Wednesday, January 13, 2010 3:50 PM
To: Hughes, Steven (DPH)

Subject: Request for a Report

Hi Mr. Hughes,

| am a Nurse Investigator with DHPL, and was recently assigned a case that involved a Licensee at *Four Women
Health Services”, 150 Emory Streel, Atlleboro, MA for an incident thal occurred on 11/04/09. The case is a
relerral from your agency, and | was hoping you could forward me a copy of the report from the Community of
Sanitation Program.

Thank you for your help in advance, and please leel free to contact me for any other information,
fchelle

Ichelle Herbu

Healthcare Investigator

DPH, Division of Health Professions Licensure
239 Causeway Street, 4th Floor

Boston, MA 02114

Tel: 617-973-0839

Fax: 617-973-0985
WEBSITE! WWW.MASS.GOV/DPH
BLOG: MHITP./ / PUBLICHEALTH.BLOG.STATE MA LIS

10/25/2009
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Herbu, Ichelle {DPH)

From: Hughes, Steven (DPH) [Steven.Hughes@state.ma.us]
Sent: Monday, January 25, 2010 3:49 PM

To: Herbu, Ichelle {DPH); Hughes, Steven (DPH)

Subject: RE: Request from The Board of Nursing

Attachments: Four Women response.pdf
Ms. Herbu,
It was a pleasure speaking with you this morning. | received the email this lime — thanks for your patience. You
noted that you afready had a copy of the CSP inspection report [provided by HCQ}. Attached please find the
facilities plan of correction letler.

Please let me know if you need any further assistance or if you have any additional questions.

Steve

Lrlei-lAb Db ot t St 2 D S b

Steven F. Hughes

Direclor, Community Sanitation Program
Bureau of Environmenlal Health
Massachuseits Department of Public Health
250 Washington Sireat, 7th Floor

Boston, MA 02108

phone: (617) 624-5757 fax: (617) 624-5777

email:  steven.hughes@stare.ma.us

website: hup:/ivww.mass.gov/dpl/des
Shimlnh g oo e e o e o o e e 32

From: Herbu, Ichelle (DPH) [mailto:Ichelle.Herbu@state.ma.us]
Sent: Monday, January 25, 2010 11:51 AM

To: Hughes, Steven (DPH)

Subject: Request from The Board of Nursing

Hi Mr. Hughes:

Per our conversation earlier today, below is the e-mail | send on 01/13/10; however, | realized by our conversation
that | am looking for the response from the “Four Women Health Service, 150 Emory Streel, Altlebaro,

MA” (statement of delicit and plan of action).

Thank you again for your help,
Ichelle

Ichelle Herbu

Healthcare Investigator

DPH, Division of Health Professions Licensure
239 Causeway Street, 4th Floor

Boston, MA 02114

Tel: 617-973-0839

Fax: 617-973-0985

WEBSITE, WWW.MASS GOV/DPH
BLOG: HTTP,/ /PUBLICHEALTH.BLOG STATE MA US

10/25/2009
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From: Herbu, Ichelle (DPH)

Sent: Wednesday, January 13, 2010 3:50 PM
To: Hughes, Steven {DPH)

Subject: Request for a Report

Hi Mr. Hughes,
| am a Nurse Investigator with DHPL, and was recently assigned a case that involved a Licensee at “Four Women

Health Services”, 150 Emory Street, Attfeboro, MA for an incident that occurred on 11/04/09. The case Isa
referral from your agency, and | was hoping you could forward me a copy of the report from the Community of
Sanitation Program.

Thank you for your help in advance, and please feel free to contact me for any other information.
Ichella

Ichelle Herbu

Healthcare Investigator

DPH, Division of Health Professions Licensure
239 Causeway Street, 4th Floor

Boston, MA 02114

Tel: 617-973-0839

Fax: 617-973-0985
WEBSITE: WWW,MASS GOV/DPH
BLOG: HTTP,//PUBLICHEALTH,BLOG . STATE,MA,US

10/25/2009
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105 CMR: DEPARTMENT oF PUBLIC HEALTH
105 CMR 480.000; MINIMUM REQUIREMENTS FOR THE MANAGEMENT OF MEDICAL OR BIOLOGICAL
ARY CODE CHAPTER vill)

WASTE (STATE SANIT,
Seciion
480.001: Purpose
150005 G Ory o
450010 Do 105 CHR 450 4,

480,020 Applicability
480.100: Storage

480.125: Home Sharps

480.135; Shams Collection Centers

480.150; Approyeqd Disinfection Methods

480.200; Disposai

480.300: Packaging. Labeling, ang Shipping

480.400: Shipping Papers

480.425; Tracking Medica} or Biological Waste for Treatment

480.500: Pmcedums; Records; Record-Keeping Log

480.550; Approval of Alternative Methods of Treatment. Storage, and Disposaf
480.600; Administration and Enforcement

480.700: Sevelabllity

480.001; F'u;goge

The purpose of 105 CMR 480,000 is to sef forth minimum requirements for the slorage, treatment, disposal ang
iransportation of Mmedical o biological wasfe,

480.002: Authority

105 CMR 480.009 shall be known and may be cifeg as, 105 CMR 480.000: Minimum Requirements for the
Management of Medical or Biological Wagte (State Sanilary Coge Chapter vin).

480.004; Scope

105 CMR 480.000 shayt apply to alf eneralors of medica) or biological wagte and Sharps Collection Cenlers
established for jhg sole purpose of collecting sharps pursyant lOMGL. ¢ 94C, § 27, and shall also apply lo
ngs.

480.010- Definitions
===, Lelinitions

Affitiated Generator: an associaled, professional enlity including a business pariner, colleague or Subsidiary
that generateg medical or biological waste,

Approved Incineration Facility: A facility approved and classified by the Massachusatis Department of
Environmen{aj Prolection for incineration of wasle or an out-of-state incinerator approved for incineration of Wasle
by the appropriate regulatory agency,



480.010: continued

Board of Health: The appropriate and legally designated health authority of the cily, lown, or other legally
conslituled govemmental unit within the Commonwealth having the usual powers and duties of the Board of
Health of a city or town or its authorized agent or representative.,

BSL. 1, 2, 3 and 4: Biosalety levels comprised of combinations of laboratory practices and techniques, safety
equipmen, and laboratory faciilies specifically appropriate for the operalions performed, the documented or
Suspected routes and ease of iransmission of Ihe infectious agents used, the sevenity of the disease, and the
laboratory funclion or aclivity conducted according to the U.S. Department of Health and Human Services
publications, Biosafely in Microbiological and Biomedical Laboralories, and the NIH Guidslines for Research
Involving Recombinant DNA Molecuies.

Challenge Tesling: Quality control tesling conducted during standard operating conditions, using a pre-
delermined biological indicator, to verily the effectiveness of appraved disiniection methods for the treatment of
medical or biological wasle.

Depariment: Massachusetis Department of Public Health.
Disinfection: The reduction in level of microbia) contamination.
Generalor: See Waste Generator.

Home Sharps (HS): All spent non-commerdially generaled, hypodermic needles and fancels that have been used
or are not in Iheir original, intact and sealed packaging and that resull from personal use or lrom pels at a
residence ar outside the home. The lerm Home Sharps does not Include needles or lancels generated by home
heallh aides, visiling nurses, or any other persan providing @ professional service in a private residence.

Incinerate/Incineration: The controfled flame combustion of malerials in an enciosed syslem lo theemally break
down the solid waste and to render the waste noninfectious.

Infeclious or Physically Dangerous Medical or Biological Waste: See *Medical or Biclogical Waste".

Interment: Burial in & cemetery

ISTAATT: The Inlernalional Soclety on Analytical Analysis of Treatment Technologies (formerly the State and
Teritorial Association on Altemative Treatment Technologies STAATT), or its successor, comprised of a group
of stale and intemational regulators, as well as other experts, which reviews and publishes guidance documenis
related lo medical waste reatment technologies.

Kosk: A secured, leak-proof receptacle or collection drop box, lhe contents of which are inaccessible to
unauthorized personnel, designed to temporarily slore approved sharps conlainers prior to pickup and
transportation for treatment in accordance with 105 CMR 480.000.

Medical and Biologlcal Waste Allernative Treatment Review Group (MBWAT): An advisory group, established by

the Department, which is comprised of Depariment and Local Board of Health staff and, al the discrelion of the
Depariment, induslry experts, that meels at a minimum annually to review afternative methads of treatment,
slorage or disposal of medical and biological waste and related issues.

Medical or Biological Waste: Waste that because of its characteristics may cause, or significantly contribute to, an
increase in morlality or an increase in serious irreversible or incapacitating reversible finess; or pose a subslantial
present polential hazard to human health or the environment when improperly Ireated, stored, transported,
disposed of, or otherwise managed.

The following types of waste are identified and defined as medical or biological waste, and shalt be subject to the
requirements of 105 CMR 480.000:

(1) Blood and Blood Products: Discarded bulk human blocd and blood products in free draining, liquid state;
body fluids contaminaled wilh visible blood; and materials saluraled/dripping with blood. Bload and Bload
Products shall not include: feminine hygiene producls.

(2) Pathological Waste: Human analomical parts, organs, lissues and body fluids removed and discarded
during surgery, aulopsy, or other medical or diagnostic procedures; specimens of body Muids and their
conlainers; and discarded material salurated with body fluids other than urine. Pathological wasle shall not
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480.010: continued

Treaiment Facllity: The ofi-site facility where medical or biological waste is rendered non-infectious prior o
disposal as solid waste, in accordance with Massachusetls Department of Environmental Protection regulations
or in Ihe case of out-of-state disposal, in accordance with the appropriale regulatory agency responsible for sofid
wasle disposal within that jurisdiction.

Unprocessed Liguid Pathological Waste: Whole body fuids, not derived mechanically or chemically, which are
removed and discarded during surgery, aulopsy, or other medical or diagnostic procedures.

Wasie Generalor: Any person, corporalion, parinership, lrust, association, society, organized group of persons,
body politic and corporate, public agency, authority, depariment, office and political subdivision of the
Commonwealth, that generates medical or biological waste except home sharps and other waste generated by
residents at privale dwellings. The lerm “waste generalor” shall include but not be limited to hospitals, long-term
care facilities, laboratories, clinics, physicians' and dentists' offices, schools, veterinarians, funeral homes, body
piercing and body art facilities, rauma scene responders, and home health agencies providing services in privale
dwellings.

480.020: Applicability

{A) 105 CMR 480.000 shalt apply to all medical or biological wasle, as defined in 105 CMR 480.010, and shall be
subject o all of the requirements in 105 CMR 480.000 until such wasle has been disposed of in compliance with
$05 CMR 480.200,

{B) The requirements of 105 CMR 480.000 shali not apply to medical or biological waste that is contained in a
mixture which, due lo the presence of other materials including but not limited lo amalgam {mercury} and lead foil,
Is regulaled by either hazardous or radioaclive waste laws or regulalions.

480.100: Storage

(A) All medical or biological waste, except sharps, shall be contained in a primary conlainer which is a red,
fiuorescent orange or orange-red plastic bag that Is impervious to moisture and has sufficient strength to resist
fipping, tearing, or bursting under normal conditions of use and handling, and which meets the American Society
for Tesling Malerials (ASTM) standard D1922-06a and ASTM D1709-04. Each primary conlainer shall;

(1) Be marked prominently with the universal bichazard warning symbol and the word “Bichazard” in a
conirasting celor; and

(2) Be secured so as to prevent leakage and to preclude loss of contents during handling, storage, and/or
transport.

(B) All areas for on-site storage of containers of medical or biological waste, excluding kiosks dedicated for the
sole purpose of collecting home sharps pursuant to M.G.L. ¢. 94C, § 27A, shall be in an uncarpeted room or area
with impervious, cleanable, non-absorbent fiooring, used exclusively for waste storage.

(C) Allonssile storage areas shall;

(1) Have prominent signage indicating the space is used for the storage of regulaled medical or biological
wasle;

{2} Be designed or equipped to prevent unauthorized access;

(3) Be designed or localed to protecl the waste from the elements and prevent access by vermin;

(4) Provide sufficient space to allow for clear separalion of regulated medical or biological waste from any
other waste, when applicable;

(5) Be adequate to accommodate the volume of requlated medical or biological wasle generated prior to
removal of wasle lor either wasle transport off-sile or on-site treaiment, and

(6} Be maintained such hal there is no pulrescence or off-site adors, using refrigeration when necessary.



480.100: continued

{D) Sharps shall be segregaled from other wastes and aggregated immediately afier use in red, fluorescent
orange or orange-red leakproof, rigid, puncture-resistant, shatlerproof containers that resist breaking under
normal conditions of use and handling, meet ASTM standard F2132-01, and that are marked prominentiy with the
universal bichazard waming symbol and the word “Bichazard” in a conlrasting color.

(E) Free draining bloed and blood products and biotechnology by-product efffuents shall be stored at all iimes in
leakproof conlainers that are securely sealed.

(F} Compactors or grinders shall not be used lo process medical or biological waste until it has been rendered
noninfectious and safa for disposal in accordance with 105 CMR 480.150.

(G) All medical or biological waste, except from home shams users, must be treated on-site or transporied off-
site for treatment at a minimum once per calendar year.

480.125: Home Sharps

{A) Effective July 1, 2010, home sharps, as well as unopened packages of hypodermic needles and lancets, shall
nol be disposed of in solid municipal waste, including household wasle, and shat! be collected and disposed of in
accordance with 105 CMR 480.125(8).

(B) In accordance with M.G.L. ¢. 94C, § 27A, federal, stale and local agencies as well as businesses and non-
profit organizations may establish sharps disposal programs which may include, but not be limited to, the
following:

{1) A program for safe, secure home sharps disposal;

{2) The establishment of sharps collection centers localed at medical facilities and pharmacies;

{3) The eslablishment of sharps collection centers located in municipal facilities, including, but not
limiled lo, fire stalions, police stations, and public health offices; provided that sharps collection
cenlers may be localed at senior centers only for the purpose of disposing of medically necessary
hypodermic needles; and

{4) Medical waste mail-back programs appsoved by the United Slates Postal Sewvice.

{C} All mail-back programs shall comply with the United States Postal Service, New Standards for Mailing
Sharps Waste and Other Regulaled Medical Waste, 39 CFR Part 111.

480.135;_Shamps Collection Centers

{A) A Sharps Collection Center shall be an ideified sile within a community that collects and manages home
sharps. Operalors of Sharps Collection Cenlers shall be respansible for arranging for the transportalion and
disposal of home sharps pursuant to 105 CMR 480.000.

{B) In accordance with M.G.L. c. 94C, § 27A , the operalor of a Sharps Collection Center shall:

{1) use only collection cantainers that meet the requirements of the U.S. Occupalional Salety and
Health Administration and the U.S. Depariment of Transporiation and are marked wilh the international
biohazard symboi;

{2) provide secure accessible collection containers on site;

(3} accept sharps from home shatps users that are in leak-proof, rigid, punclure resisiant and
shaftterproof containers;

{4) provide appropriate lransfer containers for home sharps users who fail to bring their sharps in
suitable containers for placement in the collection container;



480.135: conlinued

{5) have a wrillen agreement with a medical waste transporier providing for regularly scheduled waste
pickups; and
(6) store, handle, transport and treat the collected wasle in accordance with 105 CMR 480.000.

(C) Operalors of Sharps Collection Centers, excluding kiosks, shall comply wilh the sequirements set forth in
105 CMR 480.100(B), (C), (D), (F) and (G); 105 CMR 480.200(E}; 105 CMR 480.300{A), (B), (D). (E) and (F}; 105
CMR 480.400; 105 CMR 480.425 (A), (B), (C) and {D); 105 CMR 480.500(A), (B}, (C}, (H) and (l}; as applicable.

{D) Akiosk used as a Sharps Collection Center may be attended or unattended, but shall be dedicated for the
sole purpose of collecting home sharps pursuant to M.G.L. c. 94C, § 27A and shall:

(1} meet all of the requirements of 105 CMR 480.135(B)(1), (2}, {3), (4), and (5);

(2) be marked and identified as a “Sharps Collection Drop Box” or with an equivalent designation and
be clearly labeled with a contact name and emergency contact phone number for an Individual(s) who
either has knowledge about the specific kiosk including emergency response information, or who has
immediate access to a person who possesses such knowledge;

{3) be conspicuously labeled with the international biohazard symbel and the word “Bichazard” in a
contrasting color;

(4) be lined with a secondary container designed to prevent spillage, which meets the requirements of
105 CMR 480.300(8)(1), {2), (3), and (4); and

(5) provide writlen directions in the appropriate Janguage(s), if necessary, for the proper deposit of
sharps conlainers, including but not limited lo:

{a) “No loose needles, glass containers or paper/plastic bags”, and
{b) *Please do not leave sharps containers outside the kiosk”.

(E) All kiosk operators shall comply with the requirements set forth in 105 CMR 480.100(C), (D) and (G); 105
CMR 480.200(E); 105 CMR 480.300(A), (B)(5), (D), (E) and (F); 105 CMR 480.400; 105 CMR 480.425(A), (B),
(C) and (D); 105 CMR 480.500(A)(3) and (A){4), (B}, (C), (H), and (I); as applicable. Kiosk operators with a
written agreement for direct pickup of home sharps by a medical waste transporter in accordance with M.G.L. .
94C, § 27A shall be exempt from 105 CMR 480.300(F); 105 CMR 480.500(A)(3); and 105 CMR 480.500(C); as
applicable.

(F) All Sharps Collection Centers including kiosks shall be inspected by the Board of Health once prior to
initial operation to ensure compliance with the requirements of 105 CMR 480.000.

(G) Upon the completion of the initial inspection, the Board of Health shall nolify the Department, within 30
days, of the location, and address of the Sharps Collection Center(s}, including kiosks.

(H) The Department shall maintain a fist of all Sharps Collection Cenlers, including kiosks, located wilhin
the Commonwealth, which are eslablished by the Department or reported by local heallh officials upon
completion of the inilial inspection pursuant to 105 CMR 480.135(E).

() Collection of home sharps at a Shamps Colleclion Center shall be the point of generation of the wasle.

The Massachusetls Department of Environmental Prolection may by policy or regulation exempt a Sharps
Colleclion Center from the reguirements in 310 CMR 16.00 {Sile Assignment for Solid Was!e Facilities) and 310
CMR 19,00 (Solid Waste Management), provided that the operalor complies with the requirements in 105 CMR
480.135(A}, (8). {C), (D). (E) and {F), as applicable.

480.150: Approved Disinfleclion Methods

{A) The following disinfection methods are approved, subject lo any additional condilions that may be specified
by the Depariment, to render medical or biological wasle noninfectious, excluding pathological waste and
contaminated animal waste which shall be disposed of at an approved incineration facility, by interment, or by an
alternative method approved in writing by the Depariment, pursuant lo 105 CMR 480.200:
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{1) Steam disinfection / autoclaving;

(2) Chemical disinfection;

(3) Incineration at an approved incineration facility; or

(4) Any other method approved in writing by the Cepariment.

(B) The methods which rely on heat shall be evalvaled for each load or cycle by using a recording thermomeler,
thermocouple, parametric moniloring device, thermal indicator strip, or by an equivalent method approved in
writing by the Depariment.

(C) For any wastes that are rendered noninfectious by chemical disinfection, the chemical used shall be of
demonstraled efficacy, as determined by the Depariment, against the challenge tesling target or indicator
organism and reglstered with:

{1) The U.S. Environmental Prolection Agency, Office of Pesticide Programs pursuant to the Federal
Insaclicide, Fungicide and Rodenlicide Act {FIFRA); and
(2) The Massachusetls Department of Agricultural Resources, Peslicide Bureau.

(D) Al paramelric monitoring equipment utilized in conjunction with any approved disinfection methods, including
auloclaves, shall be calibrated at a minimum annually, by an individual who has received tralning from the
manufacturer in the operations and maintenance of the equipment.

(E) Quarterly qualilative {growth/no growth) biological chatlenge tesling shall be conducted during standard
operations for all approved disinfection methods including auloclaves, but not incineralion. Specifically:

{1} Testing shall consist of spore strips or a retrievable altemative medium approved by the Department,
which contain a 1.0 x 10 minimum challenge population of a bacterial indicalor organism that is most
resistant to any aspecl of the treatment technology as outlined in the most recent medical wasle lrealment
technology guidelines established by The State and Territorial Association on Aliernative Treatment
Technologies (STAATT) or ils successor The Intemational Society of Analytical Analysis of Treatment
Technologies {ISIAATT),

(2) Testing methodologies including the number, type and locations shafl be in accordance with
manufaclurer's guidelines and procedures approved by the Depariment;

(3) Analytical testing resulls {growih/no growih) should demonstrale a minimum bacterial spore reduction
of 4 log 10,

(4) When a 4 log o bacterial spore reduction has not been demonstraled (resulls indicate baclerial
growth), an operations and mechanical systems assessment shall be conducted by a qualified individual
who has received training from the manufacturer in the operalions and maintenance of the equipment.
Appropriale comective aclions shall be implemented, when warranted, including but not limited to
mechanical adjusiments and when applicable, recalibration of all parametric moniloring devices followed
by re-treatment of the wasle and additional challenge lesling to confirm the effecliveness of any
implemented comeclive action;

(5) In accordance with 105 CMR 480.500(B)(1)(f), the analytical test results shall be documented on the
required record-keeping log form for medical or biological waste treated on site in conjunction with the dale
and all applicable corresponding process parameler results.

{6) When implemented, comreclive aclions pursuant to 105 CMR 480.150{E){4) shall be documented in
detall, including the date, name of the individual implementing the correclive aclions and a desctiplion of the
work performed, on the back of the applicable record-keeping log form for medical or biological waste
treated on-sile.

() All analytical test resulls shall be retained in the required record-keeping log for a period of three
years.



480.200: Disposal
(A) Blogd and Blood Producls:

{1) If the waste generator is connected to a municipal sewerage system or seplic system, free draining blood
and blood products, except blood saturaled materials, may be disposed of directly into these systems unless
such disposal is otherwise restricled by the authorized approving agency.

(2} ! the waste generator is prohibited by the aulhorized approving agency from disposing of blood and blood
products inlo the municipal sewerage system or septic system, blood and blood products shall be rendered
noninfectious in accordance with 105 CMR 480.150 prior to disposal in a sanitary landfil approved by the
Massachusetts Department of Environmental Prolection or in case of out-of-slate disposal, approved by the
appropriate regulatory agency responsible for landfill approval.

(B) Pathological Waste:

Pathological wastes shall be disposed of at an approved incineration faciity or by interment provided howsver
that unprocessed liquid pathological waste may also be disposed of in accordance with 105 CMR 480.200(A).

(C) Blood Saturated Materials, Cultures and Stocks of Infectious Aqents and their Associated Biologicals, Dialysis
Wasle and Laboratory Waste:

Blood saturated materials, cultures and stocks of infectious agents and their associated biologicals, dialysis waste
and laboratory wastes shall be:

{1) Rendered noninfectious onsile in accordance with 105 CMR 480.150 and disposed of in a sanilary landfill
approved by the Massachusetts Depariment of Environmental Protection or in the case of out-of-state
disposal, approved by the appropriate regufatory agency responsible for landfill approval; or

(2) Placed in a secondary container pursuant to 105 CMR 4B0.300 (B) and slored in accordance with 105
CMR 480,100 prior to transport {o an approved ofi-site facility to be rendered noninfectious in accordance
wilh 105 CMR 480.150.

(D} Contaminated Animal Wasle:

Conlaminated animal wastes shall be disposed of at an approved Incineration facility, by proper burial, by
interment or by an altemative method approved in writing by the Depariment. Unprocessed liquid pathological
waste may also be disposed of in accordance with 105 CMR 480.200(A) and lissue may also be disposed of in
accordance with 105 CMR 480.200(C).

(E} Shams:
Containers of sharps shall either be:

(1) Disposed of by incineration at an approved incineration facility; or

(2) Rendered noninfectious as set forth in 105 CMR 480.150 and processed by grinding or other effective
method to eliminale the physical hazard of the sharps and disposed of in a sanitary landfill approved by the
Massachusetts Department of Enviranmental Protection, or in the case of out-ol-stale disposal, approved by
the appropriate regulalory agency responsible for landfill approval within that jurisdiction.

{F) Biotechnology By-product Effluents:

Biolechnolagy by-product effluents that contain RG3 or RG4 agents or are from BSL3 and BSL4 facilities shall
not be removed from the site of the waste generator unless all viable microorganisms, whether containing
recombinant DNA or not, have been rendered non-infectious in accordance with 105 CMR 480.150. All other
biotechnology by-product eflluents shall not be removed from Lhe site of the waste generator unless the viable
microorganisms including those thal might contain recombinant DNA molecules have been rendered
noninfectious in accordance with 105 CMR 480.150 however, BSL1 or BSL2 (acilities may allow biotechnology
by-product effivents that contain RG1 or RG2 agents to be removed from the sile prior to treatment if the facility
meets the below listed requirements and maintains compliance with the Massachusetis Uniform State Plumbing
Code (248 CMR) and the Massachusetts Department of Environmental Protection regulations 314 CMR 7.00
(industrial wastewater permit):



480.200: continued

(1) The facility has erganized and implemented an Inslitutional Biosafety Commiliee {IBC} which is specifically
comprised of:

(a) no fewer than five members who collectively have experience and experiise in recombinant DNA
lechnology and/or RG1 and RG2 agents as appropriate, as well as the capability to assess the safety of
the biological research; and lo idenlify any polential risk to public health or the environment posed by the
biotechnology by-product effluent; and

(b} at least two members, not affiliated wilh the institution, apart from membership on the IBC, who shall
represent the interests of the surrounding community with respect io health and environmental proteclion
{such members may be ofiicials of state or local public heallh or environmental protection agencies,
members of other local govemmental bodies, or persons in the community active in medicine,
occupational heallh, or environmental science).

(2) The Institutional Biosafety Committee {1BC) shall mee, at a minimum, once a year to evaluale the public
health and environmental risks associaled with all biotechnology-by-product effluents generated by the facility
and to determine the applicability of condilions, including appropriate effluent treatment requirements, for
disposal of these wasles according lo pravisions of lhe Uniform State Plumbing Code (248 CMR);

(3) The IBC shall make recommendations fo management regarding the appropriate effluent ireatment
requirements for facility waste at least once a year and document those recommendations in the required
record-keeping log;

(4} IBC meetings may be open to the public; and

(5) Minules of all IBC meelings shall be retained as an appendix to the required record-keeping log, as
specified in 105 CMR 480.500{G).

480.300: Packaqing, Labeling, and Shipping

(A) Every container or bag of wasle that has not been rendered noninfectious in accordance with 105 CMR
480.150 shall be colored and labeled according to the requirements of 105 CMR 480.100(A) or 105 CMR
480.100(D), as applicable, to indicale that it contains infectious or physically dangerous medical or biological
wasle.

(B) Every container or bag of wasle that has not been rendered noninfectious in accordance with 105 CMR
480.150 and which will be transported off the premises of the waste generator shall, in addition 1o the
requirements of 105 CMR 480.300(A), be placed in secondary conlainers which are:

(1) Rigid;

(2) Leak resistant;

(3) Impervious to moisture;

{4) Of sufficient strenglh to prevent tearing or bursting under normal condilions of use and handling; and
(5) Sealed {o prevent leakage during handling and lransport.

{C) Prior lo transport for off-sile disposal, waste that has been rendered noninfectious by a method other than
incineralion shall be labeled or otherwise marked so as lo clearly identify it as noninfectious medical or biological
waste and fo idenlify the waste generator responsible for the treatment. Such waste may be disposed of in the
same manner as waste that is not regulated by 105 CMR 480.000, except for sharps, which shall be disposed of
in accordance with the requirements of 105 CMR 480.200(E).

(D) All shipping of medical or biological waste shall comply, as applicable, with transportation requirements of
M.G.L.c. 111, § 31A regarding permitting of waste haulers by local Boards of Health, United States Postal
Service, 39 CFR Part 111 and the U.S. Depariment of Transportation regulations, 49 CFR Parts 171-180.

(E} Waste generators, small-scale generators, and Sharps Collection Centers shall not ship any container of
medical or biological waste which shows evidence of leaking or which is otherwise tom or damaged.



480.300: conlinuad

{F) Unless there is a more restrictive provision imposed by a Board of Health or the Massachusets Depariment
of Environmental Prolection conceming individuals who are authorized to transport their own waste, small-scale
generators and Sharps Colleclion Centers may transport their own wasle, excepl biotechnology by-product
effluents, within the Commonwealth, provided thal they do not transport more than 50 pounds every 30 days.
Small-scale generators or operators of Sharps Collection Centers shall be responsible for arranging
transportation by a dependable individuat who has knowledge about the waste being shipped, including
emergency fesponse information.

480.400: Shipping Papers

{A) Waste generators, small-scale generalors that transport their own wasle in accordance with 105 CMR
480.300(F), and Sharps Collection Centers, shall prepare shipping papers in accordance with 105 CMR
480.400 before shipping waste off-site that has not been rendered noninfectious prior to transport. A designee
shall be appointed to prepare, sign and maintain such shipping papers.

(B) The shipping papers shall be signed and dated by the waste generator’s, small-scale generator’s, or
Sharps Collection Center’s designee and must include the following information:

{1} The name, address, and phone number of the waste generalor along with a contact name and
emergency contact number for an individual who either has knowledge about the waste malerial, including
emergency response information, or who has immediate access lo a person who possesses such
knowledge and information;

(2) A description of the waste to be shipped,

{3) The total quantity of waste to be shipped;

(4) The type of conlainer or containers in which waste is io be lransporied; and

(5) The destination of the delivery.

{C) All waste generalors, including small-scale generalors and Sharps Collection Cenlers, shall maintain a
copy of all shipping papers, with the record-keeping log pursuant to 105 CMR 480.500(H), for a period of 375
days after the material is accepled by the transporter, or for any longer period of ime as specified in federal
hazardous material ransportation laws and regulations.

{D) Small-scale ganerators and Sharps Collection Centers that transport their own wasle in accordance with
105 CMR 480.300(F) shall mainlain eriginal shipping papers, with the record-keeping log, for a period of 375
days after the malerial is delivered lo the site of an affiiated generator, or for any longer period of time as
specified in federal hazardous material transportalion laws and regulations.

(E) Waste generalors, small-scale generators and Sharps Collection Centers shall make all shipping papers
avallable upon request by the Depariment or the Board of Heatth at all reasonable times.

480.425: Tracking Medical or Biological Waste for Treatment

(A) Wasle generators, small-scale generalors and Sharps Collection Centers, shall confirm within 30 days of
shipment the receipl al a freatment facility of ali medical or biological waste shipped off-site for trealment
pursuant to 105 CMR 480.300. Confirmation shall be documented on a paper os electronic medical waste
tracking form, approved by the Depariment. The medical waste tracking form must include all shipping paper
information in accordance with 105 CMR 480.400(B), as well as documentation of the trealment facility name,
address and lelephone number with a contact person who has knowledge about the waste material received or
who has immediate access lo a person who possesses such knowledge, A compleled copy of the medical
wasle tracking form must be refained wilh the corresponding shipping paper(s) and the record keeping log
required by 105 CMR 480.500(B) for a period of 375 days.



480.425 continued

(B) If Ihe wasle generator, small-scale generator or Sharps Collection Center does not receive a hard copy or
cannot access for download an approved electronic copy of the completed medical waste tracking form
pursuant to 480.425(A) within 30 days afier shipmenl, the wasle generalor, small-scale generator or Sharps
Collection Cenler shall report this fact (o the Depariment,

{C) Small-scale generators and Sharps Collection Centers conducling in-slate transportation of their own
medical or biological wasle to an affilialed generator, in accordance with 105 CMR 480.300(F), shall retain the
original shipping papers signed by the small-scale generator’s or Sharps Colleclion Cenler’s designee and a
designee from the affilialed generator receiving the medical or biological wasle, in lieu of a medical waste
tracking form, for a period of 375 days, pursuant lo 105 CMR 480.400(C). In addition, the smali-scale generalor
or Sharps Collection Center shall document all applicable information in the required record-keeping log for off-
site trealment pursuant to 105 CMR 480.500(B)(2) and the Depariment’s Record-Keeping Guidelines for
Medical or Biological Waste. The *shipping paper” and *racking form® boxes should be checked to reflect that
both provisions have been satisfied.

(D) Waste generators, small-scale generators, and Sharps Collection Centers receiving medical or biological

waste from appropriale and affiliated smalk-scale generators, or Shamps Collection Centers, shall:
(1} document all applicable information in the required record-keeping log for off-site treatment, if it is
to be shipped off-site, pursuant to 105 CMR 480.500(B)(2), and the Depariment's Record-Keeping
Guldelines for Medical or Bialogical Wasle, with a separate entry dedicated to each delivery received.
The “shipping paper,” “tracking form* and “printed name / signalure® boxes should remain blank until
such time as all of the waste is shipped off-sile for treatment. The next shipment for off-sile treatment
shall include all of the previous medical or biological waste received from small-scale generators or
Sharps Collection Centers and any waste generated on-site since the last shipment.
(2) document all apglicable information in the required record-keeping log for on-sile treatment, if it Is
to be treated on-site, pursuant to 105 CMR 4B0.500(B)(1){b), 105 CMR 480.500(B){1}{c), and 105
CMR 480.500(B){1){g)(i), as well as the Department’s Record-Keeping Guidelines for Medical or
Biological Wasle, with a separale enlry dedicated to each delivery received. The remaining
information shafl be documented at the time of treatment,

(E) Waste generalors or small-scale generalors receiving sharps from home sharps users shall:
(1) document all applicable information in the required record-keeping log for off-site treatment, if itis
to be shipped off-site, pursuant to 105 CMR 480.500(B)(2), and the Department’s Record-Keeping
Guidelines for Medical or Biological Waste, with a separate entry dedicaled to each delivery received.
The “shipping paper,” “tracking form" and *printed name / signature” boxes should remain blank untii
such time as all of the waste is shipped ofi-site for treatment. The next shipment for off-site treatment
shall include all of the previous medical or biologica! waste received from home sharps users and any
waste generated on-sile since the fast shipment.
(2) document all applicable informalion in the required record-keeping log for on-sile treatment, ifitis
to be Ireated on-sile, pursuant to 105 CMR 480.500(B){1)(b). 105 CMR 480.500(B)(1)(c), and 105
CMR 480.500(B)(1){g)(ii), as well as the Depariment’s Record-Keeping Guidelines for Medical or
Biological Waste, with a separate enlry dedicaled lo each delivery received. The remaining
information shall be documented at the time of reatment.

480.500 Procedures; Records; Record-Keeping Log

Waste generators, small-scale generators, and Sharps Collection Centers, shall:

(A) Develop written procedures, as applicable, for rendering waste noninfectious and to assure effectiveness
and compliance with the requirements sel forth in 105 CMR 480.000. These shall include:
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(1) Procedures for the identification of types, quantities and disposilion of regulaled medical or biological
waste including waste approved for disposal in accordance with 105 CMR 480.200(A)1);

{2) Procedures for safe handling and transportation within the facility from the point of generation lo the
point of storage and/or lrealment;

{3) Confirmation of U.S. Depariment of Labor, Occupational Safety and Health Adminisiration’s
Bloodborne Pathogen Training for all individuals who may potentially handle medical or biological waste;
{4) The listing of a contact name and emergency conact number for an individual(s) who either has
knowledge about the waste malerial, including emergency response information, or who has immediale
access {0 a person who possesses such knowledge and information;

{5) A description of on-site reguialed medical or biological waste storage areas, including those used for
short-{erm storage, which detail the ventilation and capacity of the storage areas, and the duration waste
will be retained in each area.

{B) Malntain a current record-keeping log, on forms provided by the Department or alternate forms, if approved
by the Depariment and which provide at a minimum all of the same required information, for all medical or
biological wasle either treated on-site in accordance with 105 CMR 480.150 or shipped off-site for treatment,
excluding waste approved for disposal pursuant to 105 CMR 480.200(A)(1). The record-keeping log shall have
secured, conseculively numbered pages and have on its cover the name of the facility, the name of the owner
and operator, if applicable, and in large prinl the words “Medical/Biological Waste Record-Keeping Log.” The
record-keeping tog forms shall be retained for three years and shall include the information listed below.

(1) The record-keeping log far medical or biclogical wasle treated on-sile shall specify:
(a) The exacl date of each treatment;
{b) The quantity of wasle treated;
(c) The type of wasle;
(d) The on-site treatment method wilh documentation of applicable process parameters including, but
not limited to, lime, pressure, temperature, and pH;
(e) The printed name and signature of the person responsible for treatment;
(N Chalienge testing/quality control (QC}) analytical {growth/no growth) resulls and
(g) The following additional information, if applicable:
1. in cases where wasle generators, small-scale generalors or Sharps Colleclion Centers
receive waste from an affiliated small-scale generator or a Sharps Collection Center, prior to
on-sile treatment:
a. the exact dale that ihe waste was received;
b. the term “SSG" for small-scale generalor or “SCC” for Sharps Collection Center,
whichever applies; and
c. the name and address of the affilialed small-scale generator or Sharps Collection
Center delivering the waste.
2. in cases where wasle generalors or small-scale generalors receive sharps from a home
sharps user prior to on-sile trealment:
a. the exact date that the home sharps were received; and
b. the term "HS" lor home sharps.

{2} The record-keeping log for medical or biological wasle shipped off-site for treatment shall specify:
(a) The exact date of each shipment;
{b) The tolal number of containers;
{c) The type of waste;
(d) The total combined weight or volume;
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(e) The name of the transporier with fransporter identification number {if applicable), or:
1. in cases where small-scale generators or Sharps Collection Centers conduct in-state
transportation of their own medical or biclogical waste lo an affiliated generalor:
a. he name and address of the affilated generator that received the waste in the
transporter column; and
b. the term “SSG" for small-scale generator or “SCC" for Sharps Collection Center,
whichever applies, In the 1D column.
2. in cases where waste generalors, small-scale generators or Sharps Collection Centers
receive waste from an affilialed small-scale generator or a Sharps Collection Center, prior to
shipmenl off-site for irealment:
a. the name and address of the affilialed small-scale generalor or Sharps
Collection Cenler delivering the waste in the transporier column; and
b. the term “SSG" for small-scale generalor or “SCC” for Sharps Collection Center,
whichever applies, in the 10 column.
3. in cases where waste generators or small-scale generators recelve sharps from home
sharps users prior to shipment off-site for treatment, the term *HS” in the 1D column.
() The verification (via check box) of shipping papers generated with receipt of comresponding
medical waste tracking forms for each shipment; and
(g} The printed name and signature of the person responsible for shipping the waste.

(C) Develop, maintain and incorporate into the record-keeping log a written contingency plan for spills and
accidents and have available tools and materfals sufficient to implement these procedures in case of a spifl or
accident.

(D) Retain results of annual calibration procedures for parametric monitoring equipment wilh the record-
keeping log for three years, if applicable.

(E} Retain all analytical Q.C. fest results with the required record-keeping log for three years.

(F) Relain with the required record-keeping log, a copy of all applicable registrations and malerial safety data
sheets (MSDS) for chemicals used in approved disinfection methods pursuant fo 105 CMR 480.150.

(G) Retain with the required record-keeping log, a list of all IBC members, past and present, with credentials,
minutes of all IBC meetings and recommendations of the IBC pursuant to 105 CMR 480.200(F)(3) and 105
CMR 480.200{F)(5).

(H) Retain with the required record-keeping log, copies of all shipping papers wilh corresponding medical
wasle tracking forms, or the signed original shipping papers in the case of small-scale generalors or Sharps
Colleclion Centers that iransport thelr own waste wilhin the Commonwealth pursuant 105 CMR 480.400(D), for
a period of 375 days.

() Make all such procedures, records and record-keeping logs accessible and available upon request to the
Depariment and the Board of Health at all reasonable times.

480.550; Approval of Allemative Methods of Treatment, Slorage, and Disposal

The Department may approve, in wiiting, allemative methods not otherwise authorized by 105 CMR 480,000 for
the treatment, slorage or disposal of medical or biological waste under the following conditions:

(A) An application has been compleled, signed, submitied and accepled by the Department;
(B) The method has been validated through scientific studies acceplable to the Department;

(C) The method has been reviewed and approved by the Department's Medical and Biological Wasle
AllernaliveTrealment Review Group (MBWAT) and
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(D) Ifthe wasle is to be Iransported off-sile, the wasle Ireatment facllity has been approved by the
Massachuselis Depariment of Environmental Protection ar, if shipped out of state, by the appropriate regulatory
agency in that slate.

480.600; Administration and Enforcement

(A} Scope. The following provisions shall cover the administration and enforcement of 105 CMR 480.000 in lieu
of 105 CMR 400.000: The Stale Sanitary Code, Chapler I: General Provisions.

(B} Inspection Authority. In order to propesty carry out their respective responsibililies under 105 CMR 480.000
and lo properly protect the health and well-being of the residents of the Commonwealth, the Depariment, in the
case of generators which are health care facilities licensed by the Depariment, and the Boards of Health and
the Depariment, in the case of all other generators, or the authorized agent or representalive of either, are
authorized to enter, examine, or survey at any reasonable lime such places as they consider necessary lo catry
out the provisions of 105 CMR 480.000

(C) Notices. I, as a result of any inspeclion or investigation, the Board of Health or the Depariment finds a
violation of 105 CMR 480.000, the Board of Health or the Department shall issue a nolice 1o the waste
generator Lhat sets forth the nalure of the violation and wams said generator that a second such viclation may
result in legal action. However, the Board of Health and the Department shall have the authority to initiate
proceedings to enforce 105 CMR 480.000 without prior notice in those circumstances in which the Board of
Health or the Department determines that there is an imminent risk lo public health or safety.

(D) Penalty. Any person who violates any provision of 105 CMR 480.000 other than 105 CMR 480.200 shall,
upon conviction, be fined not less than $ 100 nor more than $ 500 per day of violation. The penalty for violalion
of any provision of 105 CMR 480,200 shall, upon conviction, be a fine of not more than $ 25,000 orup to two
years in a house of correction.

(E) Injuncligns. The Department may seek to enjoin violations of 105 CMR 480.000 pursuant lo M.GL. c. 111,
§127A and to M.G.L. c. 214, § 3(12). Boards of Health may seek lo enjoin such violations in accordance wilh
applicable law, including M.G.L. c. 111, §127A.

(F) Variange,

(1) The Boards of Health may vary the application of any provision of 105 CMR 480.000 with respect to any
particular case when, in its opinion, the enforcement thereof would do maniles! injustice; provided that the
decision of the Board of Heallth shall not conflict with the intent of any minimum standard established by
105 CMR 480.000. No such variance shall be effective until the Board of Health submits it to the
Depariment and it has also been approved by the Department. if the Department fails lo comment on the
variance within 30 days of receipt, it shall be deemed to be approved. Any variance granted by a Board of
Health shall be in wriling. A copy of any such variance shall, while it is in effect, be available lo the public
at all reasonable hours in the office of the Board of Health.

(2) Any variance or other modificalion to any of the provisions of 105 CMR 480.000 thal are authorized by a
Board of Health shall be subject to such qualification, revocation, suspension, or expiration as the Board of
Health expresses in its grant. A variance or other modification to the provisions of 105 CMR 480.000 may
otherwise be revoked, madified, or suspended, in whole or in part, only after the holder thereof has been
notified in wriling and has been given an opportunity to be heard.
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(G) Removal of Nuisance by Board of Health, Pursuant to the provisions of M.G.L. c. 111, § § 122 through
125, a Board of Health may also act to abate any nuisance that is caused by a failure to comply with the
provisions of 105 CMR 480.000 thereby endangering or materially impairing the health, safely, and well-being
of the public, and to charge the responsible person or persons with any and all expenses incurred.

(H) Notice Concerning Violations by Registered Professionals. f the Department or Board of Health issues a

notice pursuant to 105 CMR 480.600(C) or obtains a conviction and/or fine pursuant lo 105 CMR 480.600(D)
wilh respect lo a registered health care professional, the Department or Board of Health shall notify the

appropriale professional registration board,

480.700; Severability

If any section, paragraph, senlence, clause, phrase or word of 105 CMR 480.000 shall be declared invalid for
any reason whatsoever, that decision shall not affect any other portion of 105 CMR 480.000, which shall remain
in full force and effect: and 1o this end the provisions of 105 CMR 480.000 are hereby declared severable.

REGULATORY AUTHORITY
105 CMR 480.000: M.G.L. c. 111, §§ 3, § and 127A.
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Four Women Health Services

150 Emory Street

Attleboro, MA 02703

December 12, 2009

Re: Complaint investigation re: compliance with requirements for medical waste management

Dear Ms. Jurena,

On November 4, 2009, the Department of Public Health’s Community Sanitation Program (CSP) and the
Attleboso Health Department conducted a compliance inspection at Four Women Health Services located
at 150 Emory Street, Attleboro, MA. This inspection was conducted in accordance with M.G.L. c. 111,
§127A, and 105 CMR 480.000: Minimum Requirements for the Management of Medical or Biological
Waste (State Sanitary Code, Chapter VII), in response to an alleged violation of 105 CMR. 480.200 -
illegal disposal of medical or biological waste as solid municipal waste. In addition, the complaint and
this investigation repori have been forwarded lo the Department’s Division of Health Care Quality which
is responsible for investigation of complaints involving clinics licensed pursuant to 105 CMR 140.000.

FINDINGS

Based on observations made during the on-site inspection, the CSP determined that Four Women Health
Services had numerous deficiencies in its medical or biological waste management and was not n
compliance with the following requirements of 105 CMR 480.000:

o The area used for medical waste storage lacked appropriate signage indicating the presence of
regulated medical or biological waste. A single loose red bag of unidentified medical or biological

waste was present (but not labeled for shipment) on the floor of a multi-purpose storage/hot water
heater room without clear signage  [105 CMR 480.100(C)(1)}.

e The area used for medical waste storage lacked appropriate security to prevent unauthorized
access [105 CMR 480.100(C)(2)]-



As currently configured the storage area does not aliow clear separation of regulated medical
waste (red bags/sharps/pathological waste) [1 05 CMR 480.100(C)(4)].

Required written procedures were not maintained for the proper mapagement of medical or
biological waste [105 CMR 480.500(A) and 105 CMR. 480.500(D).

Required medical waste reco'rd—keepin.g log was not maintained {105 CMR 480.500(B) and 105
CMR 480.500(T)). :

Requircd written contingency plan for spills and accidents was ot maintained [105 CMR
480.500(C) and 105 CMR 480.500(I)]."

CORRECTIVE ACTIONS

Based on the November 4, 2009 inspection, the Department requires the following corrective actions:

1.

Four Women Health Services must evaluate and redesign all existing policies and procedures for
the handling of medical and biological waste to easurc compliance with 105 CMR 480.000, as
amended in July 2008. This includes procedures at the point of medical or biological waste
generation, as well as waste packaging and storage procedures.

The cusrent space utilized at Four Women Health Services for the handling and storage of medical
or biological waste shall be reconfigured to improve the bandling and clear separation of red
bags/boxes, sharps and pathologica) waste. Medical or biological waste being sent off-site for
treatment must be properly stored in a designated area identified with appropriate signage, that
only allows authorized access, that is pot utilized as multi-purpose space and that maintaios full
compliance with 105 CMR 480.100 and 105 CMR 480.300 pending pickup.

Documentation must be provided to the CSP that ventilation for the designated storage area
discharges directly to the exterior of the buildings away from any fresh air intakes, and is in
accordance with appropriate ASHRAE guidelines.

Policies and procedures must be implemented to ensure that waste sent off-site for treatment is
properly recorded in the required medical waste record-keeping log according to 105 CMR
480.425 and 105 CMR 480.500.

Four Women Health Services must provide to the Department documentation including medical
waste record-keeping logs and shipping papers / tracking forms for all waste sent off-site for
treatment since August 1, 2008.

Four Women Health Services must establish and pravide to the Department written policies and
procedures for the handling, storage and shipment of all medical or biological waste that ensure
compliance with all aspects of 103 CMR 480.000.

Four Women Health Services shall provide the Department specific plans for and documentation
demonstrating fulfillment of training for all current and future staff involved in the segregation,

handling and management of medical or biological waste.



Four Women Health Services must provide a response in writing regarding these corrective actions to
the Community Sanitation Program by January 15, 2010. Please be advised that pursuant to

105 CMR 480.600(C), this letter constitules notice to Four Women Health Services of the nature of
these current violations and that any additional violations of 105 CMR 480.000 may result in legal

action.

!
-

Please feel free to contact me at (617) 624-5757 if you have further questions regarding this matter.

Steven F. Hughes
Director, Community Sanitation Program

CC:
Suzanpe K. Condon, Associate Commissioner, Director, BEH
James Ballin, Deputy General Counsel, DPH
Lisa Noling Snellings, Deputy General Counsel, DPH
Lillian Jette, DHCQ
Sherman Lohnes, DHCQ
James P. Mooney, Health Director, Attleboro
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