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San Diego County DEPARTMENT OF
ENVIRONMENTAL HEALTH
SELF-CERTIFICATION PROCESS (GUIDE)

San Diego Medical Waste Services has developed this guide to help our customers understand what is being
asked of you in order to comply with the self-certification process.



http://www.sdmedwaste.com

This guide is divided up into two sections. Section 1 of this guide will cover the first steps of self-certification,
section 2 of this guide will cover the second steps of self-certification.

1. Complete and submit the attached Medical Waste

Management Plan for Small Quantity @ Countp of Han Biego @
Generators(MWMP SQG). Please see pages 3-4. “EEEEmET W

2. Provide the following supporting documentation to -
LL QUANTITY MEDICAL WASTE GENERATOR REGISTRATION
verify com p | ia nce: SELF-CERTIFICATION PROCESS

§1 Dear Business Owner/Operator

e Copies of the last 2 years of medical waste ok o e gt I 1 3o ot s i, e et P

medical waste generated by your faciity wil be managed in accordance with the Castoma Medical Waste

disposal receipts. If you have not yet had a pr—

» 1. Complete and subm the attached Medical Waste Management Plan for Small Quantty Generators
P 2d

pick-up, please provide a copy of your contract e
with your registered medical waste hauler. o e T
. '_ Photos of your medical waste contaner(s) with requared Rbedng
e Photos of your medical waste storage area(s)
with required signage and security. YT p—————

211 you generate photographic/x-ray processing waste containing siver, provide evidence of your
e Photos of your medical waste container(s) with P o ot 7 A ot s s st ity e

annual notfication in CERS per San Diego County Code 68 909.5. If you need assistance with
waste generators. A handout has aiso boen Included with this lefler for a0AONal assistance

§2 the CERS notfication. please contact the CERS Help Desk at (858) 5056960
re u”'ed Iabelln Once your documentation has been reviewed, an HMD representative wil contact you with the status of your
. self-certification. If approved, an invoice wil be sent for the registration fee. Uipon payment of the invoice, the
registration will be mased and the period the registration is vasd wil be Indicated. For questions, please cal the
HMD Permits Line at: 858-505-6661

In accordance with the Califomia Health and Safety Code §117940, you must notify the HMD within 30 days of
any changes that occur. To submit changes or renew ITis permit you must submit an updated MWMP SQG at
least 30 days prior to the expiration date on the curment registration. A copy of your current MWMP SQG wil be
sent to you along with your invoice for confirmation

Be advised: Failure & fication Process

e Seif.Certification ) Pay your invoice may resuft in an
snsite verification and inspection fees. If you have any questions, please call the CERS Help Desk at
(858) 505-6990 or emait: Inbox.CERS@sdcounty.ca.gov.

Y ——
i —————
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Section 1: Medical Waste Management Plan for Small Quantity Generators (Page 3)

1. Fill out Page 3 with all applicable information for “Facilit
Information” and the person at your facility responsible for
|mplement|ng the Medical Waste Management Plan (MWMP)
1.1 Use the data from Section 2, Step 2 of this guide to fill out

the information needed for the * ‘“Types of Medical Wastes
(MW) Generated” section of the Medical Waste
Management Plan for Small Quantity Generators.

1.1.1.  Using the “Total Weight” column, calculate your
facility’s estimated total weight of medical waste
generated and enter it into the “Estimate of TOTAL
monthly medical waste generated:___ Ibs” section at
the bottom of Page 3

1.1.2.  Take the estimated total wei?ht of medical waste

r

generated from your facility from Section 2, Step el

2.3.2 of this guide and assign each waste stream a T N il ooy

percentage of use. _ P
1.1.2.1.1.  Take the estimated percentage of i el ———

Onste by chemical drsrfecton and dacharged 1o sewer

each waste stream and multiply by the
total monthly medical waste
generated to assign an “Estimated
monthly amount” in pounds for each §11.1.21 ¢
waste stream that your facility

generates. R R e Ze
s
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Estimated monthly amount e
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Section 1: Medical Waste Management Plan (Page 4)

2.  Fill out information on Page 4 as follows

2.1.

2.2.

2.3.

‘8
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Registered Medical Waste Hauler or Common Carrier

2.1.1. Primary Medical Waste Transporter: San Diego Medical
Waste Services, LLC
2.1.1.1.  Street Address: 7630 Miramar Rd. Suite 2200
2.1.1.2.  City/Zip: San Diego, CA 92126
2.1.1.3. Contact Person: Service Department
2.1.1.4. CA Registration #: 6349
2.1.2.  Secondary (backup) Medical Waste Transporter: "Not
Applicable"
2.1.2.1.  Street Address: "Not Applicable"
2.1.2.2.  City/Zip: "Not Applicable"
2.1.2.3. Contact Person: "Not Applicable"
2.1.2.4. CA Registration #: "Not Applicable"

Decontamination Procedure
2.2.1.  Check “Exposure to hot water 180°F for = 15 seconds”

Sign and date the “Self-Certification Statement”

he
yoars.
albe ade
§1 2.1 —
waste Tranaportes 27 00 e
630 Min YD 5 an Dioge
| i e
Seconaary (bachup) 5 CASsiugens
j Sudiont Wale Weaparter 35
Sueet dodrv | caw
(Coninet Paren ol
How frequently will the waste be disposed? (e.g. weekly. monthly. quarter)
Decontamination Procedure
In #ccordance weh HSCH 118295 and 118300, the following GeCONAMINATON Procedure 15 10 be followed In the event of a
ol or o g
1 2.2 @ Exposure to hot water 100°F for 15 seconds I
ndicatng  which method " of |
dainfecton you wil use
500 ppm available chionine)
[0 Rinsemmersion in phenolic sohstion for 2 3 minutes
(500 ppm active agent)
[ Rinsefmmersion in lodoform solution for 3 minutes
(100 ppm avalable lodne)
[ Rinsemmersion in Quaternary ammonium solution for 2 3 minutes.
(400 ppm available actwe agent)
have read and undersiood. a5 & SMal quantty medical waste generator, | am requred (0 comply with
the appicable requirements in the Medsaal Waste Management Act found in the Caléornia Health and ™ Yes
Satety Code. Sections 117600-118360
| deciare under penaty of Law that 1o the best of my knowbedge and belw!. the statements made heren are correct and
Wue | hereby consent 10 all necessary nspections made pursuant 1o the Cailfornia Medical Waste Management Act and
Sedecialio be siacce of o posiiatos aog Slbis huscess
T
123 P~
.
ln-

e 2003 C

- & .
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Section 2: Copies of the last 2 years of medical waste disposal receipts.

1. Copies of the last 2 years of medical waste
disposal receipts.

1.1.  Go to the “Customer Login” in the footer
section (bottom) of any page on our
website: https://www.sdmedwaste.com/

1.2. Inthe red box, enter your facility’s Username
and Password

n (619) 9904604

§2 1.2 Contact The Medical Waste

Disposal Experts.

Contact Us

San Diego Medical Waste Services
2630 Miramar Road, #2200
San Diego, CA 92126

619-990.4604
info@sdmedwaste.com
T TR
Curtomer Login
— % A *
— N

<@\ = EES Vi
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Section 2: Copies of the last 2 years of medical waste disposal receipts.

2.  Once logged into the “Compliance Program”

2 “ » . 1: 1.1 ~ s "mmmm—
2.1.  Click on the “MYDOCS" menu option S ( ravcmsn S e €D
2.2.  Click on the “Service Reports” tab §2: 2.1 \siiﬁii st Schduld Pleup: Wed 4721 o :

2.3. Click on the “Medical Waste Report” button

2.3.1. Choose the 2 year period using the §2: 2.2 ‘m
“From” and “To" dates oo TRl e o | Foms | vincios D e
2.3.2.  Click on the “View" button §2: 2.3 [ Hesc s saor | | ooty epon

2.3.3.  Click on the “Download Medical : )
Waste Manifest” to download the §2: 2.3.1 ';'m" ;" “'"h" V’m .
corresponding medical waste

§2:2.3.2 —_—_— P
manifests
2.4.  Save each of the manifests so that you may || §2:2.3.2 Results o toue | oomiosacev
send them (electronically or paper copy) to Pokmoe  owae o e |
County of San Diego DEPARTMENT OF e =
ENNVAIROIIAEEAR L8 - —
2.41.  Electronically: s ; 35000 CowlondMedes Vs ek
DEH.HMDUTYEH@sdcounty.ca.gov T T T

s
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Section 2: Photos of your medical waste storage area(s) with required signage and security.

3. Photos of your medical waste storage area(s) with §2: 3.1
required signage and security. —
3.1. Take a picture of the

“CAUTION—BIOHAZARDOUS WASTE
STORAGE AREA' caution sign that has been
provided to you on your initial setup.

3.2. Take a picture of the Regulated Medical Waste
(RMW) storage container(s) That is behind the
“CAUTION—BIOHAZARDOUS WASTE
STORAGE AREA" (from Section 2.1 of this
guide) used at your facility.

3.3.  Save each of the pictures so that you may
send them (electronically or paper copy) to
County of San Diego DEPARTMENT OF
ENVIRONMENTAL HEALTH (DEH)

3.3.1.  Electronically:
DEH.HMDUTYEH@sdcounty.ca.gov

CAUTION,

& B
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Section 2: Photos of your medical waste container(s) with required labeling.

§2: 4.1 §2: 4.2

4. Photos of your medical waste container(s) with

required labeling.

4.1. Take a picture of the sharps containers that
are being used at your facility with required
Generator Labeling (Name, Address, Phone). ||

4.2. Take a picture of the pharmaceutical waste
container(s) that are being used at your facilit
with required Generator Labeling (Name,
Address, Phone)

Generator Name

&8 —-
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Storage requirements for designated medical waste accumulation area

e Shall be secured to prevent unauthorized access. ( )
e Shall have warning signs in English and Spanish and

be visible during daylight hours from at least 25 feet. BIOHAZARDOUS WASTE STORAGE AREA

o  “CAUTION-BIOHAZARDOUS WASTE STORAGE UNAUTHORIZED PERSONS KEEP OUT
AREA-UNAUTHORIZED PERSONS KEEP OUT” CUIDADO-ZONA DE RESIDUOS-BIOLOGICOS PELIGROSOS
o “CUIDADO-ZONA DE RESIDUOS-BIOLOGICOS PROHIBIDA LA ENTRADA A PERSONAS NO AUTORIZADAS

PELIGROSOS-PROHIBIDA LA ENTRADA A
PERSONAS NO AUTORIZADAS"

WWW.SDMEDWASTE.COM

San Diego Medical Waste Services, LLC
. 619-990-4604

Scan For Service Info

s
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Sharps & Biohazard
Any waste that does not make it into the Disposal Service Procedure For:

medical waste container prior to our
arrival may be placed into the new
container for pickup on your next
scheduled service day.

Prior to use, label each sharps

Generator Name . A e
container with your facility's
STEP 5 Generator Address name, address, and phone
number.

STEP T  |umedowsror Gonorstor Prono s

On your scheduled service day, we will perform a one for one exchange of your
onsite regulated medical waste (RMW) and deliver any pre-ordered products

/ Place sharps containers inside of wall mounts or on countertops and line
(sharps containers, biohazard bags, etc).

biohazard waste containers with biohazard bags.

NO Loose Sharps can be THE FOLLOWING ARE NOT

placed into this container.
NO PHARMACEUTICALS can /) SHARPS WAPShTE il
be placed into this container. sng . armaceuticals
. Controlled Substances

<AW’Z§EE::&
e s7e
&

BIOHAZARD

A . Chemicals
STEP 2
\ } Immediately after use, properly segregate waste as follows:
° Sharps Waste Container (Red/Translucent Red)

UN 3291 N.OS,
REGULATED MEDICAL
WASTE 6.2 PGl

STEP 4 o A device that has acute rigid corners, edges, or
\. protuberances capable of cutting or piercing
Continue to repeat this process during your accumulation period and prior WWW.SDMEDWASTE.COM o Vials with NO remaining vaccine
to your scheduled service day. Sharps waste must be placed into a sharps o Syringes (needle attached) with NO remaining
container prior to being placed into the regulated medical waste (RMW). vaccine
° Biohazardous Waste Container (Lined with Biohazard Bag)
o Highly communicable waste
o Laboratory waste
It is the generators responsibility to ° Fluid blood o_r b|0_0d pr(i)ducts .
remove sharps containers and o Other potentially infectious materials (OPIM)
biohazard bags from patient rooms and ° Pharmaceutical Waste Container (White/Blue)
to place them next to the medical waste o Human or veterinary drugs
container prior to our arrival on their o Vials with remaining pharmaceuticals
scheduled service day. o o Syringes with remaining pharmaceuticals
Once full or ready to dispose, tightly close the lid. Use locking tabs and tape when available.
/k‘* Place the entire sharps container in an upright position inside of the regulated medical waste
(RMW) container ensuring that no needles spill out.

4
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- Non-Hazardous Pharmaceutical Disposal
Any waste that does not make it into the
medical waste container prior to our Service Procedure For:

arrival may be placed into the new
container for pickup on your next

Prior to use, label each
pharmaceutical container with

. Generator Name e
scheduled service day. your facility's name, address,
STEP 5 Generator Address phone number and date of
) ) STEP 1 WWWSOMEDWASTECOM  Generator Phone # first use.
On your scheduled service day, we will perform a one for one exchange of your

onsite medical waste container and deliver any pre-ordered products (sharps

/ Place pharmaceutical waste containers (white/blue) in a secure location
containers, biohazard bags, etc).

within the immediate area of use.

THE FOLLOWING ARE

NO Loose Sharps can be — PHARMACEUT]CAL WAST!E
placed into this container. ° Syringes w/residual
NO PHARMACEUTICALS can : pharmaceuticals
be placed into this container. 38000 . Pills/Pill Bottles
iitaoR — Q r . Dental Ampule
< - / O ° Medication Vials
- . Unused/Expired
el Medications
WASTEG2PGI STEP 2 . Supplements/Vitamins
PHARMA
CONTAINER STEP 4

\I.mmediately after use, properly segregate waste as follows:
° Sharps Container (Red/Translucent Red)

WWW.SDMEDWASTE.COM

Continue to repeat this process during your accumulation period and prior

to your scheduled service day. Sharps waste must be placed into sharps o A device that has acute rigid corners or edges
containers prior to being placed into the medical waste container. o Vials with NO remaining vaccine
) Needle/Syringes with NO remaining vaccine
° Biohazardous Container (Lined with Biohazard Bag)
o Highly Communicable waste
It is the generators responsibility to © Lat?oratory RS
remove pharmaceutical containers © Fluid Blood or Blood Products
from patient rooms and to place them o Other potentially infectious materials (OPIM)
next to the medical waste container T . Pharmaceutical Waste Container (White/Blue)
prior to our arrival on their scheduled STEP 3 CONTAINER o Human or veterinary drug
service day. . . . o Vials with remaining pharmaceuticals
Once ready for disposal, place pharmaceutical waste containers next to (NOT INSIDE OF) the . . o )
o Syringes with remaining pharmaceuticals

regulated medical waste (RMW) container to be picked up during your scheduled service day.
=,
/
N V4
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Hypodermic needles

Blades

Needles with attached tubing
Acupuncture needles

Root canal files

Pipettes
Blood vials

\

Sharps Containers

~ E < ol
e L
gliallon Gallon
Siftis harjs Sharps

Sharps Waste: Any device that has acute rigid
corners, edges or protuberances capable of
cutting or piercing, including, but not limited to:

Hypodermic needles with syringes

Broken glass (from health care use)

Biohazardous Waste: Also known as "Other
Potentially Infectious Materials (OPIM)" is the
portion of the healthcare wastestream that may
be contaminated by Blood Borne Pathogens
(BBP) including, but not limited to:

Blood

Bodily fluids

Semen & vaginal secretions
Cerebrospinal fluid

Saliva in dental procedures

Any body fluid that is visibly
contaminated with blood

Y

Biohazard Containers

Medical Waste Segregation Chart

&a
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Medical Waste Container

Y
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Pharmaceutical Waste: Any prescription or
over-the-counter human or veterinary drug,
including, but not limited to:

Syringes w/residual pharmaceuticals
Pill Bottles

Pills

Dental Ampule

Medication Vials

Unused Medications

Expired Medications

Dietary Supplements and Vitamins
Anything with an NDC#

Y

Pharmaceutical Containers

p

‘ o Gallon R
U = Gallon Ry dllon hx
~ 2Gation ix Q@ Contamer 1 GContainer

<&
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