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WMGT1.3 Non-anatomical biomedical waste is safely and appropriately contained. 
Guidance: Non-anatomical biomedical waste includes but is not limited to human diagnostic specimens and human blood 
and body fluids (e.g. items saturated with blood, body fluids removed during surgery, treatment or for diagnosis) not 
including saliva, feces, vomit, urine or tears. This includes items that would release liquid or semi-liquid blood if 
compressed. Items contaminated with scant/trace amounts of blood/body fluids or secretions are considered general 
waste. 

WMGT1.3.1 M Non-anatomical biomedical waste is placed in a yellow colour-coded waste container that is labelled with the 
biohazard symbol. 

WMGT1.3.2 M The non-anatomical biomedical waste container is lined with a yellow waste-holding plastic bag. 

WMGT1.4 Fluid waste is safely and appropriately contained. 

WMGT1.4.1 M Fluid biomedical waste is contained in a sealed, single-use container before being placed in a yellow biomedical 
waste container. 
Guidance: Fluid that contains visible blood is considered biomedical waste and is to be disposed of as biomedical 
waste. If the bodily fluid is collected through suctioning, single-use suction liners should be used so that the liner and 
lid are removed in a single step which minimizes the risk of spillage and eliminates the risk of exposure associated 
with the manual dumping of reusable suction canisters. The suction liner and lid are then tightly sealed/closed after 
use and placed carefully into the yellow biomedical waste container. Some suction liners are sold with solidifying 
agents pre-installed
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WMGT1.4.2 M Fluid general waste is disposed of in a manner that minimizes exposure through spills, splash backs and inhalation of 
aerosolized particles. 
Guidance: Bodily fluid (e.g. saliva, feces, vomit, urine) that does not contain any visible blood is considered general 
waste and can be disposed of in a sanitary sewer. This may be performed by manually dumping the fluid waste into a 
waste hopper or by using a reusable fluid disposal machine that is connected to the facility’s plumbing system. 
However, if the bodily fluid is collected through suctioning, single-use suction liners should be used so that the liner 
and lid are removed in a single step. The suction liner and lid should then be tightly sealed/closed after use and 
placed carefully into a yellow biomedical waste container. Some suction liners are sold with solidifying agents pre-
installed, and some solidifying agents can be added using a closed-de
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WMGT1.6.1 M Biomedical waste that is contaminated with cytotoxic agents is contained in a red single-use container that is labelled 
with the biohazard symbol and the cytotoxic hazard symbol. 
Guidance: Cytotoxic waste includes items in contact with cytotoxic agents (e.g. Mitomycin) such as needles, tubing, 
vials, gauze and gloves. 

WMGT1.7 Pharmaceutical waste is safely and appropriately contained. 
Guidance: Pharmaceutical waste includes drugs that are no longer usable, are outdated or have become contaminated, 
have been stored improperly, or are no longer required. Empty vials are considered general waste. Vials that are not empty 
are considered pharmaceutical waste. 

WMGT1.7.1 M 
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WMGT1.10.11 M A disposal contractor is used for the proper disposal of biomedical and other hazardous waste. 
Guidance: Biomedical and hazardous waste must be transported by a certified waste hauler to a waste management 
facility for final disposal. Non-hospital facilities may not treat biomedical waste on-site or transport their own 
biomedical and other hazardous waste to a local disposal or transfer station. The medical director is responsible for 
ensuring that the disposal contractor is appropriately authorized to transport and dispose of biomedical and other 
hazardous waste. 

WMGT1.11 The waste storage area is cleaned and disinfected. 

WMGT1.11.1 M Reusable waste containers are cleaned and disinfected prior to re-use. 
Guidance: Reusable waste containers in the waste storage area are cleaned and disinfected when emptied (i.e. after 
waste pick up by a certified waste hauler, prior to re-use). 

WMGT1.11.2 M Waste movement carts are cleaned and disinfected daily and when visibly soiled. 
Guidance: Cleaning logs are maintained. 

WMGT1.11.3 M Floors in the waste storage room are cleaned weekly and when visibly soiled. 
Guidance: Cleaning logs are maintained. Waste spills/leakage must be cleaned up immediately. 

WMGT1.11.4 M Walls in the waste storage room are cleaned monthly and when visibly soiled. 
Guidance: Cleaning logs are maintained. 

WMGT1.11.5 M Ceilings in the waste storage room are cleaned monthly and when visibly soiled. 
Guidance: Cleaning logs are maintained. 
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WMGT1.12.2 M There is policy and procedures for managing spilled waste. 
Guidance: The policy and procedures outline how to manage all categories of spilled waste (e.g. biomedical, sharps, 
general, other) including use of proper PPE for each type of spill, proper containment and isolation for each type of 
spill, clean-up procedures, safety incident documentation, and any other considerations, as appropriate (i.e. 
evacuation). 
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