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Safe work Procedure
Accommodation – Waste Segregation Sharps
	PURPOSE

The purpose of this procedure is to provide guidance in the service delivery of waste segregation services and potential handling / contact with sharps on an offshore installation.

	

	EQUIPMENT
	SERVICE STANDARDS

	· PPE – Rubber Gloves, Cut Resistant Gloves , Glasses.

· Waste segregation site

· Waste segregation bins
	· All waste to be taken to correct segregation areas at regular intervals.

· Medical Clinical waste, medics responsible for disposal.

· Awareness of client policy


All the below hazards have been risk assessed and documented within the Offshore General Risk Assessment.

	Step
	Hazard 
	Step
	Safe Method
	Risk Evaluation as per Offshore General Risk Assessment

	1
	Needle Stick injuries


	Cleaning general


	· Wear cut resistant gloves when deep cleaning

· Particular care when cleaning cabin drawers – wardrobes – top of light fitting.
	6

	2
	Contact with Bodily Fluids


	Bed Changes – Toilet Cleaning 
	· Agreed procedure to be followed at site 

· Wear appropriate PPE as above.

· Awareness and communication of identified issues 
	6

	3
	Cuts to hands/limbs


	Transporting Sharps Bin to Medics


	· Be aware of foreign sharp objects.

· Use of correct PPE/cut resistant glove

· Correct segregation facilities on unit. 

· Do not place hands inside bins.
	6

	4
	First Aiders 
	Hep B Immunisation if identified as a Client Requirement
	· In unit client procedures to be followed
	6


	SPECIFIC TASK TRAINING
	RELEVENT GUIDANCE

	· In unit awareness.
	· Client Medical procedures for handling sharps and potential contact with bodily fluids.

· Platform specific waste segregation arrangements.

· OOM Section 3 – 3.16 Written Think Plan.

· Offshore General Risk Assessment Section 4 Accommodation & Laundry 4.9 Blood Borne Viruses in the work place.


	All employees performing this activity must sign this page of this site specific document to indicate understanding and compliance with the procedure.

	
	
	
	

	Print Name
	Position
	Date
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please note:         If further signatures are required, please create a replica of this page and staple to the back of the complete SWP.
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