
Please complete by March 31 and fax back to 

CGH Environmental Strategies, Inc at: 
802 334-2233

Or mail to:
PO Box 30    Newport, VT 05855 

Thanks in advance for your assistance with completing this form.  

Hospital: _________________________________________________________

Contact:  ___________________   Email:  ____________  Date:_____________



	MERCURY ELIMINATION BASELINE
	

	1.  Are Mercury fever thermometers still in use for patient care?
	[] yes   [] no

	     1a.  If so, please list departments
	

	     1b.  If so, were new mercury thermometers purchased in 2002?

                                                            - how many?
	[] yes   [] no

	
	

	2.  Are mercury thermometers sent home with patients?

                                                 -included in any patient care kits?

                                                 -for sale in hospital gift shop?
	[] yes   [] no

[] yes   [] no

[] yes   [] no

	
	

	3.  Has your facility participated in a mercury fever thermometer exchange with staff or with the community?  (note date/year)
	[] staff

[] community

	
	

	4.  Are any mercury thermometers still in use in any of the labs?
	[] yes   [] no

	     4a.  If so, please list specific locations and uses (e.g., incubator)


	

	
	

	5.  Is there a mercury manometer in use in the lab for equipment calibration?
	[] yes   [] no

	
	

	6.  Are mercury sphygmomanometers (blood pressure devices) still in use?
	[] yes   [] no

	     5a.  If so, please list departments where they are used.


	

	     5b.  If so, were new mercury sphygmomanometers purchased in 2002?

                                                                           How many?
	[] yes   [] no


Mercury elimination baseline survey (continued)

	7.  Are any mercury gastrointestinal tubes still in use (e.g., esophageal dilators, bougies, weighted feeding tubes)?
	[] yes   [] no

	     7a.  If so, list the departments where they are used.


	

	     7b.  If so, were new mercury gastrointestinal tubes purchased in 2002? 

                                                           - how many?
	[] yes   [] no

	
	

	8.  Laboratory:  a.  Has an assessment been conducted of mercury in lab 

                            chemicals?

                        b.  Attach a list of chemicals containing mercury that have 

                             been replaced/ phased out. (e.g., B5 fixative)

                        c.  Attach a list of chemicals containing mercury that are 

                             still in use.  
	[] yes   [] no

	
	

	9.  Pharmacy:  a.  Has an assessment been conducted of mercury in 

                           pharmaceuticals? 

                        b.  Attach a list of pharmaceuticals containing mercury that 

                             have been replaced/ phased out.

                        c.  Attach a list of pharmaceuticals containing mercury that 

                             are still in use.  (e.g., any containing thimerosol as a 

                             preservative).


	[] yes   [] no

	
	

	10.  Are mercury (mercuric oxide) batteries still in use in any equipment?
	[] yes   [] no

	       10a.  If so, list the departments where they are used.


	

	       10b.  If so, how many mercury batteries were purchased in 2002?
	

	
	

	11.  Purchasing:  Is there a formal policy to either reduce the purchase of mercury containing products or to ban them altogether? (If so, attach)  
	[] yes   [] no

	
	

	12.  Facilities / Maintenance:  Is mercury equipment still in use:

[] boiler switches     [] thermostats    [] relays   [] other _________________
	[] yes   [] no

	     12a.  Is there a preventive maintenance program to phase them out?
	[] yes   [] no

	     12b.  Were any purchased in 2002?

              -If so list what items and how many?


	[] yes   [] no

	
	

	13.  Facilities/Maintenance:  Is there a program to manage fluorescent tubes as universal wastes for recycling?
	[] yes   [] no

	
	

	14.  Facilities/Maintenance:  Is there a program to collect electronic wastes (e.g., computers) for recycling?
	[] yes   [] no

	
	

	15.  Facilities / Maintenance:  Is there a program to clean out drain traps, sumps and pipes during renovation for possible mercury contamination?
	[] yes   [] no


Mercury elimination baseline survey (continued)

	16.  How much mercury was disposed of as a Hazardous waste in 2002 (pounds)?

       See Hazardous waste manifest forms.
	

	
	

	17.  How much mercury was reclaimed for recycling in 2002 (pounds)?

       (e.g., equipment retired, sent to a reclaimer – certified)
	

	
	

	18.  Total costs for mercury disposal and recycling in 2002
	

	
	

	19.  Number of mercury spills reported in 2002?
	

	
	

	20.  Is there a training program to alert all staff working in areas where mercury is present on the hazards associated with mercury, and the procedure to respond to a spill?

      20a.  Is there documentation of this training?
	 [] yes    [] no

 [] yes    [] no

	
	

	21.  Are mercury spills cleaned up by staff or an outside contractor?
	[] staff

[] contractor

	        21a.  If by staff, who is trained in your organization to respond to a mercury spill?
	

	        21b.  If staff are designated to clean up spills, is their training documented?
	[] yes    [] no

	
	

	22.  Does your organization have a “Mercury Elimination Policy” in place?

      - If yes, please attach a copy.
	[] yes    [] no

	
	

	23.  Does your organization have a Plan in place to phase out all sources of mercury remaining in your facility?
	[] yes    [] no

	
	

	24.  Is your organization working with satellite sites and affiliated practices to eliminate mercury in those facilities as well?
	[] yes    [] no

	     24a.  If so, have all satellites and affiliated sites eliminated the use of mercury fever thermometers?
	

	     24b.  If so, have all satellites and affiliated sites eliminate the use of mercury sphygmomanometers? 
	[] yes    [] no

	
	

	25.  Has your facility received any outside recognition for its work in mercury reduction or elimination?

     If so, please indicate the recognition and source (e.g., USEPA Mercury Challenge Partnership)


	[] yes    [] no


NOTE ANY SPECIFIC AREAS THAT YOU MAY NEED ASSISTANCE WITH:

____________________________________________________________________________

____________________________________________________________________________

Vermont Association of Hospitals and Health Systems


Healthcare Mercury Elimination Initiative 2003


Base-line Questionnaire
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