SAMPLE MERCURY ELIMINATION POLICY


DEPARTMENT:  FACILITIES MANAGEMENT   DATE: 8/19/2003
SUBJECT:  MERCURY ELIMINATION                                         
APPROVED:  ________________________                 ___________________________



Chief Executive Officer



Director of Facilities

PURPOSE:
It is recognized that mercury is a hazardous chemical that can be found 

throughout most industries, including healthcare.  XYZ Hospital will make any 

and all efforts to eliminate mercury form any source throughout the hospital.  To 

that end, XYZ hospital has signed an agreement with the Vermont Association of 

Hospitals and Health Systems to work to virtually eliminate Mercury in our 

facility by 2005 as part of a statewide effort of all Vermont hospitals.

RESPONSIBLE
Director of Facilities Management; Safety Officer; 

PERSONS:

Director of Support Services; Materials Management;




All Department Managers

POLICY:

1.0
Mercury containing patient care thermometers were eliminated from use at XYZ 

Hospital in 1996.  They have been substituted with electronic thermometers.

2.0  
Mercury containing sphygmomanometers were eliminated from use in 2001, in all 

but one department.  Removal of the mercury containing devices will take place 

in FY2004.  All devices will have been replaced with aneroid 

sphygmomanometers at that time.

3.0  Remaining sources of mercury that have been identified during the 2003 survey:


3.1
Built-in thermometer in the Blood Bank Refrigerator in the Lab;


3.2
Built-in thermometer in the reagent storage refrigerators and one micro-

biology refrigerator in the lab;


3.3
Switches in the vacuum pumps in the mechanical room – two pumps, each 

with two controls, (total of four switches);


3.4 
Switches on three boilers in the boiler room (each boiler contains four 

mercury switches);


3.5
Mercury bulb on the main steam alarm in the boiler room;


3.6
Mercury bulb on both the high pressure and low pressure alarms in the 

boiler room;


3.7
Fluorescent light bulbs throughout the hospital

4.0
XYZ Hospital will continue mercury elimination efforts through the evaluation of non-mercury alternatives; development of a plan by January 2004 to schedule in replacement actions; the development of a clear purchasing policy indicating that XYZ Hospital does not purchase devises, materials, chemicals or other products that contain mercury and putting vendors on notice about this policy.  Specific actions will include:


4.1 
Mercury sphygmomanometers in the one remaining department will be 

switched out in FY2004 and the mercury containing devices will be retired 

through a vendor sponsored “take-back” program, delivering the old 

devices to a certified hazardous material vendor.


4.2
Mercury switches on alarms and vacuum pumps will be replaced with 

non-mercury switches in FY2004;


4.3
Lab refrigerators will be replaced with refrigerators without mercury 

containing thermometers as they are retired from service;


4.4
The mercury containing boiler switches, which are built in to the boilers, 

will be removed with the boilers when the boilers are replaced;


4.5
All mercury containing devices that are removed from service will be 

collected by the Director of Facilities, or by designated staff who have 

received adequate training.  They will be disposed of by a contractor 

licensed to dispose of hazardous materials, or through a certified “take-

back” program.


4.6
All mercury containing devices will be tagged with a label clearly 

identifying them as mercury.


4.7
All fluorescent bulbs will be reprocessed through the vendor from whom 

they are purchased.  When commercially available, bulbs will be replaced 

with mercury-free bulbs.  In the interim, bulbs will be evaluated and only 

those with the lowest mercury content will be purchased.


4.8
During the time when there are mercury containing devices located 

anywhere on the grounds of XYZ hospital (with the exception of 

fluorescent bulbs), the annual inservice program for all employees on 

hazardous materials, will include information on the recognition of the 

hazards of mercury, and address spill response.  In those departments 

where mercury is still present, a mandatory annual inservice will be held 

to train staff more fully on hazard recognition and spill response.  Mercury 

spill cleanup kits and instructions will be located in each department 

where mercury is present, and will be inspected annually.


4.9
The Hazmat team will continue to receive annual training in responding to 

mercury spills.  The hospital will have at least one contractor licensed to 

clean up and dispose of hazardous waste material under contract or on 

notice to respond to any spill where their services are needed.

5.0  Virtual Elimination


It is the policy of XYZ Hospital to work toward the total elimination of mercury, it is acknowledged that some sources will be phased out only during major re-tooling (e.g., boiler replacement) or as a result of technology innovation (non-mercury fluorescent bulbs).  Short of these events, it is the intention of the hospital to take all other feasible actions to eliminate all other sources by 2005.
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