Tool II-3. Walk-Through Interviews and Assessment

Name of Facility:				Location:				Number of beds:

Hospital Representative(s)								Date:

	I. Mercury policies and practices
	Written procedure?
	

	What departments are responsible for environmental care at your hospital? (e.g. Health & Safety, Maintenance/Facility, Industrial Hygienist, Environmental Department, Nursing, other)
	
	

	Written plans & general training
Does your facility have a Mercury Management Plan?
Train employees on mercury awareness?
	
	

	Purchasing guidance
Does the facility have a purchasing policy which includes a commitment to purchase mercury-free products whenever possible?
Have a policy regarding the purchase of mercury-containing devices?
Require the manufacturer/vendor to disclose mercury concentrations?
Phase out mercury devices or components when replacing equipment (e.g. thermometers, temperature sensors)?
Identification of mercury containing products
Does the facility have equipment and supplies that contain mercury been identified? 
Centrally track or have an inventory form for mercury products?
Label the equipment as containing mercury?
Inventoried and labeled all mercury-containing facility devices (switches, thermostats, etc.)?
	
	

	Spills and handling of liquid mercury
Does the facility train employees how to properly respond to and clean up a mercury spill?
Have a policy or guidance on how to clean up a mercury spill?
Have a spill kit in each department or area? If so, is it stored in a designated or clearly identified area? Who is responsible for replacing the used spill kit or missing items?
Have procedures for cleaning and refilling instruments with mercury?
Estimate the number of spills of mercury in the facility last year? #__________ or ___Don’t know
Estimate the amount of mercury involved in spills last year?
	
	

	Waste
Does the facility have employees trained on the correct procedures for segregating mercury waste?
Have procedures for controlling mercury at the end of a device’s service life?
How is the mercury containing waste stored in the facility? Is the area clearly marked? Is access to the waste limited (e.g. to trained staff)
Have a protocol for disposal of intact mercury-containing products?
Does the facility completely drain and recycle all residual mercury from thermometers, blood pressure reservoirs, and other medical devices prior to discarding the equipment?
Recycle mercury containing parts when you replace old equipment (e.g. remove and recycle mercury switches)?
Have a policy to ensure that mercury is not flushed down the drain? 
Clean mercury out of pipes?
	
	

	Issue mercury thermometers
Send patients or new mothers home with mercury thermometers? What circumstances (e.g. monitoring H1N1 flu, newborns)? 
	If so, how many are issued each year?
	
	



	II. Mercury equipment
	
	

	Does your facility or its satellites use or purchase:
Mercury thermometers
Mercury sphygmomanometers
Mercury lamps (fluorescent lights)
	Are spent lights recycled? 
Mercury weighted esophageal dilators
Mercury weighted Cantor tubes
Mercury weighted Miller Abbott tubes
Mercury weighted feeding tubes
Mercury containing dental amalgams
Thermostats with mercury switches
Gauges with liquid mercury
Equipment with mercury switches
Mercury Barometers
Other mercury containing equipment
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	III. Mercury in labs and non-clinical areas
	
	

	Has your facility examined and inventoried mercury-containing laboratory chemicals?
Are mercury thermometers used in labs or non-clinical areas?
Are other mercury devices in use? (barometers, hydrometers, hygrometers)?
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