Care Home Name: 
Date:
Sharps and Waste Management Audit

Section 1: General Information

· What types of waste are generated in the care home? (Check all that apply)

· General Waste
· Medical Waste
· Organic Waste
· Recyclables (Plastics, Paper, Glass, etc.)
· Sharps

· How is waste segregation managed in the facility?

· Clearly labelled bins
· Separate waste collection areas
· Staff training on waste segregation
· Other (Please specify):

Section 2: Waste Handling Procedures

· Are there designated personnel responsible for waste management?

· Yes
· No
· Unsure

· How often are waste bins emptied?

· Daily
· Weekly
· Bi-weekly
· Monthly
· Other (Please specify): 


· Are there any specific procedures for handling medical waste?

· Yes (Please describe): 
· No

· How is hazardous waste disposed of?

· Contracted service
· On-site disposal
· Other (Please specify): 

Section 3: Compliance and Documentation

· Are waste management policies and procedures documented?

· Yes
· No

· Are staff trained in waste management procedures?

· Yes, regularly
· Yes, occasionally
· No

· Is there a record-keeping system for waste management activities?

· Yes
· No

· Are there any compliance issues regarding waste management regulations?

· Yes (Please describe): 
· No


Section 4: Environmental Initiatives

· Does the care home participate in any recycling programs?

· Yes (Please specify): 
· No

· Are there any efforts to reduce waste generation within the facility?

· Yes (Please describe): 
· No

Section 5: Additional Comments and Recommendations

· Please provide any additional comments regarding waste management practices in the care home:


· Are there any recommendations for improvement?



Audit Conclusion:

Based on the findings of this audit, provide an overall assessment of the waste management practices in the care home:

· Excellent
· Satisfactory
· Needs Improvement



Signature: 
