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1 Introduction

This report relates to the auditing of the procedures and processes involved in the segregation,

packaging, storage, transport, and disposal of dangerous goods at Bloomfield Health Services.

The audit of the facility took place on 04" June 2026.

The Assessment Team

The assessment was conducted by:
Owen Conway

ORC Solutions.

The principal staff involved on behalf of the facility was:
Aoife O’Connor - Head of Quality, Risk & Compliance.

2 Scope

The facility was audited to establish the level of compliance with the following regulations and
guidelines:

o ADR, Agreement concerning the International Carriage of Dangerous Goods by Road, 2025.

e European Communities (Carriage of Dangerous Goods by Road and Use of Transportable Pressure

Equipment) Regulations 2011, S.I. No. 349 of 2011 and associated amendments.
o Waste Management Act 1996 and associated regulations.

e Segregation, Packaging and Storage Guidelines for Healthcare Risk Waste, DOHC (4th Edition
2010).

e The Safety, Health and Welfare at Work (Chemical Agents) Regulations, 2001 and 2015
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3 Assessment Comments

During the assessment the auditor received excellent cooperation from all staff involved in the audit

at the facility.

Areas of Assessment

The following areas / departments were assessed during the audit:

Waste Management

e Wards

e Medical Gases

e Catering Services (ISS)

e Cleaning Services (Neylons)
e Technical services

e Transport of Patient Specimens

During the audit No non-conformances and no observations were identified.

The assessment was based upon random samples and therefore non-conformances &

observations may exist which have not been identified.

If you wish to distribute copies of this report external to the organization, then all pages must be

included.
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4 Executive Summary

Overall Comment
The overall level of compliance with the regulations and guidelines associated with the segregation,

handling, storage, transport, and disposal of dangerous goods at the facility was found to be Excellent.

This is my fifth year attending Bloomfield Hospital as a DGSA auditor, and I have witnessed significant
progress throughout the organisation during this period. The achievements made over the past five
years have been exceptional and reflect a sustained commitment to continuous improvement. These
results are attributable to the dedication and professionalism of all staff members, whose collective
efforts have driven a positive cultural transformation across the hospital. The commitment
demonstrated at all levels of the organisation continues to contribute to improved standards,

compliance, and overall performance.

The following areas are to be commended from the audit:
e Labelling of chemical products in use throughout the Facility.
e  Catering department (ISS)
e Cleaners Department (Neylons)
e  Security of the medical gas storage areas.
e  Work completed with SDS.
e  Work Completed with risk assessments.
e  Work completed on all Policies.
e  Segregation of waste on ward level.
e Thevast improvements in all areas of the facility.
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Continuous Improvements 2022-2026

2022

D

® Non-Conformances 5

= Observastions 22

2025

= Non-Conformances 0

m Observastions 0

2023

=

= Non-Conformances 1

= Observastions 4

2026

= Non-Conformances 0

m Observastions 0

2024

® Non-Conformances 0

= Observastions 2
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5 Audit Checklists

Sections 5.1 to 5.5 outline a summary of the departments visited on the day of the audit with regards

to the following aspects associated with the management of dangerous goods at the facility.

Table 5.1 Waste Management

Table 5.2 Segregation and Packaging of Healthcare Risk Waste
Table 5.3 Chemical Safety Management

Table 5.4 Transport of Patient Specimens

Table 5.5 Safe management of Medical Gases
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5.1 Waste Management

Waste Management & Waste Compound

In place

Comments

Documented waste policy/procedures available.

Internal waste audits completed.

Waste Transfer Forms available.

Waste collection permit and facility license

available for waste contractor.

NSNS

Waste ADR transport documents available.

\

ADR Transport documents completed correctly

and “contract of carriage” in place.

\

Waste destruction certificates available for the

past 3 years.

Healthcare risk waste segregation training done.

Traceability tags can be traced back for 3

samples.

Waste compound locked and secure to prevent

unauthorised access.

Waste packaging is UN approved and packaged in

accordance with manufacturer’s instructions.

UN approval cert available for waste packaging’s

Clinical waste stored correctly in the waste

compound & correct signage.

Waste aerosol collection system in place

Waste packaging’s closed, tagged and labelled.
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PPE, spill kit and hand washing facilities available

v

5.2 Segregation and Packaging of Healthcare risk waste.

Clinical Waste Segregation and packaging.

All Wards

Clinical waste primary bins kept in a secure location.

Correct segregation of healthcare risk waste.

Traceability tags affixed to clinical waste packaging.

Biohazard signage on clinical waste metal rigid bins.

Signing of sharps hins.

Correct assembly and closure of sharps bins.

Waste segregation posters.

Absorbent material for disposal of liquid clinical waste.

Correct disposal of waste medicines.

Date checked on medical gases in use.
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5.3 Chemical Safety Management

Chemical Safety

Wards

Catering

Services

Cleaning

Services

Technical

Services

Safety data sheets available for chemical
products.

v

v/

v/

Documented chemical agent risk
assessment completed for hazardous

chemical products.

\

\

Storage of chemicals

Labelling of chemical products.

Chemical Safety Awareness training.

Emergency Response

NSNS S

NN NS

NN NS

SN NS

5.4 Transport of Patient Specimens

Transport of Patient Specimens.

In place

Comments

Procedure for the transport of patient specimens in place.

3 layers of packaging in use.

Absorbent material fitted between the primary and secondary packaging.

Primary or secondary packaging tested to a pressure difference of 95kPa.

Outer packaging marked with UN3373 and Biological Substance Category B

NSNS A
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5.5 Safe Management of Medical Gases

Medical Gases

In place

Comments

Medical gas policy in place.

Authorised person in place

Competent person in place

Pipeline mapping system available N/A
Pipeline system is labelled with flow direction N/A
and gas type

Checks carried out on manifolds and N/A

cylinders.

Cylinders are stored in a safe manner

Medical Oxygen

PPE available for cylinder changing.

N/A

Gas SDS available for staff reference

Chemical risk assessment available for
hazardous gases in use.

Staff have received training in safe handling
of medical gases
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6 Non-conformances and observations

This section outlines the non-conformances and observations which were raised during the audit.
Departments / areas not included in this section were found not to have any issues raised during this

assessment in relation to their processes and procedures.

The facility was found to be in excellent condition and no non-conformances, and no observations
were identified during the visit.

Report Number: ORC050626
Prepared by: Owen Conway Date: 05.06.2026
Confidential Page 12 of 13



7. Conclusion

No Corrective action is required.

8. Plan for Next Assessment Visit

Client Bloomfield Health Services.

Regulations Segregation, handling, storage, transport and disposal of

dangerous goods.
Commencement Date/Time: June - July 2027

Client Representative Aoife O’Connor

Date

Signed 4//ij CQJ& ML‘&

Owen Conway
Dangerous Goods Safety Adviser
ORC Solutions

05/06/2026
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