Domiciliary Waste Disposal Policy
Policy Title: Domiciliary Waste Disposal Policy
Applies to: Foot Health Practitioners (FHPs) and Podiatrists providing domiciliary care
Setting: Patients’ private homes
Review Date: Annually or following regulatory change
1. Purpose
This policy sets out the safe, lawful, and proportionate management of waste generated during domiciliary foot health and podiatry treatments. It ensures compliance with infection prevention principles, environmental legislation, and professional standards, while remaining practical for home‑based care.
2. Scope
This policy applies to all routine domiciliary treatments including nail cutting, callus debridement, corn enucleation, and routine skin care carried out in patients’ homes.
3. Waste Classification
3.1 Non‑Infectious (Offensive) Waste
The following are classed as offensive (non‑infectious) waste when not visibly contaminated with blood:
· Nail clippings
· Callus and routine skin debris
· Used paper towels, couch roll, and non‑blood‑stained dressings
These materials pose no infection risk and do not require disposal via infectious clinical waste streams.
3.2 Infectious Waste
Waste must be treated as infectious clinical waste if:
· There is visible blood contamination beyond minor spot bleeding, or
· The patient has a known or suspected transmissible infection affecting the treated area
4. Waste Handling Procedure
4.1 During Treatment
· Nail and skin debris must be collected directly onto disposable paper towel or liner
· Debris must not be allowed to contaminate household surfaces
4.2 Bagging
· Waste must be placed immediately into a small disposable waste bag
· The bag must be sealed at the end of treatment
Yellow or orange infectious waste bags are not required for routine, non‑infectious debris.
5. Disposal Options
Option A – Practitioner Removal (Preferred Best Practice)
· Sealed waste is removed by the practitioner
· Waste is disposed of via the practitioner’s registered offensive or clinical waste route
Option B – Household Waste Disposal (With Consent)
· Acceptable for non‑infectious waste only
· Waste must be securely sealed
· Patient consent must be obtained verbally
Example wording:
“I’ll seal everything safely – are you happy for this to go into your household bin, or would you prefer me to take it away?”
6. Blood Contamination
· Minor spot bleeding contained on gauze may still be treated as offensive waste
· Heavier bleeding or known infection requires disposal via the practitioner’s infectious clinical waste stream
· Infectious waste must not be disposed of in household bins
7. What Is Not Permitted
· Leaving waste unbagged
· Disposal into recycling or toilets
· Carrying loose debris in instrument cases
· Using infectious waste bags unnecessarily
8. Documentation and Training
· Practitioners must be familiar with this policy
· Waste disposal practices should be documented where relevant
· This policy supports compliance with infection prevention, duty of care, and professional indemnity requirements
9. Review
This policy will be reviewed annually or sooner if guidance or legislation changes.

Clinic: 
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