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Check the outstanding features of the
infectious waste manager. Medical
SafeTEC offers a variety of units, each
incorporating these features, engineered
to meet your infectious waste disposal
needs. Sizes and features range from
small, quiet waste stations for pharmacies,
laboratories, or nursing stations to large
central units with optional conveyor feed
and automatic debris removal.

Medical SafeTEC engineers will

work with you to select the
appropriate unit and implement
a comprehensive infectious
waste management
system.

The weir tank
separates granular
debris from the effluent.
Debris may be manually re-
moved or an optional device can
automatically remove debris and
deposit it in a drum or bin for safe,
sanitary landfill disposal. Effluent
directly enters the sewage system.
The total infectious waste of a 500 bed
hospital generated in 24 hours can be
destroyed and decontaminated in one
hour or less with volume reduction
up to 30 to 1.

Infectious wastes in the destruction
chamber are suspended in a steady flow
of decontaminant solution. Interaction
between the decontaminant and debris is
accelerated by the hammermill action
which reduces the waste to a fine, granular
debris. All needles are broken and blunted.
Plastics are shredded, and glass is re-
turned to a sand-like material, safe from
risk of puncture and infection.

Dis-

posal

and de-
contamination
units are engineered
for the state of the art
performance and safe, quiet
operation. Cabinetry is constructed

of #16 GA type 304 stainless steel.

The entire cabinet and weir tank operate
in a negative air pressure to prevent

the escape or build-up of infectious
aerosols. Units are constructed of UL
listed components and engineering
specifications on each unit are

available upon request.

InfectiousWaste
Manager.

Disposal equipment is totally safe in
operation. Pneumatically-controlled, auto-
matically-recycling feed hopper assures
safe entry of materials into destruction
chamber and prevents back spillage of
materials during destruction process.
Hopper sizes vary with each unit.
Central units are designed to accept
infectious waste collection containers
to eliminate risk of sharps injuries
and contact with infectious wastes.
Conveyor feed of large bagged

wastes is also available.

S

/ Hammermills in the

destruction chamber are
specifically designed for
sharps and surgical dispos-
ables, tough plastics including all
types of tubing, glassware and more.
Each hammermill features sets of offset
hammers with specially treated leading
edges. Tip speeds in some models
exceed 240 miles per hour. A safety
coupling transfers the power from the
motor to the hammermill eliminating
risk of motor overload.

For more information on complete infectious waste management systems contact
Medical SafeTEC, Inc., 821 North lllinois, Indianapolis, Indiana 46204. 1-800-428-5008 or 317-263-3700.

Medical SafeTEL
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