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Nucleic Acid-Based Diagnostics: The Next
Step in Early Detection of Disease Outbreaks
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Hazardous Drug Rule: You May Have Some Flexibility in
Declaring Which Drugs in Your Formulary are Hazardous

W

ashington’s Hazardous

http://www.cdc.gov/niosh/

ous, but they don’t all agree.
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docs/2012-150/pdfs/2012-
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Drug Control Plan by January 1,
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2015.

the complete NIOSH list.

The definition of a hazardous
drug is the NIOSH list. But this
list is not monolithic and there
may be considerable flexibility
in which of your formulary
drugs should designate as hazardous.
You can download the NIOSH
2012 list of hazardous drugs at

These sources include the NIH
Clinical Center, Johns Hopkins Hospital, Northside Hospital (Atlanta, GA), PhRMA
and the University of Michigan.

NIOSH notes that not all the
drugs in its list may be hazardous, especially if a drug in your
formulary is in a dosage formulation that doesn’t pose a high
risk of exposure. If you have
existing precautions for pregnant employees, you may de-
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should not be included in your

particular institution designat-

planning because they don’t

ed a particular drug as hazard-
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Managing Your Facility’s Dangerous Waste
Activities When You’re Wearing 9 Other Hats

L

et’s face it, dangerous
waste (DW; chemical
waste that is ignitable, corrosive,
reactive, toxic, or persistent)
management at most Washington hospitals is overseen by
someone who may also be the:
 safety officer,
 emergency preparedness
coordinator,
 facilities manager,
 security manager,
 EOC manager,
 infection control officer,
 environmental services
manager,
 Support services manager.
If you don’t supervise any staff
and must oversee DW management by yourself, then you’ve
got to get help, at least in terms
of regulatory compliance
knowledge. Washington’s DW
regulations span 230+ pages
and there are dozens of tech-

Changes to
Dangerous Waste
Regulations Not
Likely to Impact
Healthcare

E

cology will adopt changes to
the Dangerous Waste Regulations (WAC 173-303), but they
are unlikely to appreciably impact
healthcare.
You can read more about the
proposed changes at http://
www.ecy.wa.gov/programs/hwtr/
shoptalkonline/current_issue/
story_two.html. Many changes
concern permitting and certification.

nical information bulletins
that impact healthcare.
Knowledgeable support probably doesn’t exist within your
facility, but it does in your
colleagues at sister facilities, at
the cooperative Hazardous
Waste & Toxics Reduction
Program at Ecology, and in
private consultants.
If you do supervise staff, then
you can delegate oversight of
your facility’s DW management. The key is to find the
right champion on your staff.
That champion should show
some interest in chemical
waste issues, an attention to
detail, and competence in accurately completing paperwork, inspections and records.
But delegation must be accompanied by two critically important elements:

2. Accountability
Merely delegating a task to
staff doesn’t empower them
and certainly doesn’t insure
that the task will be done
properly, if at all.
When you delegate, give your
overseer the authority to sign
Uniform Hazardous Waste
Manifests, to speak for you
on matters of DW, and perhaps to negotiate contracts
with vendors. There is nothing worse than to be given
responsibility without the
authority to do it right.
Finally, your DW overseer
should be given measurable
goals and you should meet
with your overseer regularly
to hold them accountable for
achieving, or at least making
progress towards, those goals.

1. Authority, and

Pollution Prevention Planning
Evolves Under TurboPlan

I

Waste Annual Report to your
P2 Plan.

In the past couple of years
Ecology has transitioned all P2
Plans to its online software
database TurboPlan. TurboPlan directly links your P2
Plan to your facility’s Dangerous Waste Annual Report.
Ecology can directly compare
values in your Dangerous

TurboPlan allows clients to
update their P2 Plans in real
time. I.e., you don’t have to
wait until the annual September 1st deadline to input your
facility data. As you and your
staff successfully implement
waste reduction or elimination
opportunities, processes can be
retired (inactivated) and new
processes addressed. P2 planning is a continuous process of
improving your facility’s waste
footprint.

f your hospital has been a
Regulated Generator of
dangerous waste for at least
several years, chances are good
that Ecology has asked your
staff to prepare a Pollution
Prevention (P2) Plan.
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