
S ome Washington fire departments issue 
Hazardous Materials Use permits to 

facilities that use, store and manage hazard-
ous materials. These are materials that are 
flammable, corrosive, toxic, reactive, car-
cinogenic, cryogenic, asphyxiants or oxi-
dizers. As an adjunct to this permit these 
agencies often also require a Hazardous 
Material Inventory Statement (HMIS). 

Locating all the hazardous materials in 
your facility is a daunting task. Asking de-
partment managers to conduct an inventory 
of their departments virtually always results 
in partial inventories that are late and in-
complete. Most healthcare managers simp-
ly don’t recognize hazardous materials and 
certainly don’t have the manpower to 
search all their cabinets, rooms, closets and 
drawers for these products. 

Finally, collating all the information from 
department managers can be a monumental 
task for anyone not familiar with databases 
and hazardous materials. 

The Joint Commission is also interested in 
having healthcare facilities identify the 
kinds, amounts, and locations of hazardous 
materials in their facilities. The Washing-
ton Department of Labor & Industries ex-
pects healthcare facilities to know where 
corrosive and irritating products are stored 
and used so that eye wash stations and 
emergency showers can be located conven-
iently nearby. 

If you have not conducted a search for your 
facility’s hazardous materials and are inter-
ested in developing a hazardous materials 

inventory, P. W. Grosser Consulting has 
experience in providing this service for 
healthcare.  When we survey a healthcare 
facility we collect the following infor-
mation: 

 Name of hazardous product 

 Reorder or item number 

 Manufacturer 

 Hazard(s) 

 Hazardous constituent(s) in the prod-
uct 

 Department 

 Location within the department 

 Size of the container(s) 

 Number of containers 

This information is collated in a relational 
database which can then be used to gener-
ate reports on where products exhibiting a 
specific hazard (e.g., flammable or toxic) 
are, organized by department. Or, where 
all the corrosive materials are in your fa-
cility and how much is in each location. 
For those not familiar with using data-
bases, we also export common reports as 
spreadsheets that managers can use to 
identify hazardous materials in their de-
partment. 

If you have a digital Safety Data Sheet 
library, you can index the Hazardous Ma-
terial Inventory to your Safety Data Sheet 
library, usually by the reorder or item 
number of the product. Knowing where 
these items are is as important as knowing 
what they are. 
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Designating Your 

Waste Streams 

W hen Ecology inspec-
tors visit healthcare 

facilities to conduct a Dan-
gerous Waste Compliance 
Inspection a common citation 
is that a particular waste 
stream “has not been desig-
nated.” It is up to you to des-
ignate that waste stream to 
Ecology’s satisfaction to 
erase the citation. 

Designating a waste is mere-
ly a process of identifying 
what it is, what’s in it, and if 
it designates as a dangerous 
waste (ignitable, corrosive, 
reactive, federally-listed, tox-
ic or persistent in the envi-
ronment) or solid waste 
(pretty much everything 
else). 

The first step in designating a 
waste is to find and interpret 
the Safety Data Sheet for the 
product(s) that comprise the 
waste stream. Definitions for 
what factors cause a material 
to designate as dangerous can 
be found in WAC 173-303-
90, Dangerous Waste Char-
acteristics, and 173-303-100, 
Dangerous Waste Criteria. 
Factors such as flash point, 
pH, LD50, and the presence of 
halogens in constituent mole-
cules can point to whether 
it’s dangerous. 

Once you have designated a 
waste as either dangerous or 
solid, know that you can sel-
dom dispose of dangerous 
waste in the garbage or sew-
er. Usually you must treat it 
onsite until it isn’t dangerous 
or you must capture it and 
have a licensed vendor haul it  
away for proper disposal. 
Either way, its proper man-
agement is your responsibil-
ity from cradle-to-grave. 

M any healthcare facili-
ties across Washing-

ton have adopted Stericy-
cle’s Biosystem blue & 
white containers for co-
mingled sharps and non-
hazardous pharmaceutical 
waste. This system reduces 
much of the cost and head-
ache of segregating and 
managing pharmaceutical 
waste for waste managers 
and caregivers. 

However, the containers 
don’t appear to comply 
with Ecology’s Interim 
Pharmaceutical Waste Pol-
icy (IPWP) because: 

 The labels don’t use 
the words “Dangerous 
Pharmaceutical Waste” 
or “Hazardous Pharma-
ceutical Waste;” 

 The labels don’t have 
an accumulation start 
date; and 

 The containers aren’t 
normally closed. 

The truth is that this system 
isn’t compliant with Ecolo-
gy’s IPWP. However, it 
does comply with the Con-
ditional Exclusion Rule, 
WAC 173-303-071 (3)(nn)
(i). This rule exempts 
Washington State Only 
pharmaceutical waste from 
the dangerous waste regu-
lations when its provisions 
are followed. Under this 
rule pharmaceutical waste 
is solid waste and exempt 
from the dangerous waste 
regulations. 
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Under the Conditional Exclu-
sion Rule there are no label-
ing requirements, the contain-
er is not required to be nor-
mally closed, and there are no 
accumulation periods or vol-
ume thresholds. 

The same exemption applies 
to yellow trace chemotherapy 
drug waste containers. 

It is important that as a man-
ager you know that you are 
managing your Washington 
State Only (WSO) non-
hazardous pharmaceutical 
waste under the Conditional 
Exclusion Rule. You should 
also have bill of lading or 
shipping papers available to 
show an Ecology inspector 
that your non-hazardous phar-
maceutical waste is being 
incinerated and not simply 
going to a landfill [the Condi-
tional Exclusion Rule requires 
that all waste thus managed 
be incinerated]. 

You should be managing 
your hazardous P– and U-
hazardous pharmaceutical 
wastes according to the Inter-
im Pharmaceutical Waste 
Policy as the Conditional Ex-
clusion Rule does not apply to 
federal listed wastes. Black 
pharmaceutical waste con-
tainers should be normally 
closed, have an accumulation 
start date, and the words 
“Hazardous Pharmaceutical 
Waste” or “Dangerous Phar-
maceutical Waste” on the 
label. 

Wonder If Your Biosystem Pharma-

ceutical Waste Containers Comply 

with Ecology’s Interim Pharmaceutical 

Waste Policy? 
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Signing Medical 

Waste Shipping Pa-

pers Requires DOT 

Training 

T he U.S. Department of 
Transportation regards 

regulated medical waste as a 
hazardous material. Just as 
with hazardous or dangerous 
waste shipments from your 
facility, staff who sign medical 
waste shipping papers must 
have DOT training according 
to 49 CFR §172.704. Fines for 
non-compliance are now 
$77,114 per day per violation. 

DOT training for hazardous 
materials includes a number of 
elements: 

 General awareness; 
 Function-specific; and 
 Security awareness. 

This training should take place 
every 3 years and employers 
should retain records of who 
has been trained. 

General awareness training 
should include accurately clas-
sifying and naming medical 
wastes as well as package, 
mark, label and complete ship-
ping paper documentation. 

Function-specific training in-
cludes emergency response, 
PPE and hazards, and proto-
cols for handling packages. 
Security training involves rec-
ognizing a threat. 

You can develop your own 
training program or use online 
training courses. But be aware 
of who is signing your medical 
waste shipping papers, insure 
that they are trained to recog-
nize problems, and keep both 
training records and shipping 
papers available for inspection. 
The consequences of failing to 
do this are just too severe for 
any healthcare facility. 

T he U.S. EPA has 
issued a pre-

publication (in the Federal 
Register) version of its new 
regulations under 40 CFR § 
266, Subpart P, for the 
management of hazardous  
pharmaceutical waste 
(HPW; listed wastes carry-
ing a D-, U-, F– or P-code) 
by healthcare facilities and 
reverse distributors. In re-
sponse to public comments 
a number of changes were 
made in the final rule: 
https://www.epa.gov/
hwgenerators/final-rule-
management-standards-
hazardous-waste-
pharmaceuticals-and-
amendment-p075 

This rule is not automati-
cally applicable in Wash-
ington State. The Depart-
ment of Ecology will re-
view EPA’s Final Rule and 
issue its own final rule 
some months from now. In 
Washington, Ecology regu-
lates nearly all pharmaceu-
tical waste—including fed-
eral HPW—as dangerous 
waste. 

Below are specific issues 
addressed in EPA’s final 
rule: 

Sewer Disposal—The use 
of a sewer drain or toilet for 
disposal of HPW is prohib-
ited. 

Drug Waste that is both 
hazardous and DEA—
HPW that is a controlled 
substance is now condition-
ally exempt from RCRA 
regulations. It is still sub-
ject to DEA regulations. 

OTC Nicotine gums, 
patches and lozenges—
Nicotine replacement thera-
pies (NRTs) are exempt 
from a P075 listing. This 
does not include vaping 
devices and e cigarettes., 
which are not FDA-
approved 

e-Cigarettes—Are includ-
ed in the definition of a 
HPW. 

Small Quantity Genera-
tors—Are not required to 
follow this rule. SQGs are 
subject to the RCRA haz-
ardous waste rules, but they 
may opt to manage HPW 
according to Part 266. 
However, sewer or toilet 
disposal is still not allowed. 

Container Labeling—The 
only requirement is the 
words “Hazardous Waste 
Pharmaceuticals.” 

Accumulation Time Lim-
it—The rule allows facili-
ties to accumulate HPW for 
up to one year onsite. This 
can be demonstrated by any 
of several methods includ-
ing dating the container or 
cleaning out an accumula-
tion area annually. 

Reporting HPW—HPW is 
exempt; not required on the 
biennial report. 

Recordkeeping—Ship-
ments of HPW will require 
Hazardous Waste Manifests 
and they must be kept for 3 
years. A Certificate of De-
struction must be received 
from the TSDF within 60 
days. 

(Continued on page 4) 

 
Final Federal Hazardous 

Pharmaceutical Waste Rule 



600 N. 36th St., #225 

Seattle, 

Washington  98103 

Phone: 425-883-0405 

Fax: 425-895-0067 

E-mail: ajones@pwgrosser.com 

H ospital Waste is published quarterly for hospital, clinical and 

medical laboratory waste and hazardous material managers 

to assist them in managing these materials. 

You can download .pdf copies of past issues of 

Hospital Waste from our website at https://

pwgrosser.com/newsletters.  Click on the 

Hea l thcare (Seattle/WA) arrow. Issues from 

the past five years are downloadable as porta-

ble document format (.pdf) files. 

If you wish to receive this free quarterly newsletter, 

please notify us by telephone, fax or e-mail 

(contact information is shown adjacent).  You will 

receive the newsletter as an e-mail on your 

smartphone with a hyperlink to a .pdf file on our 

website that you can download.   

This newsletter is copyrighted by P. W. Grosser 

Consulting, but reprints are encouraged with acknowledgement to Alan 

B. Jones, PhD.  Feel free to forward this newsletter to colleagues who 

may find the information useful. 

While every effort was made during the development of this newsletter to 

insure accuracy, we make no warranties or certifications.  We encourage 

you to contact P. W. Grosser Consulting or Alan B. Jones for further in-

formation about any topic mentioned in the newsletter.  If you wish to no 

longer receive this newsletter, please let us know and we’ll remove your 

name from the subscriber list.  Subscriber names and e-mail addresses 

Helping Hospitals Manage Waste & Hazardous Materials 

https://pwgrosser.com 

Page 4 

Consolidating Offsite Clinic 
HPW —The rule allows clinics to 
transport and consolidate HPW to 
an associated healthcare facility 
without a waste manifest, provided 
both facilities manage HWP ac-
cording to the Subpart P rule. 

Time Limit for Creditable Phar-
maceuticals—No accumulation 
time limit. No container labeling 
requirements. Reverse distributor 
shipping papers must be retained 
for 3 years. 

(Continued from page 3) 
What is Empty? - Empty now means 
when the pharmaceutical contents 
have been removed by normal means, 
even if some residue remains. For 
syringes, the plunger must be fully 
depressed to be empty. 

Destruction of Empty Pill Bottles—
The onerous proposal to require de-
struction of empty legacy pill bottles 
was not adopted in the final rule. 
EPA encourages the use of locked 
dumpsters or defacing stock bottle 
labels to prevent unauthorized re-use. 

Waste Codes on Manifests—
Hazardous waste codes are not re-
quired on hazardous waste manifests; 

instead, use PHARMS in box 13. 

MQG & LQG Healthcare Facili-
ties must comply—If a healthcare 
facility generates more than 100 kg 
of non-pharmaceutical hazardous 
waste or 1 kg of acutely hazardous 
waste per month, it must comply 
with 40 § 266, Subpart P in manag-
ing its HPW. SQGs have the option 
of complying. 

As a reminder, Ecology must adopt 
a final rule that is at least as restric-
tive as the final EPA rule. But, Ecol-
ogy may choose to apply many of 
these provisions to all dangerous 
pharmaceutical waste. 


