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Hospital Waste

Tracking Waste Volumes to
Manage Waste Better

here is an old economics adage that to

manage something you must first
measure it. That is certainly true with waste
and healthcare facilities generate a wide
variety of waste streams. These include:

¢ Food waste

e Cardboard waste

e Confidential paper waste
e Electronic waste

e Hazardous or dangerous waste
e Biohazardous waste

e Universal waste

e Scrap metal waste

¢ Radioactive waste

¢ Solid waste (trash)

¢ Recyclable waste

To know if staff and operations at your fa-
cility are reducing waste volumes you must
first track these waste streams to develop a
baseline from which to measure progress.

Your facility’s waste vendors may already
provide you with the raw data for managing
waste streams. If they don’t, ask them to
provide you with this information. Monthly
volumes can usually be obtained, entered
into a spreadsheet, and then tracked using
trendlines.

Reducing Waste: Step Two

Waste disposal is usually assigned to one -
or just a few—cost centers, rather than each
department paying for its own. Without

accountability, waste disposal isn’t a fac-
tor in material or process management.
This becomes a fiscal liability for the fa-
cility as a whole when generators are
oblivious to waste volumes. The effective
management of waste and disposal costs
can best be accomplished when the gener-
ators of waste become accountable for the
amounts generated.

Once individual waste streams are identi-
fied and measured using vendor data and
a spreadsheet, then the data can be parsed
to individual generators. Parsing this
waste may involve barcoding or otherwise
identifying waste containers by depart-
mental origin. It may involve waste work-
ers simply tallying waste volumes or
weights that they gather from each depart-
ment.

Publicizing Results: Step Three

Effective measurement and management
of waste and waste costs must be publi-
cized to the staff of your facility. Compe-
tition among departments is an excellent
way to foster ownership of an issue. Staff
want to reduce waste, but they must feel
as though everyone is pulling together and
not as though they’re all alone.

People appreciate recognition and the en-
tire facility can benefit from effective
management of waste disposal costs.

But to involve everyone begins by just
measuring your waste generation. It isn’t
hard, but takes some attention to find that
raw data.



Hospital Waste

About Your Reverse Dis-

tributor and

Unwanted

Pharmaceuticals ....

&/ irtually all hospital
pharmacies use a

reverse distributor to realize
some monetary credit for un-
wanted pharmaceuticals.

Pharmaceutical manufactur-
ers will credit pharmacies for
some materials when re-
turned via a reverse distribu-
tor.

This practice is allowed by
state and federal government,
provided the reverse distribu-
tion system is not intentional-
ly used as a waste manage-
ment system.

In today’s world of electronic
forms most reverse distribu-
tors now send their clients
electronic  spreadsheet re-
ceipts for unwanted pharma-
ceutical waste shipments.
Unfortunately, it’s all too
easy to file these receipts in a
folder and never bother to
review them.

That is a mistake. Pharma-
cists are obliged to review
those reverse distribution
receipts and identify materi-
als that are repeatedly de-
stroyed by the reverse distrib-
utor because the manufactur-
er refuses to issue credit.

Both the Washington Depart-
ment of Ecology and the U.S.
Environmental Protection
Agency have specifically
ruled that reverse distributors
may not function as waste

haulers, and do not have
the necessary permits to
haul hazardous waste.

The generator has the legal
responsibility to identify
materials that are truly
waste and manage them
properly as waste. If your
reverse distribution receipt
states that the manufacturer
will not accept partials, a
seal is required, the materi-
al is from a third party, the
material is not within the in
-date policy, or the expire
date is unknown, and has
destroyed the material, then
pharmacy staff may not
continue to put these mate-
rials into its reverse distri-
bution container. The phar-
macy can be cited and
fined for failing to do so.

The reverse distributor is
under no legal or contractu-
al obligation to review the
unwanted materials offered
by the pharmacy before
hauling them away. The
onus is entirely upon the
generating pharmacy.

The reverse distribution
system 1is certainly conven-
ient, but with it comes an
obligation. Review your
receipts regularly and train
your staff to manage waste
materials properly by not
putting them into the re-
verse distributor containers.

Eye Wash Stations:
When Are They

Required and
What  Should

They Look Like?

Employers are required
to provide emergency

eye wash stations when em-
ployees will be exposed to:

e Corrosives,
e Strong irritants, or
e Toxins

Washington Labor & Indus-
tries Division of Occupational
Safety & Health (DOSH) reg-
ulates emergency eye wash
equipment in Washington
businesses (WAC 296-800-
15030). Some emergency eye
wash equipment that is com-
mercially available meets
DOSH requirements. If major
portions of an employee’s
body could be also exposed to
these chemicals, then emer-
gency showers may be re-
quired.

The emergency washing facil-
ity must be located no farther
than 10 secs and 50 feet from
the site of potential exposure
and the path free of obstacles.
A door is considered an obsta-
cle unless it has a panic bar.

Wash facilities must be capa-
ble of being activated within 1
second and delivering 0.4 gal-
lon of water for 15 minutes.

Besides solvents, acids and
bases, potential exposure to
formalin requires access to an
emergency eye wash. Formal-
dehyde is corrosive to eyes
even in low concentrations.



Dilution of Hazard-
ous Waste: When it
is Not Allowed and
When It Is Allowed

l! I nder normal circum-
stances, most waste

managers  understand  that
“dilution is not the solution.”
For example, when discharging
an acid solution with a pH be-
low 5.0, you may not run the
faucet to dilute the waste solu-
tion to raise the pH to near 7.0
(neutral). However, there are
circumstances when dilution is
allowed.

When Dilution is Not Al-
lowed

The National Pollution Dis-
charge and Elimination System
(NPDES) pre-treatment stand-
ards do not allow the dilution
of a hazardous waste as a
means of mitigating toxicity,
flammability, or any other haz-
ardous waste characteristic.

L.e., when discharging a waste
to the sewer you may not di-
lute it to mitigate a hazard.

When Dilution is Allowed

Federal Land Ban Restrictions
allow dilution to mitigate tox-
icity and flammability. RCRA,
by reason of adopting the Land
Ban Restriction standards, al-
lows dilution as a means of
mitigating hazardous charac-
teristics of waste.

I.e., when wastes will be bur-
ied in a landfill RCRA and
Land Ban standards allow a
hazardous waste to be diluted
to eliminate the effects of the
hazard.
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Discharging Industrial
Waste to the Sewer

A 11 healthcare facil-
ities discharge

industrial waste to the
sewer. For some facilities,
this industrial waste con-
stitutes the bulk of the
dangerous waste that is
generated. Dangerous
waste is waste that is ignit-
able, corrosive, reactive,
listed, toxic, or persistent
in the environment.

It is usually the waste gen-
erator who manages the
discharge of industrial
waste to the sewer, so a
facility waste manager
may not even be aware
that the waste is being
generated and disposed of
onsite. Only familiarity
with the chemicals being
purchased or the process
itself will reveal evidence
of the industrial discharge.

The Washington Depart-
ment of Ecology does not
allow the discharge of
dangerous waste untreated
to the sewer. This includes
flammable solvents and
aqueous solutions with a
pH of less than 2.0 or
greater than 12.5.

However, most wastewater
treatment districts have
more stringent pretreat-
ment discharge standards
than what defines a dan-
gerous waste. This is be-
cause secondary waste-
water treatment involves

aerobic and anaerobic micro-
organisms which are sensi-
tive to additional wastewater
characteristics.

For example, most districts
prohibit the discharge of
acidic wastewater with a pH
of less than 5.0. To raise the
pH of acidic wastewater to a
pH of at least 5.0 the genera-
tor must add a mild alkali
such as sodium bicarbonate.

Additional prohibitions usu-
ally include polar FOG (fats,
oils & grease from animal or
vegetable sources), non-
polar FOG (petroleum prod-
ucts), waste which does not
dissolve in water, and heavy
metals.

If Ecology inspectors discov-
er wastewater being dis-
charged from your facility
that does not constitute dan-
gerous waste but does vio-
late the pretreatment stand-
ards of the local wastewater
treatment authority, they will
report the information to the
wastewater authority.

In response, the wastewater
authority may require the
facility to complete an In-
dustrial Wastewater Dis-
charge Permit Application,
an extensive and expensive
effort. Such a permit applica-
tion requires identifying all
wastewater streams at your
facility, a map of all
wastewater pipes, and lab
analyses of wastewater sam-
ples.
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Draft Amendments to the Dangerous Waste Regulations Affecting Healthcare Facilities

On December 2, 2019,
Ecology held a webinar

on draft amendments to the Dan-
gerous Waste Regulations. Changes
in the pharmaceutical waste regula-
tions will comply with EPA’s Sub-
part P rule on hazardous pharma-
ceutical waste.

When the proposed rule WAC 173-
303-555 is adopted in September
2020, only law enforcement agen-
cies will be allowed to manage

pharmaceutical waste under the Con-
ditional Exclusion Rule (WAC 173-
303-071(3)(nn)(i—iv)).

All regulated generators (MQG and
LQG) will be required to manage
their pharmaceutical waste under Part
555, including Washington State
Only dangerous waste. This means
that facilities that currently manage
their non-hazardous pharm waste un-
der the Conditional Exclusion Rule in
blue-and-white containers co-mingled
with sharps will be required to label

these containers with an Accumula-
tion Start Date and can keep them
onsite for just 180 days.

Non-hazardous pharm waste can be
incinerated at medical or municipal
waste facilities, as they are now. But
all other regulations that currently
apply to RCRA pharm waste will
also apply to WSO dangerous pharm
waste.

Pharmaceutical waste will not count
towards a facility’s generator status
and will not be reported on the Dan-
gerous Waste Annual Report.



