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MD H2E NEWS ROUNDUP

FEBRUARY’S HERE… MARCH IS AROUND THE CORNER!

[image: image1.png]CEEEEd

Hospitals
fora

Healthy,
Environment




Welcome to Maryland Hospitals for a Healthy Environment February news roundup!  This month, we will:

· Highlight recent MD H2E events;

· Showcase Franklin Square Hospital’s hazardous waste minimization practices;

· Provide technical, nursing, and other information about hazardous waste; and

· Enclose a list of upcoming events.
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HIGHLIGHTS FROM JANUARY 2007
Several Maryland Healthcare facilities became H2E Partners in January!  Congratulations to Deer’s Head Hospital Center, Joseph D. Brandenburg Center, Springfield Hospital Center, Holly Center, Walter Carter Hospital Center, and Spring Grove Hospital Center.  

MD H2E operates under the advice of a multistakeholder Advisory Board, including representatives from Maryland Nurses Association, Maryland Hospital Association, Maryland Department of the Environment, National H2E, U.S. EPA.  New to the Advisory Board in January are participants from MedStar, University of Maryland Medical System, and Professional Services!   

January’s focus group meeting included representatives from Gannet, Fleming, Inc. who presented information on Environmental Compliance Auditing and the importance of understanding the multitude of regulatory issues.  

Members than discussed the MD H2E year in review and provided input for 2007 activities.  Minutes from this meeting with presentation handouts are available until March 5th at: http://www.whalemail.com/download.asp?ID=tG+4c+dQUV3daGFDGUMgXImqb0+N04mEzUPCOOsiEDq9t4h5/UdT1w==url
FRANKLIN SQUARE HOSPITAL:
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JERRY ADAMS OF FRANKLIN SQUARE HOSPITAL:

“Education, Training & Awareness is Key”

Jerry Adams, CECM, Environmental Health and Safety Officer at Franklin Square Hospital, has shown how developing and utilizing a complete hazardous waste (HW) inventory can assist a hospital to minimize HW.  (Franklin Square is part of MedStar Health and has 343 licensed beds).  Since early 2005, Jerry has tirelessly worked towards this objective.  


Jerry emphasizes that one cannot reduce something that one is not aware of.  Therefore, his first step was to find out what each department in the hospital was disposing of (since such details are important).  He advises to be specific, “Is the waste going in the regular trash, down the sink, or in the red bag, etc.?”  Once it is determined what is going where, then pull the Material Safety Data Sheets (MSDS) on all substances and do an assessment.  It is critical to keep this list updated, particularly with new items.  It is an ongoing process, not a static one.  For example, a physician made a point of meeting with Jerry prior to initiating a new chemotherapy process.  Together they were able to identify any HW and how to properly dispose of it.  Jerry cautions to always be aware of the rare and new substances and activities in your hospital.  Stay involved!


Jerry’s greatest challenge with this issue is also his greatest success:  making all staff aware of what is HW and why it is so critical to dispose of it appropriately.  Jerry noted that once staff correctly understood why HW must be minimized and properly disposed of (i.e. reduce exposure risks to staff, patients, and visitors; prevent harm to the environment and ensure compliance with all mandatory regulations) he saw staff stepping up to the plate and facing the issue.  His advice, “Get out and talk to people regarding the regulations pertinent to their department, not to overwhelm them, but to get the information out there.”


Jerry credits H2E and particularly MD H2E for their awards and recognition programs.  These organizations have been extremely helpful in validating efforts towards HW identification and minimization.  Prompted by MD H2E, Jerry attended a presentation by PharmEcology, Inc.  last summer in Washington, DC.   The event made such an impression on Jerry that he now contracts service with the company.   They’ve saved Jerry’s team hours of work and research which also helps move Franklin Square’s pharmaceutical waste program along quicker.


Here’s just a sampling of some HW minimization efforts at Franklin Square:

· The radiology department collects waste barium.

· The pharmacy department collects waste medications and uses a return distribution program based on visual cues.

· The lab department is conducting tests to see if they can substitute the last reagent containing mercury with a less toxic product.

· Many types of universal waste are recycled.

· Waste xylene is recovered in the pathology lab.

Innovative with his own self-developed HW inventory, knowledgeable regarding OSHA and environmental regulations, diligent in staff training and education, and active in the MD H2E HW focus group, Jerry Adams is an exemplary environmental health and safety officer.  

MD H2E salutes Franklin Square Hospital and Jerry Adams!
MINIMIZING HOSPITAL HAZARDOUS WASTE:
PURCHASING, RECEIVING AND INVENTORY PRACTICES

Managing hazardous materials and waste properly IS the right thing to do.  It helps your hospital protect staff, reduce the harmful effects to the environment, minimize compliance violations, and best of all, it helps hospital save money!

First, the basics – what is the difference between hazardous materials and hazardous waste?  According to EPA’s Healthcare Environmental Resource Center: hazardous materials generally applies to certain raw materials or products, purchased from outside suppliers, that are stored and used at your facility while, hazardous wastes is a term with a specific legal meaning that applies to certain materials that have been generated as wastes from processes carried out at your facility. 
1.  Good purchasing procedures will identify and reduce potential waste before it enters your business:

· Evaluate materials used at the hospital and look for less- or non-toxic substitutes.  It is best to purchase the least toxic and least costly-to-handle products that work.  

· Consider the size of the containers and purchase materials in the size and type of container that will minimize material losses and costs.  For example buy materials used often in larger containers or buy containers which minimize disposal problems.  
· Establish a policy for accepting samples so they do not accumulate and add to waste disposal load. 

· Prior to purchase, ensure that new equipment will generate the least amount of hazardous waste possible, can be easily maintained, and complies with applicable environmental and safety standards.  

· Make certain that distributors supply you with MSDS for all purchased hazardous materials in order to know material hazards, proper safety precautions, and handling and emergency response procedures.  

· Make sure that hazardous materials storage areas exist and space and utilities are available for proper recycling and treatment 
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2.  Good receiving procedures will prevent acceptance of shipments which are off-spec, incorrect, or improperly packaged, and reduce unnecessary waste generation, returns, and spill.

3.  Inventory control procedures are important for reducing management costs and potential hazards associated with excess, off-spec, and expired materials:

· Set inventory limits according to emergency response capacity.  How large an inventory can your spill/emergency response equipment and personnel handle?
· Minimize inventory by buying and stocking only what you need (Costs associated with hazard risks, hazardous materials fees, and disposal of excess or expired stock may outweigh the costs of waiting for resupply shipments):
· Carefully consider large purchases (especially if only to get a discount). 
· Time deliveries to coincide with production needs ( "just-in-time" system). 

· Effectively track the shelf-life of time-sensitive materials and use the oldest stock first. 
· Keep records of dates of receipt and usage to help reduce overstock and material degradation. 
· Inventory raw materials regularly, at least once per year. 
· Consider computerizing your tracking system. 

· Regarding storage, maintain proper temperature and humidity to reduce material degradation. 
· Reduce the number of similar products (e.g.  If you use several types of solvents, could fewer do the job? Reducing the # of solvents would improve inventory control and enhance recycling opportunities). 
· Use waste exchanges for overstock, off-spec, or expired materials.

A NURSES PRIMER ON HAZARDOUS WASTE

According to the United States Environmental Protection Agency (US EPA), HW is defined as “a waste with properties that make it dangerous or potentially harmful to human health or the environment.  They go on to state that for regulatory purposes, “a RCRA HW is a waste that appears on one of four HW lists (F-list, K-list, P-list , or U-list) or exhibits at least one of four characteristics:  ignitability, corrosivity,  reactivity, or toxicity.”

RCRA stands for the Resource Conservation and Recovery Act.  It is a federal law enacted to protect us from dangerous waste disposal, to increase/encourage recycling and recovery, reduce/eliminate waste and clean up prior waste.  Hospitals must abide by this regulation.  It is enforced by the US EPA and various other environmental agencies.  It is not a new regulation; it was enacted in 1976.  Subtitle C specifically deals with HW.  The following gives a brief definition of each of the four HW characteristics and an example that nurses may encounter:

· Ignitability-this HW can easily catch on fire.  An example is flammable compressed gas.
· Corrosivity-this HW can seriously harm living tissues.  An example is lye. 
· Reactivity-this HW is highly susceptible to reaction participation.  An example is ethylene oxide.
· Toxicity-this HW is extremely harmful or fatal.   An example is mercury.
Nurses should endeavor to identify HW in their workplace.  Once it is identified, the facility or environmental director should ensure this waste is disposed of appropriately.  If possible, nurses should find a less “hazardous” substitute for what is generating the HW if an effective one exists.  Never throw HW in the regular trash or in with “red bag” waste.

 
DID YOU KNOW?

· Based on an inspection done in 2004, during a Healthcare facility pollution control agency audit, that Material Safety Data Sheets (MSDS) were not good enough for determining if a waste is hazardous?

· Waste from tissue processors or spent fixative (i.e. formalin) may not be RCRA regulated, but in most areas, they can’t be discharged to sewers as they adversely affect the bacterial sewage treatment.  Besides, why would anyone want to pour money down the drain?  A gallon of 10% neutral buffered formalin costs as much as $45.00!

· More than 60% of all hospital violations are RCRA violations?

· A distillation unit used to recycle xylene and alcohol can have a payback period of less than 11 months and can save a Healthcare facility over $10,000 per year?  In fact, based on a recent study by a facility in EPA Region 2, the benefits of recycling are not only cost savings and waste reduction, but the recycled product is often of higher quality than the original material!

UPCOMING EVENTS

March 13th -
MD H2E Focus Groups, Maryland Hospital Association, Elkridge, MD



Joel Sigler of Kaiser Permanente, Implementing a Comprehensive Chemicals Policy
March 20th-22nd - National Facilities Mgmt & Technology Conference & Expo, http://www.nfmt.com/
March 23rd – 
Maryland Patient Safety Conference

http://www.marylandpatientsafety.org/html/education/documents/MSPC_Annual_Conf_Brochure.pdf

April 10th -
MD H2E Focus Groups, Maryland Hospital Association, Elkridge, MD
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