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Welcome to the WA Pharmaceutical
Waste Regulations Webinar!

We will do sound checks every few minutes.

How to connect to Audio
 Click on the three dots at the bottom of 

your screen.

 Click "Audio Connection" and a box will 
appear with options on how to connect. 
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How to Use WebEx

• At the bottom of your screen you will see the 
following options. 

• If you experience technical issues please send your 
message to the host using the Chat feature. 

• To submit a question or comment regarding the 
content of the webinar, please use the Q&A feature 
which is already in the panel on the right side of your 
screen. 



Special Requirements for Management 
of Dangerous Waste Pharmaceuticals 

WAC 173-303-555 

Presented by 
Lauren Smith and Eric McConnell

Presenter
Presentation Notes
Hello and thank you for joining us today. Today we will be covering the basics of our new regulations for dangerous waste pharmaceuticals. 

My name is Jenny Yoo. I am a Toxics Reduction Engineer with the Hazardous Waste and Toxics Reduction Program based out of the Northwest Regional Office. I have been helping health care facilities with pollution prevention and pharmaceutical waste management for most of my 20 years at the agency. 

These regulations may seem familiar to some of you and brand new to others. This is a complicated topic and we have two very knowledgeable speakers here to clarify these new special requirements. 

First we have Lauren Smith. Lauren is a Hazardous Waste Compliance Inspector out of our Northwest Regional Office. She is our health care lead inspector and has been with us for over 5 years.

Next we have Eric McConnell. Eric is also a Hazardous Waste Compliance Inspector, but out of our Eastern Regional Office. Eric is the health care lead inspector at his regional office and has been with us for over 4 years. He has over 15 years of experience in the healthcare sector. 

I will rejoin you later to help answer questions. Again, if you any questions or comments during the presentation, please type them into the Q&A panel as our team will be monitoring this as we go along.

And now, without further ado, I will turn it over to Lauren. 



Applicability

Examples

Management Requirements

SQG Management Options

Questions

Image courtesy of Vectorportal.com. Design created March 26, 2019. https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx

Presenter
Presentation Notes
Our training today will take about an hour and a half with two breaks. We will cover:

Who the new rules apply to.
How to determine your facility’s generator category.
Management requirements.
Small quantity generator management options.

As questions come up, feel free to type them into the Q&A feature. Our slides are numbered and the regulatory references are provided at the bottom slides. We may cover a few questions as we switch topics, but the plan is to save most of the questions for the end of the presentation.

https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx
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 Incorporates the federal rule (Subpart P).
 Addition of WA state-only dangerous waste 

pharmaceuticals.
 Replaces the Interim Policy for Pharmaceutical Waste.
 Only WA Law Enforcement can use the revised conditional 

exclusion for state-only dangerous waste pharmaceuticals.

Special Requirements for 
Dangerous Waste Pharmaceuticals

Effective October 31, 2020

WAC 173-303-555

Presenter
Presentation Notes
To start, the Special Requirements for Dangerous Waste Pharmaceuticals can be found in the Washington Administrative Code (WAC) Chapter 173-303 section 555. We will refer to these special requirements in this presentation as “section -555.”

Section -555 incorporates the federal rule, referred to as Subpart P, and includes requirements for management of Washington state-only dangerous waste pharmaceuticals. 

Some of you may be familiar with Ecology’s Interim Policy for Pharmaceutical Waste and the conditional exclusion for state-only dangerous waste pharmaceuticals. Both are no longer options for health care facilities. Section -555 replaced the Interim Policy and the conditional exclusion was revised.  
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Not an option for health care facilities

Only for:
 Washington State law enforcement.
 State-only dangerous waste drugs held in custody.

Under exclusion, state-only dangerous waste drugs must 
be disposed of by incineration meeting certain 
conditions. 

Conditional Exclusion

WAC 173-303-071(3)(nn)

Presenter
Presentation Notes
The conditional exclusion is only for controlled substances, legend drugs, and over-the-counter drugs that are state-only dangerous wastes and held in the custody of law enforcement agencies within the state. 

Later in the presentation we will discuss options that might be available for health care facilities managing state-only dangerous waste pharmaceuticals. 
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Pharmaceutical Waste Terminology
and Abbreviations 

Terminology: 
 Dangerous waste pharmaceuticals
 Noncreditable dangerous waste 

pharmaceuticals
 Potentially creditable dangerous waste 

pharmaceuticals

Nonpharmaceutical dangerous 
waste
 RCRA permitted facility (TSDF)
 Reverse distributor

Abbreviations: 
 Dangerous waste (DW) 
 Acute hazardous waste (AHW) 
 Extremely hazardous waste (EHW)
Over-the-counter (OTC)

WAC 173-303-555(1)

Presenter
Presentation Notes
As we go through this presentation we define new terminology. Some new terms that will be defined later are: 

Dangerous Waste Pharmaceuticals, which include:
Noncreditable dangerous waste pharmaceuticals
Potentially creditable dangerous waste pharmaceuticals

Other terms are: 
Nonpharmaceutical dangerous waste
RCRA permitted facility, also referred to in regulations as a “designated facility” or a TSDF (transfer, storage, or disposal facility).
And finally, reverse distributor

We will also use some abbreviations. 
The abbreviation DW will be used for dangerous waste. 
The abbreviation AHW will be used for acute hazardous waste. 
The abbreviation EHW will be used for extremely hazardous waste. 
And the abbreviation OTC will be used for over-the-counter.
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The special requirements apply only if your facility meets the definition 
of a “health care facility” found in WAC 173-303-555(1). 

To summarize the definition, a health care facility is any person lawfully 
authorized to:
 Provide care of a human or animal

or
 Distribute, sell, or dispense pharmaceuticals

Health Care Facility 

WAC 173-303-555(1)

Presenter
Presentation Notes
Another term we need to talk about is “health care facility.” 

The special requirements in section -555 only apply if your facility meets the definition of a health care facility. 

To summarize this definition, a health care facility is any person lawfully authorized to:

Provide care of a human or animal

OR

Distribute, sell, or dispense pharmaceuticals. 

The full definition can be found in section -555 subsection 1. 
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Health Care Facility Examples

 Hospitals
 Including psychiatric hospitals
 Outpatient/ambulatory surgical centers
 Urgent care centers
 Oncology infusion
 Ambulance services
 Clinics and physician’s offices
 Includes dental, optical, chiropractic, dialysis

WAC 173-303-555(1)

Presenter
Presentation Notes
The following are examples of a health care facility: 
Hospitals (including psychiatric hospitals).
Outpatient and ambulatory surgical centers.
Urgent care centers.
Oncology infusion.
Ambulance services.
Clinics and physician’s offices (including dental, optical, chiropractic, and dialysis).
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Health Care Facility Examples

 Veterinary facilities
 Hospitals
 Clinics
 Mobile vets

 Animal research facilities
 Zoos

WAC 173-303-555(1)

Presenter
Presentation Notes
Veterinary facilities such as:
Hospitals.
Clinics.
Mobile Vets.
Animal research facilities.
Zoos.
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Health Care Facility Examples

 Long-term care facilities
 Correctional facilities
 Military installations
 Hospitals, clinics, mobile units, logistics facilities

 Colleges and universities
 K-12 schools

WAC 173-303-555(1)

Presenter
Presentation Notes
Long-term care facilities.
Correctional facilities.
Military installations such as hospitals, clinics, mobile units, and logistics facilities.
Colleges and universities.
K-12 schools.
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Health Care Facility Examples

 Retail pharmacy
 Mail-order pharmacy
 Retail stores with OTC and/or prescription medications
 Forward distributors and wholesale 3rd party logistics
 Manufacturing or industrial facilities with an on-site 

medical clinic

WAC 173-303-555(1)

Presenter
Presentation Notes
Under the definition, a health care facility can also be: 
A retail pharmacy.
A mail-order pharmacy.
Retail stores with OTC and/or prescription medications.
Forward distributors and wholesale third party logistics.
Manufacturing or industrial facilities with an on-site medical clinic.
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No disposal to sewer
This applies to all health care facilities

WAC 173-303-555(6)

Presenter
Presentation Notes
For those that do meet the definition of a health care facility, it is important to know there is a sewer prohibition that went into effect nationwide in August of 2019. 

The sewer prohibition applies to all health care facilities and means that you cannot dispose of dangerous waste pharmaceuticals into a drain that leads to a sewer. This prohibition includes state-only dangerous waste pharmaceuticals.

More details about this sewer prohibition are available in Section 555, Subsection 6.
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Steps to determine 
management requirements 

To determine the rules for managing your dangerous 
waste use the steps below: 

Step 1 – Designation
Step 2 – Count all dangerous waste
Step 3 – Applicability of section -555
Step 4 – Generator category

Presenter
Presentation Notes
We have covered if your facility is a health care facility, so now what? 

In order to determine which rules your facility must follow to manage your waste, there are four steps.

Designation: designate all your waste.
Count all your dangerous waste.
Applicability of section -555: determine if section -555 applies.
Generator Category: determine your facility’s generator category.
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Step 1 – Designation

Determine if waste is a dangerous waste and which waste code(s) 
apply: 
 Listed wastes (P-, U-, and F- waste codes).
 Characteristic wastes (D- waste code).
 State criteria waste (W- waste code).

It is your responsibility to designate all your waste. 
Learn more about designation at ecology.wa.gov/Designation.

WAC 173-303-070

Presenter
Presentation Notes
Step 1: Designation

Designation is the process of determining if a waste is a dangerous waste and what waste code(s) apply. You are responsible for designating all wastes that your facility generates. The procedures for designating wastes are found in WAC 173-303-070. 

We won’t go into the designation process in depth. What you need to know for this presentation is that there are different types of dangerous wastes and those wastes have different codes. 

In health care you may have listed wastes, which have waste codes that start with a P, U, or F.
There are characteristic wastes, such as ignitable, corrosive, reactive, and toxic. Characteristic wastes will have waste codes that start with a D. 
The final steps in the process include determining if a waste meets our state criteria for persistence, toxicity, solid corrosivity, and PCBs. These wastes have a waste code that starts with a W. 

Some wastes are considered acutely hazardous waste (AHW) or extremely hazardous waste (EHS). These wastes are regulated at more stringent levels. In particular, we will be talking about P-listed Acute Hazardous Waste and WT01 Extremely Hazardous Waste in this presentation.

If designation is new to you, this is an important step. It can also be one of the most challenging. We recommend you visit our website listed in this slide: ecology.wa.gov/designation. 


https://ecology.wa.gov/Regulations-Permits/Guidance-technical-assistance/Dangerous-waste-guidance/Dangerous-waste-basics/Designation/Check-Washington-state-only-criteria
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Step 1 – Designation Examples

 P001 – Warfarin
 P012 – Arsenic trioxide
 P042 – Epinephrine
 P075 – Nicotine
U010 – Mitomycin C
U058 – Cyclophosphamide
U059 – Daunomycin
 D001 – Ignitable (e.g. in alcohol)
 Fentanyl sublingual spray (CII)

 D009 – Toxicity for mercury
 Any medication with thimerosal as a 

preservative
 D011 – Silver nitrate sticks
 D024 – Insulin with cresol
WT02 – State Toxic
 Lidocaine
 Tylenol and Ibuprofen
 Antibiotics
WP01 – State Persistent
 Isoflurane, Desflurane, Sevuflurane

Presenter
Presentation Notes
Here are some examples of pharmaceutical wastes that designate as a dangerous waste. 

A few to highlight are:

Epinephrine with a P042 waste code.
Nicotine that can have a P075 waste code.
Toxic state-only dangerous wastes with a WT02 waste code such as Lidocaine, Tylenol, ibuprofen, and antibiotics. 
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Nicotine replacement therapies approved by Food and Drug 
Administration are not listed as P075 dangerous waste. 
However, they may still designate as a dangerous waste. 

Nicotine e-cigarette and vape wastes are still P075 dangerous 
waste.

Nicotine Waste

WAC 173-303-9903

Presenter
Presentation Notes
Before we go to Step 2 in the process, let’s pause and talk about nicotine wastes. 

With the new rules, we adopted Environmental Protection Agency (EPA)’s delisting of Food and Drug Administration–approved nicotine replacement therapies. Currently only patches, gums, and lozenges are delisted, meaning they no longer have the P075 listing. Even though they would not be a P-listed waste, these nicotine replacement therapies may still designate as a dangerous waste. 

Nicotine e-cigarette and vape wastes are still P075 dangerous wastes. The nicotine delisting can be found in WAC 173-303-9903.

All of these wastes may be managed as a dangerous waste pharmaceutical by a health care facility under section -555.
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Step 2 – Count All Dangerous Waste

Count all dangerous waste generated in a month within 
each quantity exclusion limit (QEL) category:
 2.2 pounds (e.g. P-listed, WT01 state-only toxic waste).
 220 pounds (e.g. U-listed, D-code waste, W-code state-only 

waste).

WAC 173-303-555(2)

Presenter
Presentation Notes
Step 2: Count All Dangerous Waste

Now that you know which of your wastes designate as dangerous waste, you must count your waste monthly to determine which portion of the regulations apply to your facility. 

Like I mentioned earlier, some wastes are AHW or EHW and are regulated more stringently. This is applied through something called the quantity exclusion limit (QEL). A QEL is a threshold; if you exceed the QEL level, all of your waste becomes more heavily regulated.

We have two different QELs: a 2.2-pound QEL and a 220-pound QEL.

The 2.2-pound QEL is reserved for AHW and state-only toxic EHW. Since these are more hazardous to human health and the environment, we regulate them at a much more stringent level. Examples of these are P-listed and WT01 wastes. 
The 220-pound QEL applies to all other dangerous waste. This includes all the U-listed, most of the F-listed, and the remainder of the state-only criteria waste. 
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Step 3 – Applicability of Section -555

Must manage dangerous waste pharmaceuticals under   
section -555 if you generate greater than:
 2.2 pounds of P-listed or WT01 waste

or
 220 pounds of other dangerous waste.

You have management options if you generate less than 
the limits above.

WAC 173-303-555(2)

Presenter
Presentation Notes
Step 3: Applicability of Section -555

This step is about knowing which rules your facility follows when managing your pharmaceutical waste. So how does a facility determine if section -555 applies to them? 

We already covered that you must determine if your facility meets the definition of a health care facility.

Once you have determined you are a health care facility, you must designate and count all your dangerous wastes. This means you must count both dangerous waste pharmaceuticals and nonpharmaceutical dangerous waste. This is different than determining their generator category, so don’t skip ahead. 

If, in a calendar month, you generate any waste above the QELs listed in Step 2, your facility must manage your dangerous waste pharmaceuticals under section -555. This means that the requirements in section -555 are not optional. 

We will go over the requirements in section -555 later in the presentation. We will also go through a couple of examples shortly to help make this step and Step 4 more clear. 
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Step 4 – Determine Generator Category

If you’re managing dangerous waste pharmaceutical under 
section -555:
 Count all nonpharmaceutical dangerous waste generated in 

calendar month.

If you’re not managing dangerous waste pharmaceuticals 
under section -555:
 Count all dangerous waste generated in a calendar month.

WAC 173-303-555(2)

Presenter
Presentation Notes
Step 4: Determine Generator Category 

This step is about determining which requirements your facility must follow when managing your nonpharmaceutical dangerous wastes. This step must be done after you have determined if section -555 applies to the management of your pharmaceuticals. 

If your facility is subject to section -555, you don’t count dangerous waste pharmaceuticals when making your generator category determination. Only count nonpharmaceutical dangerous wastes. 
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Small Quantity
Generator (SQG)

(waste per calendar month)

Medium Quantity
Generator (MQG)

(waste per calendar month)

Large Quantity
Generator (LQG)

(waste per calendar month)

2.2 pounds or less of 
AHW or WT01 EHW

2.2 pounds or less of 
AHW or WT01 EHW

More than 2.2 pounds
AHW or WT01 EHW

and and or

220 pounds or less of DW 2,200 pounds or less of 
DW

More than 2,200 pounds
DW

and and or

220 pounds or less of 
residue 

from clean-up of 
AHW or WT01 EHW

220 pounds or less of 
residue 

from clean-up of 
AHW or WT01 EHW

More than 220 pounds of 
residue from clean-up of 

AHW or WT01 EHW
WAC 173-303-169

Presenter
Presentation Notes
This table shows the three different generator categories: small, medium and large. Each category has different thresholds for the different groups of waste.

To be a small quantity generator (SQG), you must generate less than the threshold for all three groups in a calendar month. If you exceed the threshold for a month, your generator category will jump to medium or large quantity generator for each month you exceed that threshold. 

We will demonstrate how to determine your generator category in upcoming examples.

For those that are not familiar with determining your generator category, please see our a link to our dangerous waste basics webpage in our resources at the end of the presentation or our generator category webpage: https://ecology.wa.gov/GeneratorStatus.





 Applicability

Examples

Management Requirements

SQG Management Options

Questions

Image courtesy of Vectorportal.com. Design created March 26, 2019. https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx

Presenter
Presentation Notes
You made it through applicability. We covered the definition of a health care facility, and explained that you must designate and then count your waste. After counting up your waste in each QEL category, you must determine if your facility must follow section -555 for managing your pharmaceutical waste. Finally, you must determine what your facility’s generator category for managing nonpharmaceutical waste. 

I will now cover a few examples that will hopefully answer some of your questions. After the examples we will go over the management requirements in section -555.

As a reminder, you can type in your questions in the Q&A feature as we go through the slides.  


https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx
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Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Generated the following waste in 
a month:
 800 pounds of dangerous waste 

pharmaceuticals.
 200 pounds of spent solvent 

from laboratories.
 15 pounds of glutaraldehyde 

from sterilizing equipment.
 10 pounds of paint waste from 

building maintenance.

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
Our first example is Beta Hospital. Beta Hospital has already completed Steps 1 and 2 for designating and counting all their waste generated throughout the entire hospital.

In this past calendar month, Beta Hospital generated the following wastes:
800 pounds of dangerous waste pharmaceuticals. 
200 pounds of spent solvent from their laboratories.
15 pounds of glutaraldehyde from sterilizing equipment.
And 10 pounds of paint waste from their building maintenance.

Next we need to take a closer look at their wastes to see if Beta Hospital must follow the requirements in section -555 to manage their dangerous waste pharmaceuticals.


https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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 800 pounds of dangerous 
waste pharmaceuticals:
 15 pounds of P042 epinephrine waste 

(AHW).
 5 pounds DW controlled substances.
 200 pounds chemotherapy.
 80 pounds federal hazardous waste 

pharmaceuticals.
 500 pounds state-only dangerous waste 

pharmaceuticals.

 200 pounds of spent solvent.
 15 pounds of glutaraldehyde.
 10 pounds of paint waste.

Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
We are now in Step 3: determining the applicability of the of section -555.

Let’s take a closer look at Beta Hospital’s pharmaceutical waste. 

The 800 pounds of dangerous waste pharmaceuticals include:
15 pounds of epinephrine waste with a P042 waste code. Remember, P-listed wastes are considered Acute Hazardous Wastes (AHW) which have a QEL of 2.2 lbs.

The 800 pounds also includes:
5 pounds of DW controlled substances.
200 pounds of chemotherapy waste.
80 pounds of federal hazardous waste pharmaceuticals.
500 pounds of state-only dangerous waste pharmaceuticals.


https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm


25

 800 pounds of dangerous 
waste pharmaceuticals:
+ 15 pounds of P042 epinephrine waste 

(AHW).
 5 pounds DW controlled substances.
 200 pounds chemotherapy.
 80 pounds federal hazardous waste 

pharmaceuticals.
 500 pounds state-only dangerous waste 

pharmaceuticals.
 200 pounds of spent solvent.
 15 pounds of glutaraldehyde.
 10 pounds of paint waste.
= 15 pounds P-listed AHW in a 

month.

Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
I want to highlight the 15 pounds of P-listed epinephrine waste. Since P-listed waste falls into the 2.2 lb QEL group, Beta Hospital will need to add this up separately. It cannot be added with wastes that have a QEL of 220 lbs.

https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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+ 800 pounds of dangerous waste 
pharmaceuticals.
 15 pounds of P042 epinephrine waste 

(AHW).
 5 pounds DW controlled substances.
 200 pounds chemotherapy.
 80 pounds federal hazardous waste 

pharmaceuticals.
 500 pounds state-only dangerous waste 

pharmaceuticals.

+ 200 pounds of spent solvent.
+ 15 pounds of glutaraldehyde.
+ 10 pounds of paint waste.
= 15 pounds P-listed AHW in a month.
= 1,010 pounds of DW in a month.

Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
Now Beta Hospital will add all the other dangerous wastes that falls into the 220-pound QEL group to get a total of 1,010 pounds of dangerous waste.


https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Beta Hospital must manage their 
dangerous waste pharmaceuticals 
under section -555 since their 
monthly dangerous waste total is 
greater than:
 2.2 pounds of P-listed AHW.

and 
 220 pounds of dangerous 

waste.

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
Because Beta Hospital exceeded the threshold for both QEL groups, Beta Hospital must manage their dangerous waste pharmaceuticals under section -555. 

To be clear, Beta Hospital would be required to manage their dangerous waste pharmaceuticals under section -555 if they exceeded either QEL group.


https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

 800 pounds of dangerous 
waste pharmaceuticals.
 200 pounds of spent 

solvent from laboratories.
 15 pounds of 

glutaraldehyde from 
sterilizing equipment.
 10 pounds of paint waste 

from building maintenance.

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
Next we will move on to Step 4: determining Beta Hospital’s generator category. This is the step where Beta Hospital determines which rules they must follow when managing their nonpharmaceutical dangerous wastes. 
 
Just to refresh our memory, here is all the waste they generated in a calendar month:

800 pounds of dangerous waste pharmaceuticals
200 pounds of spent solvent from laboratories
15 pounds of glutaraldehyde from sterilizing equipment
10 lbs of paint waste from building maintenance


https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

800 pounds of dangerous 
waste pharmaceuticals (not 
counted).

+ 200 pounds of spent 
solvent from laboratories.

+ 15 pounds of 
glutaraldehyde from 
sterilizing equipment.

+ 10 pounds of paint waste 
from building maintenance.

= 225 pounds of dangerous 
waste in a month.

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
Since Beta Hospital must manage their dangerous waste pharmaceuticals under section -555, they don’t count the dangerous waste pharmaceuticals towards their generator category.

After deducting their dangerous waste pharmaceuticals, they must add the remainder of the waste generated in a calendar month. This total is 225 pounds of other dangerous waste.


https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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Beta Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Beta Hospital is a medium 
quantity generator (MQG) since 
they generated:
 Less than 2.2 pounds of P-listed 

AHW
and

 Greater than 220 pounds of 
dangerous waste in a month.

Beta Hospital must manage their 
nonpharmaceutical dangerous 
waste under WAC 173-303-170.

Image courtesy of freepik. Design created March 30, 2020.
https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm

Presenter
Presentation Notes
As we showed in the table on slide 21, Beta Hospital is a medium quantity generator (or MQG) since they generated more than 220 pounds of dangerous waste that month. 

Beta Hospital must manage their nonpharmaceutical dangerous wastes under the MQG requirements (WAC 173-303-170).

https://www.freepik.com/free-vector/isometric-urban-architecture_7438668.htm
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Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Generated the following waste in 
a month:
 40 pounds of dangerous waste 

pharmaceuticals.
 70 pounds of spent solvent 

from laboratories.
 15 pounds of glutaraldehyde 

from sterilizing equipment.
 10 pounds of paint waste from 

building maintenance.

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
Our second example is Alpha Hospital and they have already completed Steps 1 and 2 for designating and counting all their waste generated throughout the entire hospital.

In this past calendar month, Alpha Hospital generated the following: 

40 pounds of dangerous waste pharmaceuticals. 
70 pounds of spent solvent from their laboratories.
15 pounds of glutaraldehyde from sterilizing equipment.
10 pounds of paint waste from their building maintenance.

Now we need to take a closer look at their waste to see if Alpha Hospital must use section -555 for managing their dangerous waste pharmaceuticals.

https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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 40 pounds of dangerous 
waste pharmaceuticals:
 3 pounds of P042 epinephrine waste 

(AHW).
 5 pounds DW controlled substances.
 32 pounds dangerous waste 

pharmaceuticals.

 70 pounds of spent solvent.
 15 pounds of glutaraldehyde.
 10 pounds of paint waste.

Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
We are now in Step 3 for determining the applicability of section -555.

When taking a closer look at Alpha Hospital’s pharmaceutical waste, the 40 pounds includes:

3 pounds of epinephrine waste with a P042 waste code. Remember this is a P-listed waste and it has a QEL of 2.2 pounds.
5 pounds of dangerous waste controlled substances.
And 32 pounds of other dangerous waste pharmaceuticals.

https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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 40 pounds of dangerous waste 
pharmaceuticals:
+ 3 pounds P042 epinephrine waste (AHW).
 5 pounds DW controlled substances.
 32 pounds dangerous waste 

pharmaceuticals.

 70 pounds of spent solvent.
 15 pounds of glutaraldehyde.
 10 pounds of paint waste.
= 3 pounds of P-listed AHW in a 

month.

Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
Like before, the 3 pounds of P-listed epinephrine waste is added up separately because it falls into the 2.2-pound QEL group.

https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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+ 40 pounds of dangerous 
waste pharmaceuticals:
 3 pounds of P042 epinephrine waste 

(AHW).
 5 pounds DW controlled substances.
 32 pounds dangerous waste 

pharmaceuticals.

+ 70 pounds of spent solvent.
+ 15 pounds of glutaraldehyde.
+ 10 pounds of paint waste.
= 3 pounds of P-listed AHW in 

a month.
= 132 pounds of DW in a 

month.

Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
Next, Alpha Hospital can add all the other dangerous waste that falls into the 220-pound QEL group. They get a total of 132 pounds of dangerous waste.

https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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Alpha Hospital must manage their 
dangerous waste pharmaceuticals 
under section -555 since they 
generated:

 Greater than 2.2 lbs of P-listed 
AHW waste.

Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
Since Alpha Hospital has exceeded the threshold for the 2.2-pound QEL group, they must manage their dangerous waste pharmaceuticals under section -555. 

Again, it doesn’t matter that all their other dangerous waste was below the 220-pound QEL. Since Alpha Hospital exceeded one of those QEL categories, they are required to manage their dangerous waste pharmaceuticals under section -555.


https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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 40 pounds of dangerous 
waste pharmaceuticals.
 70 pounds of spent solvent.
 15 pounds of glutaraldehyde.
 10 pounds of paint waste.

Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
Lets move on to Step 4 to find which rules Alpha Hospital must follow when managing their nonpharmaceutical dangerous wastes. 

Just a reminder, here is what Alpha Hospital generates in a month:

40 pounds of dangerous waste pharmaceuticals.
70 pounds of spent solvent.
15 pounds of glutaraldehyde.
10 pounds of paint waste.


https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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40 pounds of dangerous 
waste pharmaceuticals (not 
counted).

+ 70 pounds of spent solvent.
+ 15 pounds of glutaraldehyde.
+ 10 pounds of paint waste.
= 95 pounds of dangerous 

waste in a month.

Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
Since Alpha Hospital must manage their dangerous waste pharmaceuticals under section -555, they don’t count dangerous waste pharmaceuticals towards their generator category.

So they add the remainder of the waste generated in a calendar month to get 95 pounds of other dangerous waste.


https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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Alpha Hospital
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Alpha Hospital is a small quantity 
generator (SQG) since their 
monthly nonpharmaceutical
waste generation is less than:
 2.2 pounds of other AHW or 

WT01 EHW
and

 220 pounds of other DW.

Alpha Hospital must manage their 
nonpharmaceutical dangerous 
waste under WAC 173-303-170.

Image courtesy of Vectorportal.com. Design created January 21, 2017. 
https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx

Presenter
Presentation Notes
From the generator category table in slide 21, Alpha Hospital is a small quantity generator (or SQG) because they generated less than 220 pounds of dangerous waste that month.

Alpha Hospital must manage their nonpharmaceutical dangerous waste under the SQG requirements in WAC 173-303-170. 

https://www.vectorportal.com/StockVectors/Various/HOSPITAL-BUILDING/23426.aspx
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 Health care facilities must count all their dangerous 
waste to determine if section -555 applies, including:
 RCRA hazardous waste pharmaceuticals.
 State-only dangerous waste pharmaceuticals.
 Nonpharmaceutical dangerous waste.

 If section -555 applies, only count nonpharmaceutical
dangerous waste to determine generator category.

Review

WAC 173-303-555(2)

Presenter
Presentation Notes
Let’s review:

We went over the definition of a health care facility and that you must meet that definition for section -555 to apply. 
We covered that health care facilities must designate their waste and must count their waste. When counting, they must include RCRA hazardous waste pharmaceuticals, state-only dangerous waste pharmaceuticals, and nonpharmaceutical dangerous wastes. 
Health care facilities then must determine if section -555 applies in order to know which requirements they must follow for managing their dangerous waste pharmaceuticals. 
If section -555 applies, a health care facility only counts nonpharmaceutical dangerous waste to determine their generator category. Their generator category determines which requirements they must follow for managing their nonpharmaceutical dangerous wastes. 

We have covered a lot of information. Let’s take a 5 minute break. Those that have questions, take some time to write into the Q&A. 

After the break we can answer a few questions and then we will move on to the management requirements in section -555.  



 Applicability

 Examples

Management Requirements

SQG Management Options

Questions

Image courtesy of Vectorportal.com. Design created March 26, 2019. https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx

Presenter
Presentation Notes




https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx
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 Designate all waste including pharmaceutical waste. 
 Determine applicability of section -555.
 Notification.
 Dangerous Waste Annual Report.
 Types of dangerous waste pharmaceuticals.
 Special on-site pharmaceutical waste management 

requirements.

Management Requirements 
Under Section -555

WAC 173-303-555

Presenter
Presentation Notes
We have covered who must manage their dangerous waste pharmaceuticals under section -555. Now we will discuss which wastes must be managed and how you should manage them.

In this next session, I will talk about:

Notification.
Reporting dangerous waste activity.
Types of dangerous waste pharmaceuticals.
Special on-site pharmaceutical waste management requirements.
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 EPA/state ID number.
 Obtain or update within 60 days if your facility is subject to     

section -555.

 Check box 18 on the Site ID form to notify Ecology you 
are a health care facility managing dangerous waste 
pharmaceuticals under section -555.

Management Requirements under -555
NOTIFICATION

WAC 173-303-555(3)(a)

Presenter
Presentation Notes
Health care facilities required to manage dangerous waste pharmaceuticals under section -555 must obtain or update their EPA/state ID number. 

To notify or report, go to our TurboWaste webpage (https://ecology.wa.gov/turbowaste) and fill out the Site ID Form.
Be sure to check the health care facility check box in section 18 and complete the form.
If you already have an EPA/state ID number, you must update your notification to indicate you are a health care facility.
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 Must file Dangerous Waste Annual Reports. 
 Due March 1 for previous calendar year.

 Check box 18 in the Site ID form for pharmaceutical 
management under the special requirements in   
section -555.
 No reporting dangerous waste pharmaceuticals.

Management Requirements under -555
REPORTING

WAC 173-303-555(3)(i)

Presenter
Presentation Notes
Dangerous waste annual reporting is due by March 1st for the previous calendar year’s dangerous waste generation.

Health care facilities don’t report dangerous waste pharmaceuticals amounts in your annual report. But you are still required to report all other dangerous waste disposal and activities.



44

Two primary categories of waste pharmaceuticals:
 Noncreditable Dangerous Waste Pharmaceuticals.
 Potentially Creditable Dangerous Waste 

Pharmaceuticals.

Management Requirements under -555
TYPES OF DANGEROUS WASTE PHARMACEUTICALS

Presenter
Presentation Notes
There are two primary types of waste pharmaceuticals:

Noncreditable Dangerous Waste Pharmaceuticals.
Potentially Creditable Dangerous Waste Pharmaceuticals.
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 A prescription dangerous waste pharmaceutical that 
does not have a reasonable expectation to be eligible 
for manufacturer credit
or

 A nonprescription dangerous waste pharmaceutical 
that does not have a reasonable expectation to be 
legitimately used/reused or reclaimed.

Noncreditable Dangerous Waste Pharmaceuticals

WAC 173-303-555(1)

DEFINITION

Presenter
Presentation Notes
The first type of dangerous waste pharmaceuticals are called noncreditable dangerous waste pharmaceuticals. 

They are defined as a prescription pharmaceutical waste that doesn’t have a reasonable expectation to be eligible for: 
Manufacturer credit,
Be legitimately used, or 
Reclaimed. 

Noncreditable pharmaceuticals can include: 
Investigational drugs.
Free samples of pharmaceuticals received by health care facilities.
Residue of pharmaceuticals remaining in empty containers.
Pharmaceutical contaminated PPE.
Floor sweepings.
Clean-up materials from pharmaceutical spills.
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 Closed when not in use.
 Structurally sound and non-leaking container.
 Compatible with the contents.
 Labeled or marked “Hazardous Waste Pharmaceuticals” or 

“Dangerous Waste Pharmaceuticals.”
 1-year accumulation time limit.
 Labeled or marked with the date the contents first became 

waste.
 Records can also be used to document waste has been on site 

less than one year.

Noncreditable Dangerous Waste Pharmaceuticals
CONTAINER MANAGEMENT

WAC 173-303-555(3)(d), (e), and (f)

Presenter
Presentation Notes
Health care facilities must properly manage noncreditable dangerous waste pharmaceuticals containers. Make sure they are:

Kept closed and secured when not in use. 
Structurally sound and non-leaking. 
Compatible with their contents. 
Labeled or marked “Hazardous Waste Pharmaceuticals” or “Dangerous Waste Pharmaceuticals.”

Noncreditable waste accumulation areas are not satellite accumulation areas so health care facilities may accumulate noncreditable pharmaceuticals on site for up to 1 year. 

The container must be either labeled or marked with the date the contents first became waste or records can be used to document the waste has not been on site for more than one year.

Noncreditable dangerous waste pharmaceuticals must be sent on manifest to a TSDF. Other shipment options are allowed for waste-controlled substances and state-only dangerous waste pharmaceuticals.
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Noncreditable Dangerous Waste Pharmaceuticals
CONTAINER LABEL EXAMPLE

WAC 173-303-555(3)(e)

Presenter
Presentation Notes
Here is an example of how a container label might look. We are using this as an example, primarily because container labeling is a frequently cited violation during inspections.
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 Stock, dispensing, and unit dose containers:
 Considered empty and solid waste when contents are 

removed using common practices.
 No destruction or triple rinsing required.

 Syringes:
 Empty when fully depressed.

Noncreditable Dangerous Waste Pharmaceuticals
EMPTY CONTAINERS

WAC 173-303-555(8)

Presenter
Presentation Notes
You must determine if pharmaceutical containers are empty to ensure proper disposal. Once empty, they often can be disposed of as solid waste. If they are not empty, they may designate as a dangerous waste pharmaceutical.

Stock, dispensing, and unit-dose delivery devices:
Are empty when the doses have been delivered. They are now solid waste.
Are not empty if they contain unused pharmaceuticals. You must manage them as a dangerous waste pharmaceuticals.

Examples of these types of devices are:
Epinephrine auto-injectors
Powder inhalers
Patches

Blister packs:
Are empty when all medications are removed (or popped out) of the blister pack. They are now considered solid waste.
They are not empty when medications remain in the blister pack.
Manage the blister packs as dangerous waste pharmaceutical, Or
Empty the remaining pills into a dangerous waste pharmaceutical container and throw empty blister pack away.

Examples of blister packs are:
Benadryl
Cold medications
Pre-packaged medications for long-term care facilities or assisted living facilities.

Syringes:
Are empty when they are fully administered and the plunger is fully depressed.
The syringe is now solid waste and should be managed in a biomedical sharps container.
Syringes are not empty if they are full or partially-full of medications. 
The may be fully administered, but if the plunger is not fully depressed then it is not considered empty.
You can squirt the remaining contents into a dangerous waste pharmaceutical waste container. Then the syringe can be an empty container. 
This applies to all syringes regardless of contents, including syringes that administered P-listed medications like epinephrine and warfarin.
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 IV bags:
 Empty when fully administered to patient.
 May also use “RCRA empty” under 173-303-160(2) if not 

P-listed AHW or WT01 EHW.

 What is “RCRA empty”?

Noncreditable Dangerous Waste Pharmaceuticals
EMPTY CONTAINERS

WAC 173-303-555(8)

Presenter
Presentation Notes

IV bags are empty when the IV bag has been completely administered to the patient. The IV bag can be disposed of as solid waste.

They are not empty when the IV bag has dispensable medications inside.
Manage the non-empty bag as dangerous waste pharmaceutical.

A term often commonly used with dangerous waste management is “RCRA empty.” This refers to the standards of when a container is considered empty. 

WAC 173-303-160(2) defines a container or inner liner as "empty" when:
All wastes in the container have been be removed using commonly employed practices to remove materials from that type of container. 
No more than one inch of waste remains at the bottom of the container or no more than 3% by weight of the total capacity remains in the container.

EPA does not require or allow triple-rinsing to render a container that held P-listed pharmaceutical waste “RCRA empty.”
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 Other containers:
 Manage as noncreditable dangerous waste pharmaceuticals.
 May also use “RCRA empty” requirements under 173-303-

160(2) if not P-listed AHW or WT01 EHW.

 Examples of other containers:
 Aerosol inhaler.
 Tubes of creams or ointment.

Noncreditable Dangerous Waste Pharmaceuticals
EMPTY CONTAINERS

WAC 173-303-555(8)

Presenter
Presentation Notes
Inhalers:
As a pharmaceutical container managed under section -555, they are not considered empty and must be manage as a dangerous waste pharmaceutical

As an aerosol can under section -160(2):
It is empty when the aerosol inhaler is at atmospheric pressure—the same as a standard aerosol—but it must also meet RCRA empty requirements.
It is not empty when there is still propellant and a pressure differential.

Creams and Ointments:
Managed under section -555, tubes are not empty and you must manage the tube as a dangerous waste pharmaceutical.

Under empty containers in section -160(2), they are empty when the tube meets the RCRA empty conditions, except if the waste designates for acute hazardous or extremely hazardous waste.
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Noncreditable Dangerous Waste Pharmaceuticals

 Send to designated facility:
 RCRA permitted treatment, storage, or disposal facility.
 Ship on Uniform Hazardous Waste Manifest.
 Use “PHRM” on item 13.
 Use licensed Hazardous Waste Transporter.
 May accept dangerous waste pharmaceuticals from an 

off-site “true” SQG health care facilities that are 
affiliated.

DISPOSAL

WAC 173-303-555(3)(o) and (9)

Presenter
Presentation Notes
Disposal of noncreditable dangerous waste pharmaceuticals must happen at a RCRA permitted TSDF. 

The waste must ship on a uniform hazardous waste manifest. The waste codes are replaced with “PHRM” on item 13. 

Dangerous waste containers must be transported by a licensed hazardous waste transporter.

Additionally, a “true” SQGs can consolidate dangerous waste pharmaceuticals at another health care facility if certain criteria is met. 

A “true” SQG health care facility is one that generates less than 220 pounds of dangerous waste and less than 2.2 pounds of acute hazardous or extremely hazardous waste prior to deducting their dangerous waste pharmaceuticals. We will discuss true SQGs and consolidation in more detail later.
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 No sewer disposal.
 Follow Drug Enforcement Administration (DEA) regulations.
 Destroy by either:
 Combustion at one of five types of incinerators listed in -555(7)

or
 A method DEA has publicly deemed (in writing) to meet their 

non-retrievable standard.

Noncreditable Dangerous Waste Pharmaceuticals
CONTROLLED SUBSTANCES CONDITIONAL EXEMPTION

WAC 173-303-555(7)

Presenter
Presentation Notes
The sewer prohibition applies to all dangerous waste controlled substances, including sewering of partially administered doses.

Waste-controlled substances are exempted as dangerous waste when specific conditions are met by a health care facility. To meet the exemption:
Health care facilities must follow the DEA’s regulations for collection, storage, and transport of waste controlled substances. 
Controlled substances must be destroyed at one of five types of incinerators listed in section -555(7):

To increase safety and security around the partially administered controlled substances, facilities may use commercially marketed sequestration containers or devices. 
Health care facilities must segregate them if they are only holding conditionally exempted controlled substance waste. These containers must be incinerated and you must have disposal records.
If the system holds any dangerous waste pharmaceuticals other than controlled substances, then the conditional exclusion no longer applies and all of the contents are noncreditable dangerous waste.
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Noncreditable Dangerous Waste Pharmaceuticals

 Provides more secure handling prior to destruction.
 Exempted from many section -555 requirements if only 

accumulating waste controlled substances.
 Cannot be managed as solid waste.
 Not considered treatment.

CONTROLLED SUBSTANCE SEQUESTRATION SYSTEM

WAC 173-303-555(7)

Presenter
Presentation Notes
We do not endorse a particular sequestration system.

Examples of marketed “irretrievable” waste pharmaceutical systems or containers would be Cactus SmartSink, CSRx, DrugBuster, or RxDestroyer. 

These are containers holding dangerous waste pharmaceuticals. Container requirements apply.

Some of these systems include adding solidifying agents or liquids. It is important to note that this is not considered treatment. Even though some of these systems are marketed that they can be thrown away in the trash, they cannot.

As far as we are aware, DEA has not publicly deemed any of these devices as meeting their non-retrievable standard. So the device canisters and residues must be managed by incineration.
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Counts toward WAC 173-303-555 applicability
Only for health care facilities managing under section -555:
 Alternative off-site disposal as dangerous waste.
 Have copy of permit or authorization that receiving 

incinerator can accept this type of waste.
 Manifest not required, but shipments must be 

documented.
 Not available to SQGs managing dangerous waste 

pharmaceuticals under WAC 173-303-170.

Noncreditable Dangerous Waste Pharmaceuticals
STATE-ONLY DANGEROUS WASTE ALTERNATE DISPOSAL

WAC 173-303-555(10)

Presenter
Presentation Notes
The adoption of EPA’s Subpart P and creation of section -555 replaced the Interim Pharmaceutical Waste Policy. Section -555(10) replaced the conditional exclusion as it applies to health care facilities.

Section -555(10) allows state-only dangerous waste pharmaceuticals to be sent to alternate incinerators. You can use the same incinerators as listed for destruction of controlled substances. 

You must have a signed approval from the local regulating authority that the receiving incinerator can accept state-only dangerous waste pharmaceuticals.

All other on-site management requirements for dangerous waste pharmaceuticals outlined in section -555 must be met. Such as:
Counting dangerous waste pharmaceuticals toward the applicability of section -555.
On-site waste management requirements.
Records retention.

If you are disposing state-only waste pharmaceuticals at an alternate incinerator, then you must accumulate them separately from dangerous waste pharmaceuticals with federal waste codes. 
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A prescription dangerous waste pharmaceutical that has a 
reasonable expectation to receive manufacturer credit.
Pharmaceutical must be: 
 In original manufacturer packaging (except 

pharmaceuticals that were subject to a recall)
and
 Undispensed

and
 Unexpired, or less than one year past expiration date.

Potentially Creditable Dangerous
Waste Pharmaceuticals

WAC 173-303-555(1) and (4)

Presenter
Presentation Notes
The second type of dangerous waste pharmaceuticals is called a potentially creditable dangerous waste pharmaceuticals. These are waste prescription pharmaceutical that have a reasonable expectation to receive manufacturer credit. 

To qualify, they must be:
In the original packaging,
Undispensed, and
Unexpired or within one year of expiration.

Management is by only sending potentially creditable to a reverse distributor or disposing of them as noncreditable dangerous waste pharmaceuticals.

Annual reporting is not required of the potentially creditable pharmaceuticals, but health care facilities must keep shipping records for 5 years.

For spills, manage clean-up materials as noncreditable dangerous waste pharmaceuticals.
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This does not include: 
 Evaluated dangerous waste pharmaceuticals.
 Nonprescription pharmaceuticals including, but not 

limited to:
 Over-the-counter drugs.
 Homeopathic drugs.
 Dietary supplements.

Potentially Creditable Dangerous
Waste Pharmaceuticals

WAC 173-303-555(1)

Presenter
Presentation Notes
Pharmaceuticals that were evaluated by a reverse distributor as not receiving credits can not continue to be sent to a reverse distributor. These must be managed as noncreditable dangerous waste. 

Remember, there must be a reasonable expectation to receive credit for that pharmaceutical, to be able to send it to a reverse distributor.

Also non-prescription, homeopathic, over-the-counter drugs, and dietary supplements do not qualify as potentially creditable waste pharmaceuticals since these are eligible for redistribution or reuse through a reverse logistics facility. 

However, these may be sent to a reverse distributor if the health care facility chooses to manage them as potentially creditable dangerous waste pharmaceuticals under section -555.
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Determine if pharmaceutical is potentially creditable: 
 May be sent to reverse distributor.
 Cannot send any other dangerous wastes.

 May accept potentially creditable from an off-site true 
SQG health care facilities that are affiliated.

Potentially Creditable Dangerous
Waste Pharmaceuticals

WAC 173-303-555(4)

Presenter
Presentation Notes
Health care facilities must determine if the pharmaceutical is potentially creditable. Be sure you do not send other dangerous wastes to your reverse distributors. 

Health care facilities operating under section -555 may accept potentially creditable pharmaceuticals from an affiliated off-site true SQG to consolidate waste.

Potentially creditable dangerous waste pharmaceuticals do count towards determining section -555 applicability (see Step 3 from our previous examples).
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Reverse Distributor

 Facilitates or verifies manufacturer credit.
 May include:
 Forward distributors.
 3rd party logistics providers.
 Pharmaceutical manufacturer.

 May be different from a DEA reverse distributor.

WAC 173-303-555(1)

Presenter
Presentation Notes
Before we go into health care facilities’ requirements when managing potentially creditable pharmaceuticals, it is important to talk about reverse distributors. 

Ecology and EPA define a reverse distributor as: 

Any person that receives and accumulates prescription pharmaceuticals that are potentially creditable dangerous waste pharmaceuticals for the purpose of facilitating manufacturer credit. 

Any person, including forward distributors, third-party logistics providers, and pharmaceutical manufacturers, that processes prescription pharmaceuticals for the facilitation or verification of manufacturer credit is considered a reverse distributor. 

Reverse distributors must meet specific regulations in subpart P or section -555.
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Health care facility must verify their reverse distributor:
 Has an active EPA/State ID Number.
 Is regulated under:
 WAC 173-303-555 in Washington state
 RCRA subpart P, or
 Equivalent out-of-state dangerous waste pharmaceuticals 

regulations.

Sending to a Reverse Distributor

WAC 173-303-555(11) and (12)

Presenter
Presentation Notes
Before sending potentially creditable pharmaceuticals to reverse distributors:
You must verify your reverse distributor has an active EPA/State ID Number.
The reverse distributor should be operating under -555, RCRA subpart P, or an equivalent out-of-state dangerous waste pharmaceuticals regulations. 

Your reverse distributor may be in a state that has not yet adopted Subpart P and may not yet have an EPA ID number. 

Some states have not yet adopted this rule. It will be important to verify this in the near future to be sure you are sending your pharmaceuticals to an appropriate destination. 

Here is a URL to the EPA’s list of states that have adopted the pharmaceutical waste rules: https://www.epa.gov/hwgenerators/where-are-management-standards-hazardous-waste-pharmaceuticals-and-amendment-p075#tab-1b.
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A health care facility may receive waste pharmaceuticals 
from off-site a true SQG health care facility for 
consolidation.

 All health care facilities involved must either be:
 Under the control of the same person

or
 Have a contractual or business relationship where the 

receiving facility supplies pharmaceuticals to the SQG.

Consolidation of Pharmaceutical Waste

WAC 173-303-555

Presenter
Presentation Notes
A health care facility operating under section -555 may only receive waste pharmaceuticals from a true small quantity generator health care facilities.

Both the sending and receiving health care facilities must be under the control of the same person or have a contractual or business relationship where the consolidating facility supplies pharmaceuticals to the client SQG health care facility.
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Receiving facility:
 May consolidate both:
 Noncreditable dangerous waste  pharmaceuticals.
 Potentially creditable dangerous waste 

pharmaceuticals.
 Must operate under WAC 173-303-555(3)(o) and (4)(b).

Consolidation of Pharmaceutical Waste

WAC 173-303-555

Presenter
Presentation Notes
The receiving health care facility may consolidate both:
Noncreditable dangerous waste pharmaceuticals
And potentially creditable waste pharmaceuticals
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Recordkeeping

 Notification (for as long as subject to section -555).
 Waste determination results.
 Waste shipping records:
 Uniform Hazardous Waste Manifest.
 Other shipping paperwork.

WAC 173-303-555(3), (4) and (9)

RETAIN ALL RECORDS FOR AT LEAST 5 YEARS

Presenter
Presentation Notes
Health care facilities must keep records for 5 years, including, but not limited to: 

Waste determination results.
Shipping records such as:
Manifests and other shipping records for:
State-only pharmaceutical waste and
Waste controlled substances wastes.
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Recordkeeping

 Records of consolidated pharmaceuticals received from 
off-site a true SQG.

 Reverse distribution records:
 Shipment records or receipts.
 Confirmation of delivery within 35 calendar days from the 

shipment date.

WAC 173-303-555(4) and (11)

RETAIN ALL RECORDS FOR AT LEAST 5 YEARS

Presenter
Presentation Notes
Also retain:
Records for received consolidated pharmaceuticals.
Reverse distribution shipment records confirming your potentially creditable waste pharmaceuticals were received within 35 calendar days from the shipment date.





 Applicability
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SQG Management Options

Questions



Image courtesy of Vectorportal.com. Design created March 26, 2019. https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx

Presenter
Presentation Notes
5 minute break
Take time to write your questions

Jenny will answer any quick questions that have come in to this point.



https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx
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True SQG Management Options

Facilities that are below SQG levels after counting all their 
waste are true SQGs.

 Two management options.
 Examples of the management options.
 Consolidation options for dangerous waste 

pharmaceuticals.
 Examples of consolidation.

WAC 173-303-555

Presenter
Presentation Notes
We are now going to discuss how true small quantity generators can manage dangerous waste pharmaceuticals.

Remember a true SQG is a health care facility that is an SQG prior to deducting dangerous waste pharmaceuticals from the monthly generation amount.

We will discuss:
The two pharmaceutical dangerous waste management options for SQGs.
Examples managing under each option.
How to consolidate pharmaceutical wastes
Examples of consolidation.
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 Are you able to maintain true SQG waste levels?

 Are you part of a larger system with universal company 
policies?

 Do you want to consolidate your pharmaceutical waste 
at an affiliated health care facility?

True SQG Management Options
QUESTIONS TO CONSIDER

Presenter
Presentation Notes
Subpart P was intended to better define pharmaceutical waste management for MQGs and LQGs. Full regulation may not be the best option for small quantity generators. 

There are some questions you may need to consider as we look at pharmaceutical management for true SQGs. 

Is your facility able to maintain a true small quantity generator category? If your monthly generation amounts fluctuate above the SQG limits then perhaps opting-in is a better option.

Are you part of a larger system with universal company policies?

Do you want to send your pharmaceutical waste to an affiliated health care facility for consolidation?
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Generated the following waste in 
a month:
 115 pounds of dangerous waste 

pharmaceuticals.
 10 pounds of aerosol cans.
 15 pounds of glutaraldehyde.
 70 pounds of cleaning waste.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
To explain the process and options for true SQGs, we’ll go through an example with Gamma Clinic like we did earlier. 

Gamma Clinic has already completed Steps 1 and 2.

This clinic generated the following dangerous wastes in a month:
115 pounds of dangerous waste pharmaceuticals.
10 pounds of aerosol cans.
15 pounds of glutaraldehyde from sterilizing equipment.
70 pounds of expired cleaning solutions.


https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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 115 pounds of dangerous 
waste pharmaceuticals:
 1 pound of P042 epinephrine waste 

(AHW).
 4 pounds DW controlled substances.
 110 pounds dangerous waste 

pharmaceuticals including chemo.

 10 pounds of aerosol cans.
 15 pounds of glutaraldehyde.
 70 pounds of cleaning waste.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
When looking at Step 3, applicability to manage under section -555, they generate:

1 pound of acute hazardous waste.
4 pounds of DW controlled substances.
110 pounds of other dangerous waste pharmaceuticals.

https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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 115 pounds of dangerous 
waste pharmaceuticals:
+ 1 pound of P042 epinephrine waste 

(AHW).
 4 pounds DW controlled substances.
 110 pounds dangerous waste 

pharmaceuticals including chemo.

 10 pounds of aerosol cans.
 15 pounds of glutaraldehyde.
 70 pounds of cleaning waste.
= 1 pound of P-listed AHW in a 

month.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
Gamma clinic’s total dangerous waste accumulation for this month is 1 pound of acute hazardous waste…

https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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+ 115 pounds of dangerous 
waste pharmaceuticals:
 1 pound of P042 epinephrine waste 

(AHW)
 4 pounds DW controlled substances.
 110 pounds dangerous waste 

pharmaceuticals including chemo.

+ 10 pounds of aerosol cans
+ 15 pounds of glutaraldehyde
+ 70 pounds of cleaning waste
= 1 pound of P-listed AHW in a 

month.
= 209 pounds of DW in a month.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
And 209 pounds of other dangerous waste.

https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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Gamma Clinic is a true SQG since 
they generated less than:
 2.2 pounds of P-listed AHW in a 

month
and

 220 pounds of dangerous waste 
in a month.

Gamma Clinic can choose either 
Option 1 or Option 2 to manage 
their dangerous waste 
pharmaceuticals.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
Now Gamma Clinic knows they are not required to manage dangerous waste pharmaceuticals under section -555. They are a true small quantity generator and have two management options.

Facilities that are below SQG levels after counting all their waste are true SQGs. Gamma Clinic must choose one of two options for dangerous waste pharmaceutical management.


https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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True SQG Option 1

Dangerous Waste Pharmaceuticals:
 Manage under the special requirements detailed 

earlier: WAC 173-303-555.

Nonpharmaceutical Dangerous Waste:
 Manage all other dangerous waste under the SQG 

regulations: WAC 173-303-170(2)(a)(i) and -171.
WAC 173-303-555(2)(b)

Presenter
Presentation Notes
I will present all of the information for the two options for true SQGs. Every health care facility has different needs. You will have to make the best decision for your health care facility.

Option 1 for true SQGs is managing pharmaceutical dangerous waste under section -555. This option is managing as a fully regulated health care facility. We detailed this information earlier. To summarize:
You must send your dangerous waste pharmaceuticals to a permitted hazardous waste transfer, storage, or disposal facility.
You must send your dangerous waste pharmaceuticals to a reverse distributor.
You can dispose of your controlled substances according to the conditional exemption.
You can send state-only dangerous waste pharmaceuticals to an alternate disposal facility.

All other dangerous waste must be managed according to the small quantity generator regulations in WAC 173-303-170 and -171.
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True SQG Option 1

Health care facilities managing under section -555 cannot 
send dangerous waste pharmaceuticals to an affiliated 
health care facility for consolidation.

Dangerous waste pharmaceuticals received and 
consolidated are required to be counted in your monthly 
dangerous waste determination.

Presenter
Presentation Notes
SQG Health care facilities that are managing under section -555 are not allowed to send dangerous waste pharmaceuticals to an “affiliated” health care facility for consolidation.

You can only receive them to consolidate them as your own generated dangerous waste. This also requires them to be counted in your monthly determination and would influence your applicability to be required to manage under section -555, which is not really a change if you have already opted-in.
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Option 1 

115 pounds of dangerous 
waste pharmaceuticals (not 
counted).

+ 10 pounds of aerosol cans.
+ 15 pounds of glutaraldehyde.
+ 70 pounds of cleaning waste.
= 95 pounds of DW in a month.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
Here is how Gamma Clinic would count their monthly dangerous waste under option 1. 

They generated 115 pounds of dangerous waste pharmaceuticals (including 1 pound of acute hazardous waste) that would not be counted toward their generator category. This leaves 95 pounds of other dangerous waste in this month.

Gamma Clinic has chosen to be a fully regulated health care facility that is also a small quantity generator. They can receive dangerous waste pharmaceuticals for consolidation and dispose of state-only dangerous waste pharmaceuticals at alternate incinerators.


https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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True SQG Option 2

Dangerous Waste:
 Manage ALL of your dangerous waste under the SQG 

regulations: WAC 173-303-170(2)(a)(i) and -171.

Must still follow:
 Sewer prohibition: WAC 173-303-555(6).
 Empty containers: WAC 173-303-555(8).

WAC 173-303-555(2)(a)

Presenter
Presentation Notes
Now we will look at Option 2 for true SQGs managing pharmaceutical waste. 

This option allows SQGs to manage and dispose of dangerous waste pharmaceuticals under the small quantity generator regulations found in WAC 173-303-170(2) and -171. 

The pharmaceutical waste regulations still come into play for health care facilities managing under option 2 in two ways:
No disposal of dangerous waste pharmaceuticals to the sewer under.
When pharmaceutical containers and devices are considered to be empty containers.
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True SQG Option 2

May use optional sections:
 Reverse distribution of potentially creditable dangerous 

waste pharmaceuticals: WAC 173-303-555(5)(a).

 Conditional exemption for controlled substances: WAC 
173-303-555(7).

WAC 173-303-555(2)(a) and (5)

Presenter
Presentation Notes
You are still allowed to use a reverse distributor for potentially creditable waste pharmaceuticals and the conditional exemption for controlled substances.

Recordkeeping rules still apply.
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True SQG Option 2

May consolidate pharmaceutical waste at:
 Affiliated health care facilities operating under WAC 173-303-

555(3)(o) and (4)(b).
 LQG under control of the same person: WAC 173-303-171(1)(e)(ix).

 Alternate off-site disposal options for state-only 
dangerous waste pharmaceuticals is not allowed.

WAC 173-303-555(2)(a) and (5)

Presenter
Presentation Notes
True SQGs under option 2 can send both types of dangerous waste pharmaceuticals to an affiliated health care facility that is operating under section -555 for consolidation.

As another option, SQGs can consolidate to a large quantity generator that is under the control of the same person as described in -171(1)(e)(ix) if the LQG facility has notified Ecology they are receiving dangerous waste for consolidation. The consolidated dangerous waste is not subject to full LQG requirements until it is shipped to the LQG facility.

BUT Option 2 doesn’t allow true SQGs to use state-only alternate disposal options under section -555(10).
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Option 2 
 115 pounds of dangerous 

waste pharmaceuticals.
+ 1 pound of P042 epinephrine waste 

(AHW).
 4 pounds DW controlled substances.
 110 pounds dangerous waste 

pharmaceuticals including chemo.

 10 pounds of aerosol cans.
 15 pounds of glutaraldehyde.
 70 pounds of cleaning waste.
= 1 pound of P-listed AHW in a 

month.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
Let’s look at Gamma Clinic’s monthly dangerous waste count when managing under the SQG regulations. We are starting at Step 4 since we are using the same facility and waste totals.


https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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Option 2 
+ 115 pounds of dangerous 

waste pharmaceuticals
 1 pound of P042 epinephrine waste 

(AHW).
 4 pounds DW controlled substances.
 110 pounds dangerous waste 

pharmaceuticals including chemo.
+ 10 pounds of aerosol cans.
+ 15 pounds of glutaraldehyde.
+ 70 pounds of cleaning waste.
= 1 pound of P-listed AHW in a 

month.
= 209 pounds of DW in a month.

Gamma Clinic
 Step 1 - Designation
 Step 2 - Count Dangerous Waste
 Step 3 - Applicability of Section -555
 Step 4 - Generator Category

Image courtesy of freepik. Design created October 31, 2018.
https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm

Presenter
Presentation Notes
All of Gamma Clinic’s dangerous waste is counted in the monthly accumulation. They have 1 pound of AHW and 209 pounds of DW. They remain a true SQG.

Note that in this month, Gamma Clinic can only generate 1.2 pounds more of acute hazardous waste OR 11 more pounds of dangerous waste before they are required to manage as a fully regulated health care facility under section -555.

So SQG health care facilities in a similar situation, near the upper generation limits, should closely consider which option will best suit their pharmaceutical waste management.

https://www.freepik.com/free-vector/hospital-reception-with-flat-design_3316524.htm
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Consolidation Example:
Omega Pharmacy 

Omega Pharmacy is the contract 
pharmacy for the following true SQG 
clients: 
 Speedy Ambulance .
 City’s community college (nursing 

program and health clinic).
 County jail.

Omega Pharmacy:
Managing dangerous waste 

pharmaceuticals under section -555. 
True SQG Clients:
Managing all dangerous waste 

under section -170 (Option 2).

WAC 173-303-555(3)(o), (4)(b), and (5)
Image courtesy of freepik. Design created June 4, 2019.
https://www.freepik.com/free-vector/online-pharmacy-landing-page-template_4936620.htm

Presenter
Presentation Notes
The last topic of the new regulations we need to discuss is an consolidation of waste pharmaceuticals under section -555.

Omega Pharmacy supplies the pharmaceuticals for Speedy Ambulance, the city’s community college, and the county jail. 

Omega Pharmacy is a health care facility managing their dangerous waste pharmaceuticals under section -555. They are a fully regulated health care facility.

Omega’s clients are true SQGs managing all their dangerous waste, including their pharmaceuticals, under the SQG requirements under WAC 173-303-170(2)(a)(i) and -171.


https://www.freepik.com/free-vector/online-pharmacy-landing-page-template_4936620.htm
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Omega Pharmacy can only receive 
pharmaceutical waste for 
consolidation from their true SQG 
clients under Option 2:
 Noncreditable dangerous waste 

pharmaceuticals.
 Potentially creditable pharmaceuticals.

 Omega Pharmacy must manage the 
consolidated pharmaceuticals 
under section -555.
 The true SQG facilities can’t ship 

dangerous waste to each other.
WAC 173-303-555(3)(o), (4)(b), and (5)

Consolidation Example:
Omega Pharmacy 

Image courtesy of freepik. Design created June 4, 2019.
https://www.freepik.com/free-vector/online-pharmacy-landing-page-template_4936620.htm

Presenter
Presentation Notes
In this scenario, the pharmacy can take back waste pharmaceuticals from these clients because there is a contractual agreement for the medication distribution. 

Because Omega Pharmacy is operating under section -555, they can accept both noncreditable dangerous waste pharmaceuticals and potentially creditable pharmaceuticals from these other facilities. 

The received dangerous waste pharmaceuticals must be consolidated and managed as Omega Pharmacy’s generated dangerous waste.

The SQG facilities cannot send their dangerous waste to each other prior to sending them to Omega Pharmacy.

https://www.freepik.com/free-vector/online-pharmacy-landing-page-template_4936620.htm


 Applicability

 Examples

Management Requirements

SQG Management Options

Questions





Image courtesy of Vectorportal.com. Design created March 26, 2019. https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx

Presenter
Presentation Notes
This concludes our presentation on the special requirements for management of dangerous waste pharmaceuticals. 

We will spend our remaining time answering questions. The remaining slides contain additional resources and contact information for Ecology’s Hazardous Waste and Toxic Reduction staff by region.

https://www.vectorportal.com/StockVectors/Clip-art/Drugs/33521.aspx
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Additional Resources

Ecology Websites
 Dangerous Waste Basics
 Learn more about designation, counting, and determining generator 

category
 https://ecology.wa.gov/DWBasics
 Managing pharmaceutical waste
 Includes link to our Dangerous Waste Pharmaceutical Guide 

publication
 https://ecology.wa.gov/PharmaWaste

Presenter
Presentation Notes
This concludes our presentation on the Special requirements for management of dangerous waste pharmaceuticals. 

We will spend our remaining time answering questions. The remaining slides contain additional resources and contact information for Ecology’s Hazardous Waste and Toxic Reduction staff by region.


https://ecology.wa.gov/DWBasics
https://ecology.wa.gov/PharmaWaste
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Additional Resources

EPA Guidance
 Webinars and FAQs
 https://www.epa.gov/hwgenerators/frequent-questions-about-

management-standards-hazardous-waste-pharmaceuticals-
and#landdisposal

 Which states have adopted subpart P
 https://www.epa.gov/hwgenerators/where-are-management-

standards-hazardous-waste-pharmaceuticals-and-amendment-
p075#tab-1b

Presenter
Presentation Notes
This concludes our presentation on the special requirements for management of dangerous waste pharmaceuticals. 

We will spend our remaining time answering questions. The remaining slides contain additional resources and contact information for Ecology’s Hazardous Waste and Toxic Reduction staff by region.

https://www.epa.gov/hwgenerators/frequent-questions-about-management-standards-hazardous-waste-pharmaceuticals-and#landdisposal
https://www.epa.gov/hwgenerators/where-are-management-standards-hazardous-waste-pharmaceuticals-and-amendment-p075#tab-1b
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Northwest Region
 Jenny Yoo – jyoo461@ecy.wa.gov
 Lauren Smith – lasm461@ecy.wa.gov
 Mindy Collins – minc461@ecy.wa.gov

 Bellingham Office – 360-255-4400

Southwest Region
 Lisa Perle – lper461@ecy.wa.gov
 Leatta Dahlhoff – leda461@ecy.wa.gov

Central Region
 Katherine Gauthier – kgau461@ecy.wa.gov

Eastern Region
 Eric McConnell – emcc461@ecy.wa.gov

Pharmaceutical Dangerous 
Waste Contact Information

Presenter
Presentation Notes
This concludes our presentation on the special requirements for management of dangerous waste pharmaceuticals. 

We will spend our remaining time answering questions. The remaining slides contain additional resources and contact information for Ecology’s Hazardous Waste and Toxic Reduction staff by region.
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