
















 

November 22, 2013 
 
Michele DiNoia 
Senior Sanitary Engineer 
Waste Engineering and Enforcement Division 
Bureau of Materials Management and Compliance Assurance 
Department of Energy and Environmental Protection 
79 Elm Street 
Hartford, CT 06419 
 
Dear Ms. DiNoia: 
 
Thank you for allowing the Connecticut Veterinary Medical Association (CVMA) the opportunity to participate in the 
State-list hazardous pharmaceutical waste as a universal waste working group. The CVMA represents the majority of 
Connecticut veterinarians.  Our organization, and its members, strive to be good stewards of the environment who 
comply with all state regulations.  The CVMA applauds the Department of Energy and Environmental Protection’s 
leadership in the safe disposal of pharmaceutical waste. 
The veterinary profession is a minimal contributor of hazardous pharmaceutical waste due to tight inventory control, 
transferring unused pharmaceuticals back to distributors, and voluntary best management practices for 
pharmaceutical disposal (https://www.avma.org/KB/Policies/Pages/Best-Management-Practices-for-
Pharmaceutical-Disposal.aspx).  Under current Resource Conservation and Recovery Act categories, most veterinary 
facilities would be classified as Conditionally Exempt Small Quantity Generators. 
 
The CVMA has two specific comments in response to the key issues which DEEP is requesting comment. First, the 
CVMA supports the definition of pharmaceutical universal waste as “A pharmaceutical that is a hazardous waste as 
defined in 40 CFR 261.3, and containers (e.g., bottles, vials, IV bags, tubes of ointment/gels/creams, ampules, etc.) 
which have held any hazardous pharmaceutical waste and which would be classified as hazardous waste under 40 
CFR 261.7.”  Second, as such minimal contributors of hazardous pharmaceutical waste, we feel that veterinary 
facilities, and all Conditionally Exempt Small Quantity Generators, should not be required to have additional training. 
 
Thank you again for this opportunity to communicate with the DEEP on this important environmental issue.  We look 
forward to working with you and the Department. 
 
Respectfully, 
 

 
 
Christopher Gargamelli, DVM 
Immediate Past-President, CVM 
Co-chair, CVMA Government Affairs Committee 



























 

 

To: Michele DiNoia                                                             November 18, 2013 
 
From: Gregory McKenna 
 
Response to key issues from a independent community pharmacy standpoint, 
 
1) The EPA definition for a Pharmaceutical is a fairly rigorous, as it  includes prescription 

medications and Over-the-Counter (OTC) medications, which recently has become an 
increasing category with the proliferation of Rx to OTC conversions in the marketplace as 
manufacturers are attempting to get more products directly in front of the consumer, and the 
pharmacy benefit managers attempt to lower their costs, by not covering the OTC product. 
This will add to the burden on the pharmacy as it is another source of universal waste. I 
believe the definition of  pharmaceutical is complete, but the definition of Pharmaceutical 
Universal Waste should be amended to: A pharmaceutical that has exceeded the 
manufacturer suggested expiration date, and is not able to be included in the Reverse 
Distributor process, is a hazardous waste as defined in 40 CFR 261.3.                                            

2) I do not see an expansion of pharmaceuticals to be treated as hazardous waste, and as 
such would include the Medications listed from the NIOSH Publication No. 2012-150, and 
classifying these medications as Universal Pharmaceutical waste, but do so in concert with 
the long standing practice of a Reverse Distributor, which is an integral component to the 
viability of a pharmacy. Historically, the Reverse distributor mechanism function allowed for 
pharmacies to carry a product that needs to be dispensed with timely accessibility of 
appropriate medication therapy. The Reverse distributor created the mechanism for the 
manufacturer to reimburse the pharmacy for making the product readily accessible in the 
marketplace, which was always funded on the back end. This is a key difference between 
the HealthCare machine versus almost any other commodity based manufactured products- 
the client who is sick and does not have the luxury of waiting for the distribution pathway, to 
provide the medication. As by example, would anyone expect mail-order only delivery of 
antibiotics, pain medications, or new blood pressure therapy, the examples are endless. The 
manufacturer is taking part in the disposal of the product thru the Reverse Distributor.  But, 
with the Use of a Reverse Distributor the medication is being handle so that it does not get 
thrown in the trash.                                                                                                             
There are medications on the NIOSH list that are returnable via a Reverse Distributor. Since 
these drugs do have a Hazardous component to them, any medication that is not processed 
first thru a Reverse distributor, thus being place in Universal Pharmacy Waste category 
should have a more stringent container rule to protect the handler, and employees within the 
generators facility in case of spill. The medications that are not within their regular container 
should be identified on a form placed on the outside of the waste container with the  name of 
product, quantity, and date of disposal. This also aids the generator in determining storage 
time. The form does not have to be extremely technical in determination of waste codes, 
because they fall into the universal waste stream, but a reactive or flammable medication 
should be stored in separate containers, still considered universal pharmacy waste. Training 
is integral.  The other issue we have to discuss is the destruction and disposal of Schedule 
2-5 controlled drugs, since prior to disposition the medication needs to be accounted for with 
various agencies, and then rendered irretrievable for use.  

3) Training to pharmacy staff should take place within 3 months of hire, but in-house training 
programs should be allowed. The state should have the requirement to provide multiple 
training sites and times throughout the year to create Train-the-trainer programs. This would 
solve some important issues since the DEEP would 1) create defined educational and thus 
operational goals, 2) make the disposal of Universal Waste more affordable to the small 
generators, and 3) keep more medication out of the trash. But prior to having the 



 

 

enforcement, the DEEP should clearly define the rules, and publish them. I would also like 
to see DEEP provide a web based training program that would collect data showing date of 
training and proficiency of concepts, possibly providing a certificate for individual certifying 
acknowledgement,  attendance, and understanding of concepts for the healthcare provider. 

4) The pharmacies within which I manage utilize the Kendall 3-gallon Pharmacy  closed 
container system for the individual tablets that are: 1) broken tablet/capsule from stock 
bottle, or 2) tablet/capsule that have dropped on the floor. When the container is full, we 
render these medications irretrievable usually through addition of bleach, then we seal the 
Container with duct tape and place in trash, since our trash is incinerated. Normally in a one 
year period this would amount or something less than 2 pounds. I could envision this type of 
Pharmaceutical Waste to be handled under the Universal Waste Rules, because if this type 
of container is used it would certainly eliminate tablets thrown in trash or worst yet the public 
water system.                                                                                                                         
The biggest amount of universal waste comes from the normal process that has occurred in 
pharmacies over the last 32 years that I have been in practice, which is the monthly review 
of current inventory that is taken off the shelf, both in the pharmacy and front store,  so as 
not to dispense or sell expired medication. Once taken off the shelf, these are stored in a 
separate area away from viable product. These soon to be outdated and or outdated 
medications are all ready packaged in the containers from the manufacturer, so at this 
juncture I do not see why the soon to be expired product should be placed in a closed lid 
container, as it all ready is, and their is no danger of leakage. I would be remiss not to 
address The other waste stream that should be acknowledged is used bulk pharmaceutical 
bottles, which are by definition "empty". The problem is space, and financial reimbursement, 
since pharmacy reimbursement is at its lowest level in history, and this would pose another 
non-reimbursable expense. 

 I believe the only time Universal Pharmacy waste should have mandated closed container, is 
when the pharmaceutical now resides outside the original pharmaceutical manufacturer 
container, as all pharmaceuticals are shipped, and stored on pharmacy shelves in appropriately 
closed containers .  If the pharmaceutical waste exists outside its original container, I.e. 
Intravenous solution with an additive, then the closed container should match the product that it 
stores, making an allowance for a potential spill. But, the rule has to be cognizant  of the 
tremendous financial burdens being placed on pharmacies. 
5) The use of Reverse distributors already provide a listing of medications and approximate 
quantities the pharmacies are shipping via the transporter. I do not see the use of having to 
store other shipping documents greater than what happens already. 
6) The biggest issue that I see, which arose in our initial conversation focuses on the potential 
definition of  expired pharmaceuticals as universal waste, when in fact the pharmacy utilizing the 
manufacturer standards has made the decision not to sell the product to the typical end 
consumer ( individual client) but instead is selling it back to the manufacturer thru the Reverse 
Distributor. Currently, the manufacturer, and the pharmacy benefit managers retain the largest 
profit margins in the system, and to discontinue their financial input to the system would be 
unjust. Generic Pharmaceutical manufacturers as well as the brand manufacturers should be 
required to reimburse the pharmacies for their products. I also believe the manufacturers should 
be responsible for the cost of the disposal of the bulk empty pharmaceutical bottles. 
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November 5th, 2013 
 
Robert C. Isner, Director 
Waste Engineering and Enforcement Division  
Bureau of Materials Management and  
Compliance Assurance  
Connecticut Department of Energy and Environmental Protection 
79 Elm Street, Hartford, CT 06106-5127 
 
Dear Mr. Isner: 
 
I am responding to your request for comments regarding the proposed development of 
a state universal waste rule to include waste pharmaceuticals. These comments are 
on behalf of PharmEcology Services, WM Healthcare Solutions, Inc., a Waste 
Management company. We understand the issues surrounding pharmaceutical waste 
compliance, especially with respect to hazardous waste generator status as it applies 
to P-listed drugs. Since Connecticut continues to manage epinephrine, nitroglycerin, 
and phentermine as P-listed hazardous waste, most if not all hospitals in Connecticut 
may have notified as Large Quantity Generators of hazardous waste under the current 
regulations. Enabling generators to manage these drugs under universal waste rules 
would remove the need to document their weight monthly and to include these 
weights when calculating generator status, and we support this initiative.  
 
While this letter will address primarily the items noted in a letter I received via email 
on October 29th, 2013, I have previously provided a response to the EPA’s proposed 
Universal Waste Rule, published on December 2nd, 2008, from PharmEcology 
Associates, a company with which I was previously affiliated.   
 
1. Definitions 

a. Pharmaceutical 
i. The proposed definition includes “any chemical product…” We 

respectfully request that for the purpose of this rule-making, the 
definition should specify that the pharmaceutical has been 
formulated by the manufacturer or other party into a final dosage 
form, which includes diluents, excipients, and other non-active 
ingredients, and the definition should specifically exclude 
pharmaceutical grade bulk chemicals from management under this 
rule. To the pharmaceutical industry, especially manufacturers, 
pharmaceuticals exist initially in their pure chemical form. 
PharmEcology Services does not agree that these bulk chemicals 
should be managed as universal waste during the manufacturing 
process or as these are formulated into finished dosage forms such as 
tablets, capsules, oral liquids, ointments, injectables, etc. In their 
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All PharmEcology© services are provided by WM Healthcare Solutions, Inc., a Waste Management company. 

pure form these chemicals exhibit much more serious safety and 
disposal risks and should be managed under full RCRA regulations.  

 
We agree that sharps, spill clean-up materials, and the other items noted as 
being excluded are appropriate for exclusion.  
 
b. Pharmaceutical Universal Waste 

i.  We would recommend the following slight modification to the 
definition: “A pharmaceutical that is a hazardous waste as defined in 
40 CFR 261.3, and containers (e.g. bottles, vials, IV bags, tubes of 
ointment/gels/creams, ampules, etc.) which have held any 
hazardous pharmaceutical waste and which are not considered to be 
“RCRA-empty” as defined in 40 CFR 261.7 Residues of Hazardous 
Wastes in Empty Containers. 

 
2. Inclusion of drugs from NIOSH Publication No. 2012-150:  

a. PharmEcology Services has long recognized the fact that RCRA hazardous 
waste listings (P and U) have not kept up with drug development. We 
developed a PharmE Hazardous® category to include those drugs which we 
believed, in our professional judgment as pharmacists, should be managed 
as hazardous waste. At one time, we included all the drugs listed on the 
NIOSH Alert 2012 and the Appendix of the OSHA Technical Manual. As the 
healthcare industry has begun moving not only towards compliance with 
RCRA but also towards the best management practice of discontinuing drain 
disposal of most other drugs, we have adjusted our PharmE Hazardous® 
category to include the following: chemotherapy drugs (as identified in the 
American Hospital Formulary Service), EPA regulated pesticides formulated 
as drug products (e.g. permethrin), iodine-containing products (e.g. Isovue 
used in Radiology), multi-mineral preparations containing selenium and 
chromium when a TCLP is not available, and pressurized aerosols in addition 
to those with ignitable propellants (to comply with DOT shipping 
regulations).   
 
We have deliberately re-classified endocrine disruptors such as estrogenic 
compounds into the non-hazardous category with the expectation that these 
will be treated by incineration at either a waste-to-energy plant or a 
regulated medical waste incinerator. Because Connecticut already prohibits 
drain disposal of pharmaceuticals, this concept could suffice thereby saving 
considerable expense to the healthcare facility while protecting the 
environment by not allowing drain disposal.   
 

3. Training: 
a. Healthcare facilities are still working very hard to train their employees 

how to segregate pharmaceutical waste based on the RCRA regulations. We 
believe training on universal pharmaceutical waste is even more important 
to clarify what the Universal Waste Rule is and how it applies to waste 
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pharmaceuticals at the state level. For example, many pharmacists believe 
that the term “universal” applies to all drugs and that they must therefore 
manage all drugs under the universal waste rule, thereby shipping all 
pharmaceutical waste to a hazardous waste incinerator at an increased 
cost.  At least a core team of individuals at a facility needs to understand 
that “universal waste” is a subset of hazardous waste, and also includes 
lamps, batteries, pesticides, and mercury-containing devices. With this 
understanding, facilities can make better decisions as to how to manage 
this waste stream and whether or not to segregate items accordingly.  
 

4. Container Management 
a. We believe that since the items collected in the Universal Waste containers 

are essentially the same as the items collected in a RCRA container, the 
containers of hazardous pharmaceutical waste managed under Universal 
Waste rules should be kept closed when not in active use. 
 

5. Tracking:  
a. One of our primary concerns about the Universal Waste Rule proposed by 

the EPA was the loss of the six-part Uniform Hazardous Waste Manifest. We 
maintain that unlike other items currently managed under the Universal 
Waste Rule, many discarded pharmaceuticals still have value on the black 
market and a more robust system of tracking and tracing this waste stream 
is needed. In our comments to EPA regarding the federal proposed UWR for 
pharmaceuticals, we proposed that waste pharmaceuticals be managed 
under UWR rules within the healthcare facility but then are tracked on the 
Uniform Hazardous Waste Manifest. Since this waste stream will need to be 
manifested  when leaving the State of Connecticut, we propose the Uniform 
Hazardous Waste Manifest be used at  the point of generation. This is also 
consistent with how the State of Michigan, which also manages RCRA 
pharmaceutical waste, manages their Liquid Industrial Waste, which 
includes  universal pharmaceutical waste.  
 
We expanded on these concerns in our response to the EPA Docket regarding 
the proposed addition of RCRA pharmaceutical waste to the Universal Waste 
Rule, dated December 2, 2008. I’ve included our response in a prior 
communication.  
 

6. Additional Key Issues:  
a. Eligible entities: We encourage CT DEEP to restrict the applicability of this 

proposed Universal Waste Rule to healthcare and related entities, including 
drug wholesalers, pharmacies, and other provider organizations. We 
propose that pharmaceutical manufacturers and reverse distributors 
continue to manage waste pharmaceuticals under the current RCRA 
regulations, given the nature of their businesses and the volumes of waste 
typically generated either through the manufacturing process or the reverse 
distribution process.  
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b. Full waste categorization of the potential universal waste: The final 

disposition of this potential universal waste stream will be a fully permitted 
RCRA facility. Therefore hazardous waste profiles will continue to be 
required by the vendor and waste categorization will need to be performed 
by the generator to enable segregation, if desired, and appropriate profile 
generation.  

 
c. Registration of Universal Waste Handlers: Require transport and 

consolidation vendors to register with the State of Connecticut in some 
form. The State of Florida, one of the other two states to add 
pharmaceuticals to their UWR, finally had to require universal waste 
handlers of pharmaceuticals to become reverse distributors with full DEA 
registration to avoid unvetted haulers from taking position of dangerous 
drugs and possibly consolidating them, thereby exposing employees to OSHA 
hazards as well as diversion opportunities. 

 
d. Consider contacting the Michigan Dept. of Environmental Quality and the 

Florida Dept. of Environmental Protection to learn more about their 
experiences with implementing the universal waste rule for 
pharmaceuticals.  

 

PharmEcology Services has had experience working with both the Florida DEP and 
Michigan DEQ universal waste rules and is pleased to participate in the current 
stakeholder group. Please let us know if you have any additional questions or concerns 
to which we can respond at this time.  
 
 
Sincerely yours, 
 
 
Charlotte A. Smith, R. Ph., M.S. 
Senior Regulatory Advisor 
PharmEcology Services 
WM Healthcare Solutions, Inc.   

 

 
 
 
 



 

 

 

Connie Greene 

Facility Licensing and Investigations Section 

November 20, 2013 

 

 

 

Pharmaceutical Waste as a Universal Waste 

 

 

1. Comment on whether the proposed definition of “pharmaceutical” should be amended and 

how such definition should be amended? 

 

The pharmaceutical waste definition should include sharp items in the home setting; since many 

patients are educated and trained to self administer Lovenox (Anticoagulant) and / or use insulin 

injections in the home setting. If this process is not monitored and/ or regulated it could lead to 

environmental hazards and inappropriate use of needles in the community. 

Many patients are discharged from the hospital and nursing homes with infectious diseases such 

as Methicillin Resistant Staphylococcus (MRSA) and Vancomycin-Resistant Enterococci (VRE).  

Although families are educated on the utilization of protective equipment during care to 

prevent the spread of infection. Often, families in the home setting have no idea of what to do 

with the infected protective equipment. The result is they dispose hazardous materials in the 

trash. This process places families and the public at risk for infection. The definition should also 

include: digital thermometers, blood pressure cuffs and other medical devices used for medical 

treatment, because of the potential spread of infection. 

 

 

 



 

 

2.  Should oncology drugs that are toxic and present exposure hazards be managed as 

universal waste? 

 

Oncology medications oral and intravenous are toxic and should not be managed as universal waste 

as they present exposure hazards .Chemotherapy medications   administered orally require the user 

to wash their hands and wear gloves during administration of the drug to prevent toxic exposure.  

Patients are instructed for disposition to take their un-used medications back to the pharmacy for 

proper disposal to ensure environmental protection.  Intravenous chemotherapy medications are 

disposed in a controlled hospital setting to prevent public exposure to toxin.  Families and health 

care professionals, who store and dispense the cytotoxic medications, must have an emergency plan 

in the event of a spill or exposure.  Chemotherapy medication should not be considered a form of 

universal waste, because of the potential environmental risk. 

 

3.  Should additional training be required for quantity handlers of universal pharmaceutical 

waste of 5000 kilograms or less? 

 

The amount of pharmaceutical waste does not matter. However, what is important is the type of 

waste and the education the handler receives to safely perform their duties.  The training should 

include step by step directions regarding disposal of various types of waste products without 

releasing toxins into the environment and how to prevent self exposure.  To ensure compliance, 

training should include a universal manual that specifies:  the type of waste product, tracking, 

monitoring and Quality Assessment measure. 

  

4. Should pharmaceutical waste containers be required to be kept closed? 

 

Yes, it appears to be expensive on the supply chain but in the end it will preserve the environment 

and ensure the public safety.  I believe, most people want to save the environment from toxins and 

will realize that the benefit out way the cost. 

 

 

 



 

5. What type of document that should be used to track shipments of universal waste 

pharmaceuticals between handlers to handlers and to disposal facilities? 

 

Long term care facilities use a log to track infectious disease.  A written  log or a facility generated 

spread sheet should be use to track:  the type of universal pharmaceutical waste , the date and time 

of the exchange between handler to handler, the  amount of waste and any accidents that occurred 

during the delivery process.  Waste facilities should be educated regarding the use of the tool and 

monitoring staff compliance. 

 

6. Are there any other key issues that should be considered at this time for preliminary draft of 

regulations? 

 

To prevent employee abuse, there needs to be a system or mechanism to track employees who 

transport pharmaceutical agents to disposal facilities.  For example, Fentanyl (pain reliever 

patch applied transdermal) can be abused by patients and healthcare providers when disposed 

of in the trash. 

The group needs to consider that many of vials of Pertussin and Hepatitis B vaccines contain 

Mercury.  Mercury can have a significant effect on the environment if not disposed of 

appropriately. 

The definition of Pharmaceutical agent should also include respiratory inhaler medications as a 

chemical agent.  

 











	  
	  

November	  22,	  2013	  
	  
Michele	  DiNoia	  
Waste	  Engineering	  and	  Enforcement	  Division	  
Bureau	  of	  Materials	  Management	  and	  Compliance	  Assurance	  
Department	  of	  Energy	  and	  Environmental	  Protection	  
79	  Elm	  Street	  
Hartford,	  CT	  06106-‐5127	  
	  
Dear	  Ms.	  DiNoia,	  
	  
Thank	  you	  for	  allowing	  me	  to	  participate	  in	  the	  Stakeholders	  Group	  Regarding	  
Connecticut’s	  Proposal	  to	  State-‐list	  Pharmaceutical	  Waste	  as	  Universal	  Waste.	  Please	  
find	  comments	  on	  the	  key	  issues	  below.	  These	  comments	  are	  based	  on	  conversations	  
I’ve	  had	  with	  key	  personnel	  knowledgeable	  about	  the	  pharmaceutical	  and	  hazardous	  
waste	  as	  well	  as	  the	  impact	  of	  a	  state-‐initiated	  universal	  waste	  listing.	  
	  

1) Definitions.	  Overall	  the	  definitions	  proposed	  for	  “pharmaceutical”	  and	  
“pharmaceutical	  universal	  waste”	  are	  appropriate.	  Amending	  current	  definitions	  
could	  lead	  to	  confusion	  and	  other	  definitions	  specified	  in	  this	  section	  (eg,	  sharps,	  
biohazardous	  waste)	  currently	  fall	  under	  other	  regulations	  (including	  EPA	  and	  
state).	  Additionally,	  one	  pharmaceutical	  waste	  stream	  should	  provide	  an	  
efficient	  and	  safe	  means	  of	  collection	  and	  still	  meet	  the	  OSHA	  and	  employee’s	  
right	  to	  know	  laws.	  	  
Of	  note,	  although	  we	  agree	  with	  definition,	  the	  exclusion	  of	  sharps	  in	  this	  
definition	  does	  pose	  additional	  hazards	  to	  healthcare	  staff	  because	  of	  the	  stricter	  
disposal	  methodology,	  and	  to	  patients	  by	  requiring	  extra	  bin	  in	  patient	  care	  
rooms,	  with	  very	  limited	  environmental	  benefit.	  	  Additionally,	  in	  the	  future,	  
consideration	  of	  inclusion	  of	  personal	  protective	  equipment	  contaminated	  with	  
hazardous	  pharmaceuticals	  (eg,	  chemotherapy	  gowns,	  gloves)	  in	  definition	  of	  
“pharmaceutical”	  should	  be	  addressed.	  

2) Inclusion	  of	  drugs	  from	  NIOSH	  Publication	  No.	  2012-‐150.	  Agree	  that	  drugs	  from	  
Appendix	  A	  of	  NIOSH	  publication	  No.	  2012-‐150	  and	  Appendix	  VI:2-‐1	  of	  the	  OSHA	  
Technical	  Manual	  (or	  updated	  versions	  of	  these	  documents)	  should	  be	  managed	  
as	  universal	  waste.	  Classifying	  all	  chemotherapy	  as	  pharmaceutical	  universal	  
waste	  is	  appropriate	  because	  it	  eliminates	  confusion	  and	  automatically	  includes	  
the	  newly	  introduced	  compounds	  as	  they	  come	  to	  market.	  This	  simplifies	  and	  
standardizes	  the	  process,	  which	  historically	  tend	  to	  be	  the	  most	  successful.	  

3) Training.	  Training	  should	  be	  required	  for	  both	  small	  and	  large	  handlers	  of	  
universal	  waste.	  It	  provides	  the	  employer	  with	  the	  ability	  to	  convey	  the	  hazards	  
associated	  with	  the	  waste	  stream	  as	  well	  as	  re-‐enforce	  the	  appropriate	  response	  
in	  the	  event	  of	  an	  exposure	  or	  adverse	  event.	  Additionally,	  training	  creates	  a	  
sense	  of	  ownership,	  and	  input	  from	  trainees	  can	  be	  valuable	  for	  improving	  



	  
processes	  or	  future	  training.	  Certain	  workplace	  standards	  (eg,	  OSHA,	  the	  Joint	  
Commission)	  may	  also	  need	  to	  be	  met	  and	  are	  subject	  to	  change,	  which	  creates	  
a	  challenge	  for	  developing	  a	  curriculum	  that	  is	  manageable,	  pertinent,	  and	  
applies	  to	  all	  settings.	  At	  a	  minimum,	  it	  should	  describe	  the	  basics	  of	  the	  
regulation,	  the	  hazards	  associated	  with	  handling	  the	  waste,	  and	  how	  to	  handle	  
unexpected	  exposure.	  

4) Container	  management.	  For	  security	  and	  safety	  reasons,	  the	  containers	  should	  
be	  kept	  closed.	  Keeping	  the	  containers	  closed	  will	  also	  prevent	  these	  containers	  
from	  being	  used	  as	  a	  regular	  trash	  can.	  Current	  containers	  available	  in	  the	  
marketplace	  with	  a	  step	  device	  for	  opening	  have	  proved	  to	  be	  successful	  at	  
eliminating	  improper	  disposal	  and	  inadvertent	  contamination.	  

5) Tracking.	  Use	  of	  the	  current	  non-‐hazardous	  waste	  manifest	  (NHWM)	  system	  
should	  be	  sufficient.	  Additional	  tracking	  or	  identification	  of	  waste	  (eg,	  a	  log	  of	  all	  
waste)	  being	  disposed	  would	  unduly	  burden	  hospital	  and	  retail	  pharmacies	  and	  
likely	  be	  difficult	  to	  maintain.	  More	  important	  is	  the	  proper	  disposal	  of	  and	  
subsequent	  handling	  of	  the	  containers	  for	  final	  incineration.	  

6) Other	  key	  issues.	  
a. Professional	  samples	  –	  should	  be	  included	  in	  pharmaceutical	  universal	  

waste	  
b. Investigational	  pharmaceuticals	  –	  should	  be	  included	  in	  pharmaceutical	  

universal	  waste	  
c. Large	  volumes	  for	  institutions	  that	  do	  research	  –	  need	  to	  consider	  who	  is	  

responsible	  for	  the	  disposal	  
d. Pharmaceuticals	  in	  the	  community	  –	  proper	  disposal	  of	  pharmaceuticals	  

that	  are	  in	  the	  community	  (ie,	  in	  a	  patient	  home)	  need	  to	  be	  addressed	  
e. Ability	  of	  institution	  to	  accept	  pharmaceuticals	  for	  disposal	  from	  patients	  

or	  other	  outside	  sources	  –	  needs	  to	  be	  addressed	  
	  
Please	  let	  me	  know	  if	  you	  need	  clarification	  on	  any	  of	  these	  items.	  I	  look	  forward	  to	  
continued	  participation	  in	  this	  Stakeholders	  group.	  
	  
Kindly,	  

	  
Lisa	  M.	  Holle,	  PharmD,	  BCOP	  
Assistant	  Clinical	  Professor	  
UCONN	  School	  of	  Pharmacy	  
Department	  of	  Pharmacy	  Practice	  
Practice	  site:	  UCONN	  Health	  Center’s	  Neag	  Cancer	  Center	  
69	  N.	  Eagleville	  Road,	  Unit	  3092	   
Storrs,	  CT	  06269-‐3092 
Phone:	  860.679.5195 
Email:	  lisa.holle@uconn.edu	  or	  holle@uchc.edu	  
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