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Today’s objective

Describe MDEQ waste inspections
Provide brief overview of different waste 
regulations
Explain different regulations and basic 
requirements that apply to pharmaceutical 
wastes 
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Waste Inspections Summary

Onsite visit:
•Introductions
•Review Paperwork
•Inspect Facility
•Exit Interview

Before visit:
•Review Facility Records

Post inspection:
•Follow-up letter

Manifest printout overview
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What do inspectors 
look at?

Records
Waste related (manifests & LDR, inspection 
logs, waste characterization, biennial report)
Emergency preparedness (employee training, 
contingency plan, equipment)

Waste handling & accumulation areas 
Containers, labeling, secondary containment, 
isolation distance (LQG)

Inspections can be broken into two broad categories: records and waste 
handling and accumulation areas

You can do a self inspection: Use the inspection forms which include rule 
citations so you can look up the details. However, the forms are being 
updated to reflect correct citations.
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Compliance Tip

Do a self audit with inspectors checklist
Match checklist to your site’s waste activity
www.michigan.gov/deqwaste
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Common waste violations

Improper labeling on containers
Failure to close containers & protect from weather

Unattended lab container with funnel
Using wrong site identification number on waste 
manifests
Incorrect waste generator notifications and not 
meeting applicable generator requirements 

i.e. was actually generating SQG amounts but on file as 
a CESQG
Not meeting emergency planning requirements
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Now what?

1. Become familiar with the different 
regulations and the oversight agency

Not all drugs are hazardous waste so that is why you need to know more about 
waste regulations than you care to 

and you will need to know more about other wastes that are generated at the 
facility besides the pharmaceuticals

The specific management requirements will be based on more than just the 
amount of pharmaceuticals generated 

Look at the whole facility from patient care, pharmacy, testing labs, surgery, 
grounds and equipment maintenance
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Where do I find DEQ regulations?

I’ve provided the website addresses in your handout where you can find the 
regulations and different resources to help you through this maze of regulations.
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Each regulation may define 
“HAZARDOUS” and “MEDICAL 
WASTE” or “SPILL” differently

“Hazardous material” is not always 
the same as “hazardous waste”

Product requirements are different 
than waste requirements

Universal wastes are hazardous 
wastes that a facility chooses to 
handle under an alternative rule

KEYS TO UNDERSTANDING 
REGULATIONS
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Points to Remember for Wastes 

Different activities may generate more or 
different hazardous waste

Daily operations vs when moving locations
New regulations restricting devices 
containing mercury  
www.michigan.gov/deqmercury

Some pharmaceuticals are managed as 
controlled substances by US DEA 
(Controlled Substances Act)

DEA is Drug Enforcement Administration

Depends on type of medication and facility generator status

Universal Waste R 299.9228 + 40 CFR 273
Mixed Waste (Hazwaste + Radioactive materials)

Several acts dealing with medical mercury devices 
Amended Part 172, Mercury-Added Products, of Act 451 
If not handled as universal waste, could affect the site’s hazardous waste 
generator status

Hg-containing Medical Device(s) sales ban 1/1/2009 Act 494 of 2006
Hg Blood Pressure Device 
sales ban 1/1/2008 and specific use ban 1/1/2009 Act 493 of 2006
Hg Thermostat sales ban 1/1/2009 Act 492 of 2006 
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Points to Remember for Wastes

Not all hazardous wastes can be 
managed as universal waste (Part 111 
& RCRA)
Do not mix pharmaceuticals and other 
waste with medical waste
Can’t rely on just using federal 
regulations…
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MI waste regulations differ from EPA 

MI did not adopt the 
federal nitroglycerine 
exemption 
Have additional U listed 
wastes that include 
pharmaceuticals
MI has different universal 
wastes 
MI has liquid industrial 
waste regulations
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Identifying Generator and Handler Status

Conditionally Exempt Small Quantity Conditionally Exempt Small Quantity 
Generator (CESQG)Generator (CESQG)
Small Quantity Generator (SQG)Small Quantity Generator (SQG)
Large Quantity Generator (LQG)
Small Quantity Handler (SQH)Small Quantity Handler (SQH)
Large Quantity Handler (LQH)

The  hazardous and universal waste requirements will depend on the facility’s 
generator status. The categories in bold are the common hw generator and uw
handler status categories for healthcare facilities
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More Points to Remember for Wastes

Nonhazardous liquid wastes can be shipped off-
site as liquid industrial waste (Part 121) or 
discharged to wastewater treatment plant with 
their permission (Part 31)
Facilities with septic systems may require DEQ 
permit depending on type of waste being 
discharged
Facilities with onsite discharges to surface 
water need DEQ NPDES permit for discharges 
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Different landfills may accept different 
solid waste (Part 115); some wastes 
are banned from all landfills
More than one agency is involved 
with transportation requirements

MSP
US DOT
DEQ
Local authorities

More Points to Remember for Wastes
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Next step in figuring out requirements?

2. Become familiar with 
What is on file for your facility
What wastes are on existing 
manifests

But don’t assume things stay the same…

Not all drugs are hazardous waste so that is why you need to know more about 
waste regulations than you care to 

and you will need to know more about other wastes that are generated at the 
facility besides the pharmaceuticals

The specific management requirements will be based on more than just the 
amount of pharmaceuticals generated 

Look at the whole facility from patient care, pharmacy, testing labs, surgery, 
grounds and equipment maintenance
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How do I know what hazardous or liquid 
waste generator status is on file? 

Call the Medical Waste Program
Use the Waste Data System on the 
Internet www.deq.state.mi.us/wdspi for 
hazardous and liquid waste
Call the WHMD District Office
Call Environmental Assistance Center at 
800-662-9278 for referral to staff 
See the inspectors contact list in packet
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Waste Data System
www.deq.state.mi.us/wdspi/
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For best match results I enter info into 2 fields:

In address field I only enter street number and then the zip code in the postal 
code field
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Online Manifests

Start by looking at past manifests
WDS only has manifest information that 
included hazardous waste in the shipment
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How do I update notification or 
get number for new site?

www.deq.state.mi.us/
wdspi/



24

•NAICS
•Tax Number
•Number of Employees
•Full date xx/xx/xx 
when became 
owner/operator
•Signature on page 2

Commonly missed fields on EQP 5150

If you need to update, you can request a prepopulated form from the District 
Office or call Jerry Kelly at 517-335-5139
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Do you have medical waste?

Medical Waste 
Regulatory Act (MWRA), 
Part 138 of the Michigan 
Public Health Code, 
1978 PA 368, as 
amended
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MWRA HISTORY

Enacted in 1990 in response to 
medical waste washing up on the 
shores of the Lake Michigan and 
Lake Erie
Defines responsibilities of those 
who produce, treat, and/or store 
medical waste in the interest of 
safeguarding public health and the 
environment
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WHAT IS MEDICAL WASTE?

Cultures and stocks of infectious agents and 
associated biologicals, including laboratory 
waste, biological production wastes, discarded 
live and attenuated vaccines, culture dishes, 
and related devices.
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WHAT IS MEDICAL WASTE?

Liquid human and animal waste, including blood 
and blood products and body fluids, but not 
including urine or materials stained with blood or 
body fluids
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WHAT IS MEDICAL WASTE?

Pathological waste, which 
includes human organs, tissues, 
body parts other than teeth, 
products of conception, and fluids 
removed by trauma or during 
surgery or autopsy or other 
medical procedure and not fixed 
in formaldehyde
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WHAT IS MEDICAL WASTE?

Sharps, which includes needles, syringes, 
scalpels, and intravenous tubing with needles 
attached
The MIOSHA Bloodborne Infectious Diseases 
Standard (Part 554) also requires the following to 
be treated as sharps in accordance with the 
MWRA:
1.  Broken Glass
2.  Broken Capillary Tubes
3.  Exposed Ends of Dental Wires
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WHAT IS MEDICAL WASTE?

Contaminated wastes from animals that 
have been exposed to agents infectious to 
humans, these being primarily research 
animals
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FACILITY INSPECTIONS

May be performed on a random basis 
or due to the receipt of a complaint
May be unannounced or scheduled 
with facility prior to visit
Facilities may request an inspection 
to identify problems or verify that 
compliance is achieved by contacting 
the Medical Waste Regulatory 
Program
Focus is primarily on education and 
consultation
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MEDICAL WASTE INSPECTIONS: WHAT 
WE LOOK FOR

Certificate of Registration as 
a Medical Waste Producing 
Facility
--Expires every 3 years
--Renewals are sent to the 
facility automatically
--Initial applications can be 
obtained by contacting the 
MWRP
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INSPECTIONS: WHAT WE LOOK FOR

Medical Waste Management Plan
--Requirements under Sections 13813 
and 13817 of the MWRA
--A written plan that lists/describes 
types of medical waste generated at 
the facility and methods of packaging, 
treatment, and disposal
--Sample plan available on program 
website

MW 
PLAN
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INSPECTIONS: WHAT WE LOOK FOR

Shipping Records/Disposal 
Documentation
--Verify proper treatment/disposal 
of medical waste generated at the 
facility
--Medical waste not stored at the 
facility longer than 90 days
--Disposal company should 
provide duplicate record at time of 
pickup
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INSPECTIONS: WHAT WE LOOK FOR

Record of Employee Training
--for any employee that handles 
medical waste at the facility
--in accordance with medical 
waste management plan
--must be retained for at least 3 
years
--must include employee name, 
title, and date(s) of training
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MOST COMMON VIOLATIONS/ISSUES

Medical Waste Management Plan not 
available, insufficient, or incomplete
Storing medical waste (especially sharps 
containers) in excess of 90 days
Record of training not available 
Disposal of general trash with medical 
waste (not technically a violation, but 
unnecessary and expensive!)
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COMPLIANCE TIPS

Mounted instructions in 
disposal areas are helpful as a 
constant reminder of what 
should and should not be 
placed in the regulated 
medical waste stream
Keep all required documents 
(certificate, plan, shipping 
records, training records) in 
one file for easy retrieval 
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Medical Waste Regulatory Program
Contact Information

Andrew Shannon
Environmental Quality Analyst
Phone: 517-335-1146
E-Mail: shannona1@michigan.gov

John Gohlke
Program Specialist 
Phone: 517-241-1320
E-Mail: gohlkej@michigan.gov

Website: www.michigan.gov/deqmedwaste
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Determining Disposal Options for 
Wastes That Aren’t Medical Waste

1. Identify if controlled substance and 
manage it under DEA regulations

Most strict management requirements for 
controlled substances (narcotics) 
Limits disposal options
May request approval from DEA to destroy 
CS at site
Also has requirements for specific chemicals 
because of concerns with illegal drugs



41

*MANUFACTURER/IMPORTER

*DISTRIBUTOR

*PHARMACY

*REVERSE DISTRIBUTOR

*PRACTITIONER

END USER
*DEA Registrant

DEA Controlled Substances Closed System
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For Controlled Substances questions…

DEA
431 Howard St.

Detroit, MI  48226
313-234-4377
313-234-4388

www.dea.gov
www.deadiversion.usdoj.gov
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Determining Disposal Options

1. Identify if controlled substance and manage 
it under DEA regulations

2. Identify if it is a waste
When and where is it decided to 
discard it?
Is a reverse distributor being used?
Can’t use reverse distributors as a 
means to dispose of obvious wastes 
like used IV bags etc. as a way to avoid 
regulations…
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Determining Disposal Options

1. Identify if controlled substance and 
manage it under DEA regulations

2. Identify if it is a waste
3. Identify if container meets definition of 

being empty
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Empty Pharmaceutical Containers 
NEW rule applies IF:

the pharmaceutical was an acute hazwaste 
only because of a characteristic
the remaining formulation in the container or 
liner does not exhibit that characteristic
as much as possible is removed from 
container under normal practices
1” or less remains or
not more than 3% by weight of the container 
capacity remains  

= EMPTY CONTAINER

For some facilities, this change may lower their generator status since they will 
no longer need to add the empty nitroglycerine vials when calculating their hw 
generation
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Does that mean this “empty” rule applies 
to all P listed pharmaceuticals wastes?

Not necessarily, need to first look at the 
table in the rules and see if has a 
hazard code
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Is there another “empty” container rule?

Other acutely listed hw containers are 
empty when triple rinsed and meet the 
previously mentioned conditions about 
removing the material and amount of 
residue
Most of these pharmaceuticals 
containers are handled as hazardous or 
universal waste because of the hassle of 
handling small vials like this 

Rinsate would need to be handled as hw
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So how are drug vials regulated?

Unbroken and empty vials = solid waste
Broken and/or contaminated with blood or 
body fluids = medical and MIOSHA 
Bloodborne infectious diseases regulated 
waste
Unbroken and still contains listed or 
characteristic pharmaceuticals = hazardous or 
universal waste
Unbroken and had contained P listed wastes 
but not triple rinsed = hazardous or universal 
waste

MIOSHA PART 554. BLOODBORNE INFECTIOUS DISEASES 
R 325.70002 Definitions. 
Rule 2. As used in these rules: 

“Contaminated sharps” means any contaminated object that can 
penetrate the skin, including any of the following: 

(i) Needles. 
(ii) Scalpels. 
(iii) Broken glass. 
(iv) Broken capillary tubes. 
(v) Exposed ends of dental wires. 
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Determining Disposal Options

1. Identify if controlled substance and 
manage it under DEA regulations

2. Identify if it is a waste
3. Identify if container meets definition of 

being empty
4. Determine if municipal sewer system 

accepts discharges of any wastes
Discharges to septic systems is not allowed 
without permit from DEQ Water Bureau

This is not a recommended disposal option but if the WWTP will accept, the 
waste regulations allow it.

Get approval to discharge wastes in writing from the WWTP
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5. Deciding to handle some wastes as 
universal waste

Pharmaceuticals
Devices containing elemental mercury
Batteries
Electric lamps
Consumer electronics
Antifreeze
Pesticides
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Universal waste requirements?

Need to know:
1. If the universal wastes are liquids or solids
2. If the shipment going out of state or to a 

Michigan facility
3. If the shipment is going out of USA
4. Your universal waste handler status
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Currently MI and FL have option for handling pharmaceuticals as UW, but EPA 
is evaluating to add it as an option at the federal level
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Add up ALL universal waste 
accumulated at any time

Once a LQH, stay at that level through 
the end of the calendar year

To determine your facility’s current 
universal waste generator classification



54

DEQ guidance with drug information

www.deq.state.mi.us/documents/deq-ead-tas-univwaste.pdf 

Includes link to 10 
Step Blueprint for 
Managing 
Pharmaceutical 
Waste
http://www.hercen
ter.org/hazmat/ten
stepblueprint.pdf

10 step is recently revised 
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On-site Pharmaceutical 
UW Management Requirements

Use structurally sound containers
Keep containers closed
May disassemble packaging and sort 
pharmaceuticals without permit
Keep incompatible pharmaceuticals 
segregated and adequate distance apart 
to prevent them from reacting with each 
other
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Pharmaceutical Universal Waste

Keep original labels on containers
If original label is not readable or available, 
add a label identifying contents, or label 
“Universal Waste Pharmaceutical”
Need to ship off-site within 1 year

Haul yourself to another UW handler or 
destination facility
Hire transporter company
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Handling UW spills

Employees handling UW need to be 
trained on how to respond to spills
Overpack leaking containers
Immediately cleanup releases
Characterize and properly handle debris
Release reporting requirements would 
depend on situation/chemical



58

If shipping to another state…

If that state does not include 
pharmaceuticals as UW, it will be 
necessary to ship it as hazardous waste

It can be managed as universal waste at 
the site, but before shipping it would 
need appropriate hazwaste labeling 
added
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Small Quantity Handler shipping in-state 
and hiring transporter

If liquid UW, need a site identification 
number (or if have other regulated 
HW/LIW) 
If liquid UW, must use uniform hazardous 
waste manifest or get receipts if 
transporter using consolidated manifest; if 
other UW are USDOT hazardous material 
those would need shipping papers 
If liquid UW, need to use permitted and 
registered transporter

I’ll talk later about hauling your own to a collection program
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Large Quantity Handler shipping in-state 
and hiring transporter

Must notify DEQ on form EQP5150 and 
get site identification number
If liquid UW, must use uniform 
hazardous waste manifest or get receipts 
if transporter using consolidated 
manifest; if other UW are USDOT 
hazardous material those would need 
shipping papers
If liquid UW, need to use permitted and 
registered transporter
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Considering hauling own waste?

CESQG may haul ≤ 55 gallons of their own 
liquid waste, including hazardous waste
SQG and LQG may haul ≤ 55 gallons of 
their own liquid industrial waste (not 
hazardous waste)
Confirm insurance company provides 
coverage
Designated facility must have notified 
WHMD of activity and meet requirements
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Shipping Record when hauling </= 55 
gallons own waste

A record must be with the shipment. Identify:
Where the waste came from
What is the waste
How much
Where it is going

Additional requirements if hauling more than 55 gallons LIW

Need to notify WHMD of activity
Need to submit MCS 90 insurance form to WHMD
Need to manifest waste shipments
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More recordkeeping requirements

Designated facility must sign for 
shipment acknowledging receipt 
Generator must provide designated 
facility with copy
Generator and designated facility must 
keep records at least 3 years from 
shipment date
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Must notify WHMD
Must use manifests
Mail copies to Manifest Unit 
by 10th of month after 
shipment:
Get copies back from 
disposal company
Keep copies at least 3 years

If hauling > 55 gallons own waste

Ordering info and instructions at www.michigan.gov/deqwaste

Optional Log to track shipments and submittal of forms

New national form does not include WHMD mailing address
6 page form, so may need to make copy to send to WHMD, if transporter gives 
you top copy in addition to generator copy, line out designated facility to 
destination state (if required) and write in generator copy 
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Manifest record keeping

Set up filing system
Let everyone involved in transportation 
know where they are kept so they can be 
located during an inspection if you are 
out of the office 



66

When hiring a waste transporter

Hire permitted & registered transporter for 
hazardous waste/liquid industrial waste
Need site identification number
Meet waste manifest or consolidated 
manifest requirements
Submit manifest copies to WHMD
Keep copies signed by designated facility 
at least 3 years

Transporter List is on 
LIW and SQG and LQG must hire hazardous waste transporter 
and use waste manifests
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What if we don’t handle wastes as UW?

Notification
Labeling 
Emergency postings and planning 
Training
Transportation & Disposal Options
Annual user fees if SQG/LQG and hw 
manifest processing fees

Need to meet requirements determined by 
hw generator status:
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DEQ Guidance to help explain process 
of identifying regulated wastes

www.deq.state.mi.us/documents/
deq-ess-p2tas-
wastecharacterization.pdf
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NEED MORE HELP WITH WASTE?

Call the WHMD District Office

Call the Environmental Assistance Center 
at 800-662-9278 or 
email deq-ead-env-assist@michigan.gov

Work with a consultant or disposal 
company

H2E consultant/waste management company list at http://www.h2e-
online.org/directory/ViewCategories.cfm?CategoryId=4


