


Preo rlrJfU for a Mulil-Mledia
Inspeciion at your Medical Facllity



Presenter�
Presentation Notes�
Good afternoon.  I was asked to speak today about EPA Region 2’s multi-media inspections at medical facilities in light of the increased scrutiny that EPA is paying medical facilities in regard to their environmental performance. Region 2, which includes New York, New Jersey, Puerto Rico, and the Virgin Islands, initiated a compliance initiative in the healthcare sector a few years ago which utilizes various approaches including compliance assistance, compliance incentives, and compliance monitoring and enforcement in order to address widespread non-compliance issues in the healthcare sector.  Since the best way to prepare for a multi-media inspection is to simply be in compliance with environmental regulations, I thought that I would break up my presentation into three parts. �
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Presenter�
Presentation Notes�
First, I will briefly describe what an EPA multi-media inspection is, including  how we target our inspections, who participates in the inspection, and what steps are involved in such an inspection.  One thing that needs to be stressed in regard to multi-media inspections is that standard operating procedures for multi-media inspections may vary slightly from region to region.  I will go over what we do in Region 2. 



Next, I will talk about the common environmental problems EPA is finding at medical facilities to give you an idea of what the inspectors will be looking for when they visit your facility. I will also try wherever possible to point out available compliance assistance resources to help you discover, correct, and prevent these problems.



Finally, I will leave you with suggestions about how you can improve the environmental performance of your facility through the use of environmental management systems, best management practices, and periodic compliance audits.�


Whet Is a2 Multl-Mecdiza [nspeciion?

> VIMI Is an Inspecilon 0y twWo or rmore
environmenial prograrms (e.q., alr, water,
nazarcdous wast e) concucted at tne sarne

tirne or Witnin o weeks of eacn otner.

3

ﬁ 9


Presenter�
Presentation Notes�
So, lets talk about multi-media inspections or MMIs in general. EPA defines a MMI as an inspection by two or more environmental programs (e.g., air, water, hazardous waste) conducted at the same time or within 6 weeks of each other.  For MMIs, we prefer to have all the programs that regulate the facility go to the facility during the same week.  One program may choose to go at a later time if scheduling conflicts exist but it is discouraged.  In addition, in those cases, the facility will usually be told that the other program will be visiting at a later time. It won’t be a surprise.  

�
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Presenter�
Presentation Notes�
There are a number of factors that we look at when selecting facilities for MMIs. For instance, is there a history of significant compliance problems at the facility or closely related facilities?; has the Agency received complaints from employees or the public regarding the facility?; is the facility part of a national or regional environmental priority?; does the facility significantly impact the environment?; have similar facilities had compliance problems?

�


Standarc Operaiing Procedures for
Multl-Meclia Inspections

°> Opening Meeiing

> Conduct Site Visit

> end of tne day Review Meeiings (opilonal)
> Closing Meeting

> Follow-up Letier

> Erfforcernertt If necessary


Presenter�
Presentation Notes�
On the first  morning when we arrive, we will hold an opening meeting with your head honcho and whoever else he or she would like to have at the meeting such as heads of the various departments and the environmental, health and safety coordinators. At this meeting, we will:

discuss the scope and schedule of the inspection (i.e., what programs are participating and when they plan to arrive at the facility), 

give you the names and telephone numbers of the inspectors in case you have questions after the MMI is over that you want to ask a particular program

let you know why we are there (the reason for the inspection);

discuss rules and logistics regarding photographs and samples; 

give you an opportunity to ask questions, let us know of any process modifications since previous EPA inspections, and/or current deviations from normal operating conditions, and report known compliance problems. It shows good faith to be upfront and not have us find the problems later or see evidence of a cover-up.; and 

 give out compliance assistance and pollution prevention informational packages specifically designed for healthcare facilities. 



After the meeting, the inspectors will conduct their site visit. It usually takes up to a week. The lead inspector tries to accompany as many of the inspectors as they can so they can get a sense of the overall compliance status of the facility and if any issues arise between you and the inspectors, they will be there first hand to observe the dispute so no misunderstandings arise.

At the end of each day, if you so choose, the lead inspector will hold a review meeting to discuss some of our initial observations.  This will allow you time to correct any possible violations that you can such as improper labeling of hazardous waste drums.  Most facilities opt for these interim review meetings.  The meetings are usually with the environmental coordinators. 

At the end of the site visit, we have a closing meeting. The participants are the same as those in the opening meeting. This is the time the lead inspector tells the head honcho what our preliminary findings are. Obviously some issues may require additional research on the part of our inspectors so we can’t give you a listing of violations at the closing meeting but you will get an idea of our concerns.  At the closing meeting, the lead inspector will point out both the good observations and the bad.  We are not there to say I got you but to give your upper management an idea of the environmental performance of their facility. Also, the lead inspector will point out where problems were quickly acted upon and corrected. 



Next, the program offices will send out directly any necessary informational request letters and issue appropriate enforcement actions. �
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Presenter�
Presentation Notes�
Here are some things that you can do to guarantee that an inspector takes a closer look at your operations:



Bad housekeeping. If your lab looks like those shown on the next few slides, we will look at your lab practices with a fine tooth comb. And you will almost be guaranteed to get an information request letter fro us asking you to inventory and identify everything in your labs.�




Presenter�
Presentation Notes�
This is a typical lab bench that we find in universities and hospitals.  The health and safety issues are immediately obvious.  Add to that the fact that many of the materials stored in these areas are inadequately labeled and may be incompatible with each other and you can understand why we have had to call in bomb squads for removal at three facilities so far. �




Presenter�
Presentation Notes�
Here is a typical lab hood.  Distinguishing the wastes from the still usable products is virtually impossible.�




Presenter�
Presentation Notes�
Here’s another lab hood.  There is no segregation of potentially incompatible materials and anything spilled can leak directly into the lab.�




Presenter�
Presentation Notes�
This is one of my favorites.  The photo on the left is a bottle marked “waste everything”.  Here’s an accident just waiting to happen.  The other photos are some examples of materials that were still considered to be products; not wastes.  You can see how well these economically valuable materials were maintained.  The inspector can only imagine how well they handled waste materials for which they had no use.�
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Presenter�
Presentation Notes�
2.  When inspectors are kept waiting for a long time while the facility tries to figure out who they should meet with, the inspectors begin to wonder whether the facility knows who is in charge or whether they are quickly trying to fix or hide something before allowing the inspectors into the facility.  Waiting inspectors have noticed a flurry of activities while waiting such as waste movements, labels being applied, and staff being instructed in how to deal with inspectors.  You should make sure you have a plan in place on how to deal with unannounced inspectors prior to their arrival at your doorstep.  You wouldn’t fail to prepare for a JCAHO visit and you should take the same approach to visits from other regulatory agencies.



3. If we ask for the facility manager and he is on vacation, then ask for the boiler operator and he is out sick that day, then ask to see a lab technician and he is at a meeting, we are going to wonder if we are getting the run around and that you are hiding something.   Also, some regulations require that a primary or alternate contact be available at all times so this could be an automatic violation.  If you don’t have a back-up available to explain your operations to an inspector, you probably don’t have qualified back-ups in place to perform their functions during an emergency event.  Also make sure that back-up personnel refrain from making up answers when they are not sure.  This will often result in us citing you for a violation that may not have existed based on the bad information provided during the inspection.



4. Although records may seem minor, if you can’t easily locate required records or they are badly organized, it may be a sign of some deeper compliance issues. For instance, under the CAA you need to keep service records of your air conditioning and refrigeration systems for 3 years, if you show us a bunch of records thrown haphazardly in a drawer or a bunch of unmarked boxes in a storage room, we may wonder if you are fixing substantial leaks within 30 days and ask you to copy all your service records for the last 3 years and send them to us.



5. Inspectors don’t want to waste a lot of time aimlessly walking around your facility. If they want to go to the X-ray room, they want to be taken directly there and not have to look at a map or ask a security guard. Also for safety reasons, we want to have a person with us who can let us know about special PPE concerns. I’m sure that your administration also doesn’t want us to have free rein of your facility; yet it happens.  And, finally:



6. If an inspector wants to go into a room or have a storage cabinet opened, unless there is a compelling security or safety reason, let them have access. Once you deny entry to an inspector, you convince them that they are about to make a major discovery.  Access denial may result in the lawyers getting involved, attempts to get subpoenas or search warrants issued,  and it gets ugly fast. Also, if there is an access issue in parts of your facility, let us know when we arrive or at the opening meeting so we may be able to work around it.  ��
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Presenter�
Presentation Notes�
So let’s begin with the air inspector. A typical air inspection at a hospital takes about two days depending on the size of the facility. The air regulations fall under 40 CFR Parts 50-99. The air inspector is primarily interested in 4 areas of a hospital: air conditioning and refrigeration, asbestos, boilers/emergency generators, and medical waste incinerators.  There also may be other smaller air sources at a medical facility such as degreasers, ETO sterilizers and spray booths. In the case of air conditioning and refrigeration, EPA Region 2 has a website  to help facilities comply with Section 608 and 609 of the Clean Air Act. It even includes a self-assessment checklist that you can download to conduct an audit of your air conditioning and refrigeration operations. 



Similarly, EPA HQs has developed websites that provide information on asbestos and medical waste incinerators. �
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Presenter�
Presentation Notes�
I have listed for your information some of the common air concerns found at healthcare facilities.   Please note that the first three issues concern asbestos, therefore at a minimum I would recommend that hospitals conduct compliance audits of their asbestos removal projects.�


Flazarcdous

> Laboratories

> Dertal Clinics

> Jf-rays Units

> Nuclear Medicine Areas

> Pnarrnacy

> Malintenance Areas

°> Pnysical trierapy

> Underyround Storage
Tanlks

(N
/
=
R
(D
(—-
P

N
IN
I-l_
@

11
Bu
U
L
g
@
INO
N
-
L
INO
Q2
INO
N

Operating Roorms
Nursing Units
Hazarcous Waste Stora

Areas

e

Q&

Medical Technology Unit
Constructiorn Areas


Presenter�
Presentation Notes�
The next EPA program that will participate in an MMI of a medical facility is our hazardous waste program. The federal hazardous waste rules fall under 40 CFR Parts 260-282. The hazardous waste inspectors will more than likely take the full week to conduct their site visit. The reason being that pretty much every activity of a medical facility generates some hazardous waste and the hazardous waste inspector will want to inspect all these operations, including all your laboratories, your maintenance areas, your pharmacy, your underground storage tanks, and your morgue..  Given the large number of areas that a hazardous waste inspector will want to visit, we usually bring more than one inspector from our hazardous waste program depending on the size of your facility.  In Region 2, I would count on 3 inspectors: 2 for hazardous waste in general and 1 for USTs for a large facility. �
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Presenter�
Presentation Notes�
So what are the hazardous waste inspectors looking for when they conduct their site visit?  First, they will want to verify that you have identified all your hazardous waste. Some hazardous waste is listed in our regulations. Others you will have to determine for yourself whether it is ignitable, corrosive, reactive, or toxic. One common mistake in this area is relying on advice from equipment manufacturers and the common waste disposal practices of the medical community in determining whether or not a waste is hazardous.  I don’t know how many times we have heard facilities tell us that everyone is throwing that waste solution down the drain so it must be fine or the manufacturer says we can throw that unknown substance down the drain, I’m sure it is not hazardous.



In addition to the identification of hazardous waste, the inspectors will also be calculating how much hazardous waste you generate in a month in order to determine your generator status. There are three types of hazardous waste generators, conditionally exempt small quantity generators who generate no more than 220 lbs of hazardous waste a month, small quantity generators that generate between 220 lbs and 2,200 lbs a month, and large quantity generators who generate more than 2200 lbs a month. The more hazardous waste you generate the more requirements you need to comply with. Most hospitals will be SQGs. Where hospitals have inadvertently become a LQG when they should be a SQG is when inspectors find a lot of expired chemicals and old, forgotten paint containers in storage bins that haven’t been used in many years. A common practice at hospitals is to buy in bulk to get a good price only to have those materials go bad or become out of date and become waste. Thus, for that month when they have to dispose of the materials they are classified as a higher category generator than they should be and are thus required to meet stricter requirements. Therefore, if at all possible, I would advise developing a procurement policy of only buying what you need and periodically checking your storage areas for expired chemicals or product that has been unused for long periods of time to avoid this occurrence. 



Next, based on the type of generator you are, the inspector will determine whether or not you are properly managing and disposing your hazardous waste. We will be looking to see if your hazardous waste containers are properly labeled, are sealed except when adding or removing waste, are in good condition and are inspected weekly. We will also be checking to see if you are preparing your hazardous waste manifests correctly and are are using authorized hazardous waste transporters and disposal facilities.



We will also be observing how you are storing hazardous materials and whether or not these storage practices are posing a threat to human health or the environment. For instance, are you storing incompatible materials together or do you have reactive materials stored improperly?�
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Presenter�
Presentation Notes�
Furthermore, hazardous waste inspectors are going to determine whether or not your employees are thoroughly familiar with proper waste handling and emergency procedures. If there is a mercury spill, do employees know how to respond?  Do the employees know what wastes should go into a red bag and what should not?



In addition, they will check to see whether or not your hospital has adequate emergency procedures in place to minimize risk from fires, spills, and other releases.  Do you, for instance, have the necessary spill control material and decontamination supplies?  Do you have an effective internal communication or alarm system in place?



Inspectors will, of course, check to see that you have all required records. Again, what records are required depends on your generator status. 



Finally, we will verify that your USTs have the necessary corrosive, spill and overfill protection or were closed properly. �
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Presenter�
Presentation Notes�
In the next three slides I have listed the more common hazardous waste violations found at healthcare facilities based on inspections and self-disclosures, such as improper labeling and disposal of HW,�
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Lack of HW management training of employees, failure to make HW determinations, �
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Presenter�
Presentation Notes�
Failure to upgrade/close USTs by the 1998 deadline and malfunctioning leak detection systems on USTs. Given the high number of HW compliance problems noted at medical facilities, I would strongly recommend that you conduct a compliance audit of your HW management activities. To help you conduct this audit, EPA has developed 5 hazardous waste environmental compliance audit protocols.�
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Presentation Notes�
All of which can be downloaded from EPA’s website.�


nittp: //vvvvvv epa. JO\//HUJO{ (2///513"£e/pub11C/sqg_pdipd'f

O
—
—
k)
g
=
)

lazarcdous Wasie Requirernenis fc
JUantity Generaiors
ittp://www.epa.gov/region02/waste/punlic/lggpdf. pdf

>0 T

> EPA's Office of Undergrourd Storage Tanes
nttp://www.epa.gov/swerustl/index.ntrm


Presenter�
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We also developed a handbook for small businesses on understanding the hazardous waste rules which is one of the best plain English guides on the requirements for small quantity and conditionally-exempt SQGs. In addition, we have a fact sheet on the HW requirements for LQGs. Both of these documents can be downloaded from the Internet. Finally, EPA’s Office of Underground Storage Tanks has a website where you can obtain guides on how to comply with the UST regulations.�
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Presenter�
Presentation Notes�
The next major environmental program that regulates hospitals is the water program. The water regulations can be found at 40 CFR Parts 100-136, and 460. The water site visit usually lasts only a day and a half (it’s pretty quick) and there are usually 2 inspectors. These inspectors will be primarily concerned with three areas of your hospital: your wastewater discharges; your stormwater discharges; and any aboveground and underground oil tanks that you may have.  There may be other water concerns depending upon the specific activities at your hospital.  In regard to wastewater discharges, the inspectors will be walking through your facility to determine what types of chemicals/waste are going down the drain and whether or not you have the necessary authorization from either EPA, the state, or your local POTW to discharge that wastewater.  EPA has two websites that provide information on federal regulations governing wastewater discharges: EPA’s NPDES website (NPDES stands for National Pollutant Discharge Elimination System permit program) and EPA’s Underground Injection Control Program Website. As for stormwater, hospitals will need to get a stormwater permit if they have a construction project that will disturb more than 1 acre of land or they meet the definition of a small municipal separate storm sewer system. Finally, I would recommend that you contact your state agency and see if any seminars on the stormwater phase II rules is going to be offered in the near future.



The final area of your hospital that water inspectors are going to visit are your oil storage tanks. Under the CWA, any facility that stores oil above ground in any single tank over 660 gallons, or stores in total more than 1,320 gallons of oil above ground, or stores in total more than 42,000 gallons of oil below ground will need to develop and implement a spill prevention, control and countermeasure plan. Since oil is defined as oil of any kind or any form including heating oils, motor fuels, lubricating oils, cutting oils, quenching oils, hydraulic oils, transformer oils, and even cooking oils, many  hospitals are subject to our SPCC regulations. In the next slide, 
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Presenter�
Presentation Notes�
I have listed some of the common findings by water inspectors at  hospitals. For instance, it seems to be common practice in the laboratories to throw chemicals down the drain without informing the POTW of this practice.  �
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Presenter�
Presentation Notes�
There are a few smaller EPA programs that may or may not participate in a MMI of a hospital. However, I thought they were worth noting since you may be subject to their regulations. The first is EPCRA which is found under 40 CFR 302, 355, 370, and 372. 



The second small program is pesticides. One interesting point about pesticides is that depending on the paint you use, you may be subject to federal, state, and local pesticide regulations.  That is because some paints contain pesticides to make them mildew resistant.  Also, anti-microbials may be subject to the pesticides requirements.  Thus, if you plan to review your use of pesticides to see if you are in compliance with environmental regulations, don’t limit yourself to just your landscaping activities or your insecticides, check your paint and anti-microbials as well.



Finally, there is EPA’s PCB program. 

�
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An analysis of the violations disclosed to EPA from audits of healthcare facilities shows the following breakdown:



61% of all violations discovered relate to hazardous waste - this is the reason why the inspectors are mostly concerned with RCRA issues

Next is the Clean Air Act with 16%;

Followed by EPCRA with 12%;

Clean Water Act with 9%; and 

TSCA with 2%.�
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Presentation Notes�
The CAA violations break down as follows:



Almost half are  violations of State Implementation Plan requirements;

And the other half involve CFC requirements.�
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For CWA violations:



82% are SPCC violations – mainly failure to develop and implement adequate SPCC plans;

9% of the violations involve unpermitted discharges; and

9% are for violations of effluent standards.�
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EPCRA violations are almost equally split between failure to maintain proper MSDS records and failure to prepare chemical inventories.�
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Presentation Notes�
For RCRA, the bulk of the violations involve compliance with the generator requirements, container management practices, and failure to properly identify all hazardous wastes.�
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Presentation Notes�
The TSCA violations are predominantly related to lead based paint notifications for residential housing units.�
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Presenter�
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Ok, I would like to end my presentation with some ideas/suggestions on how hospitals can improve their environmental performance. First, EPA has noticed during their inspections of medical facilities that environmental responsibilities are usually confined to an environmental office which many times is also the health and safety office. And when I say office, I am being generous, in most cases it is just one environmental, health and safety coordinator.  For an organization as large and diverse as a hospital to ensure compliance with environmental regulations, they need to establish a set of management processes and procedures that integrates environmental considerations into the day-to-day decisions and practices of everyone in the organization, including the doctors, nurses, procurement officers, and contractors. Everyone needs to be held accountable for how their actions affect the environment. 

	

To help hospitals develop such an environmental management system, EPA Region 2 has developed an EMS website which provides an overview of what an EMS is as well as links to available guidance documents. Four guidance documents that I highly recommend are 1) EMS: An implementation guide to small and medium sized organizations. 2) EMS primer for Federal Facilities; 3) EMS guide for Small Laboratories; and 4) Healthcare Guide to P2 Implementation through EMS.  �
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Presentation Notes�
In addition to establishing an EMS, EPA also recommends that organizations periodically conduct environmental audits of their facilities. To encourage organizations to conduct audits, EPA issued a voluntary audit policy in 1995 which was revised in 2000. Under this policy, EPA agrees to eliminate or greatly reduce penalties for violations that are voluntarily discovered and disclosed to us, provided that certain conditions in the policy are met. These conditions are designed to ensure that the protection of human health and the environment are not compromised and include the prompt disclosure and correction of violations, the remediation of any environmental harm associated with the violations, and the implementation of steps to prevent the recurrence of violations. A copy of this policy can be downloaded from EPA Region 2’s auditing website. 

	

Furthermore, from our auditing website, you can access the various regulatory checklists currently being used by federal and state inspectors and compliance assistance providers. 

	�
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Presenter�
Presentation Notes�
The last piece of advice that I am going to give you today on how to improve your environmental performance and come into compliance with environmental regulations is to try wherever possible to implement pollution prevention opportunities at your facility.  If you don’t have mercury thermometers, you don’t have to clean up the spills when they break.  If you reduce your hazardous waste generation to less than 220 lbs, you are a conditionally exempt small quantity generator and don’t even have to fill out hazardous waste manifests. There are several resources out there to help you prevent pollution. First, Practice Greenhealth is the nation’s leading membership and networking organization for institutions in the healthcare community that have made a commitment to sustainable, eco-friendly practices. Members include hospitals, healthcare systems, businesses and other stakeholders engaged in the greening of healthcare to improve the health of patients, staff and the environment 

	

Also, EPA has an environmentally preferable purchasing program that encourages and assists in the purchasing of environmentally preferable products and services.  From their website you can learn how to green your purchase of Food Serviceware, electronics, cleaning products, copiers, and carpets. You can also obtain tips on how to green your meetings and conferences, and how to incorporate EPP in contracts.



Finally, EPA Region 2 has a pollution prevention website for hospitals with links to available pollution prevention resources. One of these resources is a quick and easy checklist of pollution prevention measures for healthcare facilities developed by New York State’s Department of Environmental Protection.  �

http://www.practicegreenhealth.org/
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