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OverviewOverview

•• How AEMC got startedHow AEMC got started

•• Current AEMC programCurrent AEMC program

•• ChallengesChallenges

•• Next stepsNext steps



The BeginningThe Beginning
•• Notification by Environmental ServicesNotification by Environmental Services

and Network Safetyand Network Safety
•• Workgroup formedWorkgroup formed

•• Current waste disposal stateCurrent waste disposal state
•• Contracted with outside vendorContracted with outside vendor

•• Waste profileWaste profile
•• Facility assessmentFacility assessment
•• Waste management/removalWaste management/removal



The BeginningThe Beginning
•• Established goalsEstablished goals

•• Establish complianceEstablish compliance
•• Keep it simpleKeep it simple
•• Minimize costsMinimize costs

•• Implementation planImplementation plan
•• Pharmacy firstPharmacy first
•• Chemo areasChemo areas
•• Critical careCritical care
•• Facility wideFacility wide



Current ProgramCurrent Program

•• All pharmacy satellites at main campusAll pharmacy satellites at main campus

•• Oncology patient care areasOncology patient care areas

•• Send container to non-oncology areasSend container to non-oncology areas

•• Supplies ordered from storeroomSupplies ordered from storeroom

•• Black bins removed by certified vendorBlack bins removed by certified vendor



Challenges: ImplementationChallenges: Implementation
•• InitiationInitiation

•• Understanding the scopeUnderstanding the scope
•• Projecting the impactProjecting the impact
•• Planning for total compliancePlanning for total compliance

•• EducationalEducational
•• Concept vs. practiceConcept vs. practice
•• Devil is in the detailsDevil is in the details
•• Pharmacy vs. end usersPharmacy vs. end users



Challenges: OperationalChallenges: Operational
•• Keeping it simpleKeeping it simple

•• No differentiation between P, U, D listsNo differentiation between P, U, D lists
•• Stickers on every containerStickers on every container
•• Yellow is goneYellow is gone

•• Staff complianceStaff compliance
•• Over compliance and under complianceOver compliance and under compliance

•• CoordinationCoordination
•• SuppliesSupplies
•• Removal from pharmacy areasRemoval from pharmacy areas



Challenges: FinancialChallenges: Financial
•• Start up costsStart up costs
•• Removal/disposal expensesRemoval/disposal expenses
•• Simplicity costs moreSimplicity costs more
•• Approx. $185,000 over first 12 monthsApprox. $185,000 over first 12 months

•• Waste reduction strategiesWaste reduction strategies
•• Slowed the timelineSlowed the timeline
•• Change implementation plan?Change implementation plan?



Next StepsNext Steps

•• Critical care roll outCritical care roll out

•• Revising implementation planRevising implementation plan

•• Rx implementation at all campusesRx implementation at all campuses

•• All patient care areas at each campusAll patient care areas at each campus

•• Budgeting processBudgeting process

•• Continuous educationContinuous education


