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Meeting Notes.  Sharps Disposal Workgroup held on September 16, 2010

Attendees: Nancy Beardsley, Maine CDC; Donna Pace, Maine General; Donald Simoneau, American Legion; Lisa Prescott, Cary Medical Center; Bill Flagg, Cary Medical Center; Dana Ivers, Maine CDC; Tammy Butts, Maine Hospital Association; Scott Austin, DEP

Nancy welcomed the group and mentioned that several people called or wrote to say that they could not make it to the meeting.  Introductions were made.
Nancy reminded the group of our legislative charge to form a workgroup of interested parties including the DEP to discuss the disposal of consumer generated sharps.  A report is due back to the Health and Human Services Committee by October 15, 2010.

Scott Austin of DEP described the existing Biomedical Waste Management Rule for the disposal of consumer generated sharps whereby these users are exempt from the Rules except for the packaging requirement.  The packaging requirement requires that sharps are placed into rigid, puncture and leak resistant containers, such as liquid laundry detergent bottles with screw on caps.  Once these containers are full they may be placed into the household trash.  The DEP does not recommend any labeling unless there is s chance that the waste may be sorted for recyclables, in which case the container should be labeled with “Do Not Recycle.”  These containers should never be comingled with recyclable wastes. Scott mentioned that in talking with Waterville and Bangor solid waste facilities they average about 1 needle stick per year.  He also mentioned that MEMIC reports that they do not get many puncture wounds or needle sticks.

Lisa Prescott expressed a concern about a dump in the County where people walk on dumped trash while disposing of their own trash.  Children could get needle sticks especially if not wearing sturdy footwear.

Scott mentioned that some hospitals provide a consumer generated sharps collection service.  Hospitals mentioned include Waterville, Skowhegan, Augusta, Waterville and Sanford (there are others that were not mentioned).  This service is not widely advertised to the general public.
Consumers can contract with a commercial medical waste company or with a mail back company – both options are expensive.

Don Simoneau expressed a concern about disposing of sharps into the solid waste stream especially in cases where all trash is deposited into one bag which is later crushed.  He said that many towns are going to single stream trash disposal because it is a cheaper method of disposal.

Bill Flagg asked about the DEP’s Stewardship Law and if that could be applied to this waste stream.  The group did not know the status of the DEP law.
Bill asked if municipal transfer stations could also handle consumer generated sharps.

Lisa Prescott is working with northern Maine Police personnel regarding prescription drug collection and drug and sharps collection when deaths occur and the materials are removed from the home.

Lisa and Bill described a kiosk approach where sharps could be deposited into a tamper-proof receptacle located in a building where it could be monitored (such as a hospital).  Local police could collect the receptacles when they become full.  Bill added that organizations such as Kiwanis and Rotary may be willing to buy the kiosks.  They mentioned that an electronic kiosk costs about $2800 – it senses when it is full and automatically locks.
The group discussed the three parts of addressing the problem: disposal location, collection, and final disposition.
Someone mentioned attaching a deposit fee at the point of syringe purchase.

Dana Ivers stated that he spoke to a pharmacy representative who expressed clearly that pharmacies are not interested in assuming sharps collection responsibilities.

Tammy Butts added that if kiosks are considered, hospitals would want them attended.

Donna Pace added that Maine General accepts sharps at the front reception desk.  The attendant insures that the receptacle is locked.  Maine General provides this service at no cost to consumers and works the disposal and handling cost into their budget.

Tammy added that all hospitals that provide this service do so at no cost.

Tammy suggested that if a kiosk approach is used, Oxus Environmental, affiliated with the Maine Hospital Association, could serve as a collection agent and they have an incineration facility located in Pittsfield, ME.
Don asked if grants would be available to kick-off a program and expressed that this is a statewide problem.  Don mentioned that each of Maine’s 38 hospitals and health centers could have a kiosk.

Lisa mentioned that personal care attendants could be trained to handle and transport sharps to a disposal location.

There were several references to the disposal program operating in the State of Massachusetts.  Specific questions revolved around funding for the program.
Tammy mentioned that currently in Maine biomedical waste is autoclaved at very high temperatures and pressure; not incinerated.  One company in Maine is doing this work, Oxus Environmental.  The facility is currently underutilized.

Bill suggested that if a grant for about $25,000 could be found, Aroostook County would be a good location for a pilot project to install 4 kiosks.  MEHAF will support projects with statewide relevance.

The next meeting was scheduled for October 6, from 2-4 pm, at the Key Bank Building in Augusta.

The meeting concluded at about 4:35 pm.

* Following our meeting I did contact Chrysalis Environmental regarding the status of the grant applications to acquire sharps disposal boxes.  Cherie Fisher, the President and CEO of the company reported that she is still working on the grant proposals.
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