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Note: Corrections made under s. 13.93 (2m) (b) 7., Stats., Register, August, 1987 a federal standard for the same activity which is in effect under
No. 500. the federal occupational safety and health act of 1970 and stan-
dards promulgated thereunder by OSHA.

(8) Any requirement of subch. Il which deals with transporta-
ion of infectious waste does not apply to a person who is subject
a federal standard for the same activity established by the

Subchapter | — General Provisions

NR 526.01 Purpose. The purpose of this chapter is to pro-t
vide definitions, submittal requirements, exemptions and other ! o
general requirements relating to infectious waste managem tef753ta{$s7 de%a{%n;ent of transportation in 49 CFR Parts 171,
and medical waste reduction. This chapter is adopted pursua |s’tory: ’Cr. Regaisr:er, Octc;ber, 1994, No. 466, eff. 11-1-94; corrections in (6)
ss. 227.11 (2) (a), 287.03 (1) (a), 287.07 (7) and (8), 289.05 (Adde under s. 13.93 (2m) (b) 7., Stats., Register March 2003 NaCREE-020:
289.06 and 299.51 (3), Stats. cr. (8) Register January 2006 No. 601, eff. 2-1-06; corrections in (3) and (6) made

History: Cr. Register, October, 1994, No. 466, eff. 11-1-94. unders. 13.92 (4) (b) 7., Stats.

NR 526.02 App||cab|||ty (1) Except as otherwise pro- NR 526.03 Deflnltlons ] The definitions in s. NR 500.03 ]
vided, the infectious waste management rules apply to all pers8RBlY to the terms used in this chapter unless the context requires

generating, handling, storing, transporting, shipping, treating afénerwise.
disposing of infectious waste. History: Cr. Register, October, 1994, No. 466, eff. 11-1-94.

(2) Except as otherise provided, the medical waste reduction NR 526.04 Exemptions. (1) GENERAL EXEMPTIONS. In

rules in this chapter apply only to medical facilities. special cases, the department may grant exemptions in writing
(3) Except as otherwise provided, this chapter governs gbm non-statutory requirements of this chapter. A person may
solid waste facilities as defined in s. 289.01 (35), Stats., excepplyfor an exemption under this section by providing the depart-
hazardous waste facilities as defined in s. 291.01 (8), Stats., gfeht with a written request along with appropriate documentation
regulated under chs. NR 660 to 670, and metallic mining opeighich demonstrates to the satisfaction of the department that the
tions agefined in s. 293.01 (9), Stats., and regulated under ch. NRyposal will not cause environmental pollution as defined in s.
182. 299.01 (4), Stats., and will protect waste handlers and other per-
(4) This chapter does not apply to the design, constructionsmnsfrom exposure to infectious waste. The department will send
operation of industrial wastewater facilities, sewerage systeans invoice for the exemption request fee specified in s. NR 520.04,
and waterworks treating liquid wastes approved under s. 281.Fable 2, upon receipt of the exemption request. In making its deci-
Stats., or permitted under ch. 283, Stats., nor to facilities ussdn, the department shall take into account factors such as the
solely for the disposal of liquid municipal or industrial wastegopulation of the area being served, the amount of waste being
which have been approved under s. 281.41, Stats., or permitjederated, the design of the facility, the operational history of the
under ch. 283, Stats., except for facilities used for the disposafaxility, the physical and chemical characteristics of the waste and
solid waste. any other information which may be appropriate. The department
(5) Except as otherwise provided, this chapter does not apphy grant exemptions under this section if the department finds
to the handling, transportation, treatment or disposal of aninigt granting the exemption will not cause environmental pollu-
carcasses, animal tissue, blood and body fluids from animalsfign as defined in s. 299.01 (4), Stats., and that the exemption will
animal excreta. In cases where the requirements of this chapt@tect waste handlers and other persons from exposure to infec-
conflict with the requirements of s. 95.50, Stats., concerning theus waste.
disposition of animal carcasses, the provisions of s. 95.50, Stats.(2) HoME GENERATOREXEMPTIONS. Homegenerators of infec-
shall take precedence. tious waste are exempt from the requirements of this chapter
(6) This chapter does not apply to medical waste mixed wigxcept the safety requirements applying to sharps under ss. NR
radioactive material which is managed and disposed in a man@.06, 526.07 (1), 526.08, 526.10 (3) and 526.13.
that does not violate the provisions of@BR parts 20, 35, 60 and  (3) SHARPS COLLECTION STATION EXEMPTIONS. Persons who
61, and ch. DHS 157. Except as otherwise provided, this chapiperate sharps collection stations are exempt from the require-
shallapply after the radioactive component has decayed in storagents of this chapter except the requirements under s. NR 526.09
as provided in 10 CFR 35.92 and ch. DHS 157 or is otherwise (®).
regulated as radioactive material. (4) EMERGENCY RESPONSEEXEMPTIONS. Persons, including
(7) Any provision of this chapter which deals with occupabut not limited to law enforcement personnel, emergency medical
tional health and safety does not apply to a person who is subatsonnel and fire fighters, who are responding to an emergency
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not occurring at a medical facility, including but not limited to 2. Unused or disinfected sharps which are being discarded,
vehicle accidents, fires and natural disasters, are exempt fromitfiduding hypodermic needles, scalpel blades, lancets and
requirements ahis chapter except the requirements under ss. Nigringes with needles attached.

526.06 to 526.08, 526.09 (4), 526.10 (3) and 526.13. (b) Bulk blood and body fluids from humans.

(5) FUNERAL DIRECTOREXEMPTIONS. Human tissue whichisto  (¢) Human tissue.
be interred or cremated under the direction of a funeral directoKte: A tooth containing mercury amalgam may be both an infectious waste and
licensedunder ch. 445, Stats., the university ds@énsin medical a hazardous waste. See s. NR 526.11(2)(f) for how to manage teeth containing mer-
school or the medical school of Wisconsin, is exempt from tifgy amalgam. )
requirements of this chapter. (d) Microbiological laboratory waste.

(6) RESEARCHEXEMPTIONS. Human tissue or animal tissue (€) Tissue, bulk blood or body fluids from an animal which is
carrying an infectious agent which is used in research is exertrying a zoonotic infectious agent.
from the requirements of this chapter until it is no longer being (2) A solid waste which is not included in the definition of
used for research. infectious waste, which is not mixed with infectious waste and

(7) ANIMAL PRODUCT EXEMPTIONS. Animal tissue which is which does not fall under one of the categories in sub. (1) is pre-
processed by a rendering plant or incorporated into a consuriémed not to be an infectious waste. Solid wastes presumed not
product is exempt from the requirements of this chapter. to be infectious wastes include all of the following:

(8) WASTEWATER TREATMENT PLANT EXEMPTIONS. Any mix- (@) Items soiled but not saturated with blood or body fluids
ture of domestic sewage and other wastes that passes throufiima humans included in the definition of “bulk blood and body
sewer system to a publicly-owned treatment works for treatméltids”.
is exempt from the requirements of this chapter. (b) Items soiled with body fluids from humans not included in

Note: Persons who generate or manage small quantities of infectious waste nth# definition of “bulk blood and body fluids”.
follow all safety-related requirements found in this rule, but may be exempt from .
administrative requirements such as licensing and paperwork. Safety requirementC) Intravenous tubing after needles have been detached.

are found in the following ff)‘icstg‘asr:atmg waste (d) Tissue, blood, body fluids or cultures from an animal which
Section NR 526.07 for containing infectious waste. is not known to be carrying or experimentally infected with a
Section NR 526.08 for handling infectious waste. zoonotic infectious agent.
Section NR 526.09 (4) for storing and transferring infectious waste. . .
Section NR 526.10 (3) for transporting and shipping infectious waste. (e) Animal manure an(_j bedqmg- o )
ggg:ggsNNRnggﬁiélf 0arn(fjii fgggllnz (gf) ILOfL tcrtfgsggv gsffectlous waste. (f) Other solid wastes, including but not limited to containers,
Exemptions from adm.inistrative requirements are found in. the following sectiongagkages’ waste glass, Iaborgtory equipment a.”d Oth.e.r materials
Section NR 526.09 (2) for storage and transfer licenses. which have had no contact with blood, body fluids, clinical cul-
Section NR 526.10 (2) for transportation licenses. tures olinfectious agents. When possible, use of these items shall

Section NR 526.12 (2) for treatment licenses. B
Section NR 526.14 (2) for infectious waste manifests and keeping recordsbog reduced, and the items shall be reused or recycled.

amounts generated. o (g) Formerly infectious waste, after it has been treated accord-
Section NR 526.15 (2) for infectious waste annual reports. ing to s. NR 526.11.

(9) BLOOD COLLECTIONVEHICLE EXEMPTIONS. Persons, includ-
ing but not limited to the American Red Cross, who are transpogf;
ing whole blood or blood components from temporary Iocatior&%
where blood is collected back to the collector’s permanent lo

(3) An item which is trace chemotherapy waste and is also
nsidered to be infectious waste either by being included in the
finition ofinfectious waste or by falling under one of the catego-

h . ; 3s in sub. (1), is regulated only according to s. NR 526.055.
tion are exempt from the requirements of this chapter except ever, if that item is mixed with bulk amounts of chemother-
requirements under ss. NR 526.06 to 526.08, 526.09 (4), 52643, \yaste which is a hazardous waste, the item is regulated
(3) and 526.13. according to chs. NR 660 to 670.

(10) MASSVACCINATION WASTE EXEMPTIONS. Persons who are History: Cr. Register, October, 1994, No. 466, eff-1-94; cr. (2) (g), Register,
transporting infectious waste from emergency mass vaccinatiofge, 1996, No. 486, eif-1-96,CR 05-020: am. (3) Register January 2006 No.
including but not limited to smallpox and excluding routine va@®? &ff. 2-1-06; correction in (3) made under s. 13.93 (2m) (b) 7., Stats
cinations,are exempt from the requirements of this chapter except
the requirements under ss. NR 526.06 to 526.08, 526.09 (4)NR 526.055 Trace chemotherapy waste. (1) Source
526.10(3), 526.11, 526.12 (4), 526.13 and 526.14 (1) (a). PersG#ARATION (a) No person may mix trace chemotherapy waste
transporting waste from emergency mass vaccinations may/b&he same bag or waste receptacle with infectious waste or with
required to file annual reports under s. NR 526.15. non-hazardous #d waste, unless mixing the wastes is necessary

Note: USDOT requirements may apply to hazardous materials transported i/ Protect the health or safety of patients, employees or other per-
researchers, emergency response personnel and blood collection vehicles. For S8OFES.

information, contact the USDOT helpline at 1-800-467-4922. . . . . .
History: Cr. Register, October, 1994, No. 466, eff. 11-1-94; am. (1), Register,, (b) If infectious waste or non_hazard_ous solid waste is mixed
June, 1996, No. 486, eff. 7-1-9BR 05-020: cr. (9) and (10) Register January With trace chemotherapy waste, the mixture shall be managed

2006 No. 601, eff. 2-1-06. according to subs. (2) and (3).
. (c) If trace chemotherapy waste is mixed with other chemo-
Subchapter Il — Infectious Waste Management therapy vaste, the mixture shall be managed according to chs. NR
660 to 670.
NR 526.05 Infectious waste categories. (1) A solid (2) ConTAINMENT. No person may transport trace chemother-

waste which is included in any of the following categories is prepy waste from the property where the waste was generated unless
sumed to be infectious waste unless methods of testing which @& person puts the waste in a container which protects waste han-
generallyaccepted by the medical profession demonstrate that Hiers and other persons from exposure to the trace chemotherapy
waste is not infectious: waste and all of the following requirements are met:

(a) Sharps, as follows: (a) Hard trace chemotherapy waste, including but not limited

1. Contaminated sharps which are both infectious and mtaysyringes, drug dispensing devices and broken or empty chemo-
easilycause punctures or cuts in the skin, including but not limitéderapy drug vials, shall be contained in rigid, puncture—resistant
to: hypodermic needles, syringes with needles attached, scalpbkled plastic containers designed to prevent the loss of the con-
blades, lancets, broken glass vials, broken rigid plastic vials aedts and labeled with the visible words “Trace chemotherapy
laboratory slides. waste” and “Incinerate only”.
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(b) Soft chemotherapy waste, including but not limited tBarr Harbor Drive, PO Box C700, West Conshohocken, PA, 19428-2959 USA,
gloves, disposable gowns, towels, empty intravenous soluti{"-2stm-org, phone number 610-832-9585.
bags and empty tubing, may be contained in containers meetingb) The bag or rigid reusable container shall be securely sealed
the requirements of par. (a) or in a bag meeting the requiremdftrevent leakage or expulsion of the contents under normal han-
of s. NR 526.07 (2) (a) and (b). dling.

Note: “Empty” has the meaning in s. NR 605.06. (c) Any bag containing infectious waste shall be placed in a
(3) TREATMENT. Trace chemotherapy waste shall be treated bigid container, including but not limited to a corrugated card-
incineration or other method approved by the department. Anard container, a covered reusable container or a covered cart.
incinerator used to treat trace chemotherapy waste may be onétw#f rigid container shall be labeled with a visible bio—hazard
the following: emblem and the word “bio—hazard”. Bulk containers shall be

(@) An incinerator regulated by the department under s. NiR1all enough to be handled by a single person.
502.09 or 502.13 or regulated by another state as an incinerato(3) No person may open a secured container of infectious
that burns medical waste. waste which is ready for transportation until immediately before

(b) An incinerator regulated by the department under ch. Nfgating the waste, unless repacking is necessary to prevent spills
665 or regulated by another state as an incinerator that burns #a2€akage, or the person is conducting a waste audit or training
ardous waste. session.

Note: The NIOSH “Hazardous Drug Alert” lists hazardous drugs, including che- (4) All reusable containers shall be disinfected after being

motherapy drugs, by name and gives guidance on containment, labeling, ha”d@fﬁ]ptied. No person may open, empty or clean a reusable sharps
storage and disposal.

History: CR 05-020: cr. Register January 2006 No. 601, eff. 2-1-05; correc- Comamer by hf’ind' . .
tion in (1) (c) made under s. 13.93 (2m) (b) 7., Stats. History: Cr. Register, October, 1994, No. 466, eff. 11-1-94; am. (intro.), Register,
June, 1996, No. 486, eff-1-96;CR 05-020: am. (2) (a) and (c), . (2) (d), cr. (4)
. . Register January 2006 No. 601, eff. 2-1-06.
NR 526.06 Source separation. (1) No person may mix

infectious waste in the same bag or waste receptacle with solidyr 526.08 Handling.

hich i infecti | o h h No person may handle, load,
waste which Is not infectious waste, unless mixing the wastes,|§naq, process or treat infectious wastes unless adequate mea-
necessary to protect the health or safety of patients, employee

A SUPEs are taken to protect waste handlers and other persons from

other persons. S ~ exposure to the infectious wastes and unless all of the following
(2) No person may separate infectious waste from solid waséjuirements are met:

which is not infectious waste unless adequate measures are tak ) All containers shall be handled and transported to prevent

to protect waste handlers and other persons from exposure. A,?‘ loss or spilling of the contents.

separationsolid waste previously mixed in the same bag or waste 2) Nuisance conditions shall be prevented from developin

receptacle with infectious waste shall be managed as infectigud?) N p eloping.

waste. ppropriate measures shall be taken to prevent odors, including

. . . byt not limited to refrigerating the infectious waste below 42
(3) No person may remove solid waste or infectious waste t.fiﬁihrenheit until treateg. 9

has been placed in a bag or waste container labeled with the bioha; . .
zard symbol or fail to manage the waste as infectious waste fro%@ All infectious waste shall be loaded and unloaded by hand
r

the time of generation until the waste has been treated accordih y.ﬁ shaf_e mechanical method which does not damage containers
to s. NR 526.11ynless the person follows waste management prd- SP!ll their contents.

cedures which will protect waste handlers and other persons fror(4) Untreated infectious waste may not be compacted.
exposure. History: Cr. Register, October, 1994, No. 466, eff. 11-1-694, (2), Register,
. ) ) June, 1996, No. 486, eff-1-96.
(4) No person may transport solid waste and infectious waste

on the same cart or vehicle unless the wastes are in separate angs 5-¢ g9 Storage and transfer. No person may store
identifiablebags or waste containers. If the wastes are transported .0 < \wastes unless the person protects waste handlers and

on any roads, the requirements of ss. NR 502.06 and 526.10 s rpersons from exposure to the infectious waste and unless the

also be met. . . ; X
History: Cr. Register, October, 1994, No. 466, eff. 11-1-94. requirements dh_IS section are_met. FOI’ the purposes of this (_:hap-_
ter, storage also includes, but is not limited to the transfer of infec
. . tious waste. Infectious waste generators may temporarily accu-
_NR 526'07]‘ Cor;ltalnment.t N%perst%n may ttransport infec- . jate infectious waste in individual containers near the place
tious waste from the properly where the wasie was genere\;\ﬂgére the waste was generated, prior to moving the waste to an
unless the person puts the waste in a container which prote(iScite infectious waste storage facility.
waste handlers and other persons from exposure to the infectiOUf1 L E ided i ' b (2
waste and the person meets all of the following requirements: (1) LICENSING. Except as provided in sub. (2), no person may
1) Sh hall b tained in ricid tUre—resist ogerate or maintain an infectious waste storage facility unless the
(1) Sharps shall be contained in rigid, puncture-resistagi s,n hag obtained an operating license for storing solid waste
labeled containers made of materials including but not limited 6 4 < NR 502.05 and the storage facility meets all the require-
metal or rigid plastic, designed to prevent the loss of the conte ) .

- i ! g N€htants for handling infectious waste under's. NR 526.08 and stor-
and Iat‘)‘el_ed with a},"ﬁ'ble b'o,,_ ha}‘;ard e_mblem or ‘,’,‘"th the V's'bllﬁg infectious waste under this section. The department may
words “bio—hazard”, “sharps” or “infectious waste”.

) _ require that the owner or operator provide proof of financial
(2) Infectious waste other than sharps shall be containggsponsibility for the removal, transportation, treatment and ulti-
according to all of the following: mate disposal of the stored material. To apply for an operating
(a) The waste shall be placed in a single plastic bag that mdietnse for an infectious waste storage facility, the applicant shall
or exceeds 165 grams resistance by the ASTM method D1709t@ie all of the following actions:
and is tear resistant using method ASTM method D1922-03a, or,a) Contact the department to arrange an initial inspection.
Lfezig%slgirgh?a?r?:rble bag that meets the same standards, or a ”gﬂg) Prepare a plan of operation according to sub. (3).
Note: These testing methods are entitled “Standard Test Methods for Impact (c) Submit t_he plan of op_eration to the department for
Resistance of Plastic Film by the Free—Falling Dart Method” and “Standard T&gpproval, according to the requirements in s. NR 500.05. Upon

Methodfor Propagation Tear Resistance of Plastic Film and Thin Sheeting by Penﬂgceipt of the plan of operation, the department will send an
lum Method” respectively. Copies are available for inspection at the central offi !

of the department of natural resources and the offices of the secretary of state an@i\qglce for th,e_ pla_n review fee for infectious waste storage facili-
legislativereference bureau. Copies may be obtained from ASTM International, 1b@S, as specified in s. NR 520.04, Table 2.
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(d) After obtaining a plan of operation approval from théen documentation of the amount of infectious waste sent off-site
department, submit an application form for the operating licenf® treatment.
and the license fee, according to ss. NR 500.06 and 520.04, Tablgs) OpERATING REQUIREMENTS FOR SHARPS COLLECTION STA-
2. TIons. No person may operate or maintain a sharps collection sta-
(2) ExempTIONS. Infectious waste storage facilities whichtion unless the person complies with all of the following require-
meetany of the following conditions are exempt from the requirenents:
ment to obtain an operating license under sub. (1) and preparinga) The person accepts only sharps and sharps containers from
a plan of operation under sub. (3) for storing infectious waste, gfectious waste generators, each of which generates less than 50
shall meet the minimum operating requirements for storing infesounds ofharps per month, including items which may be mixed

tious waste under sub. (4). with the sharps.
(a) Storage facilities which are located on the property where (h) The person provides the service on a not-for—profit and
the infectious waste is generated. cost—only basis.

(b) Storage facilities which are located on the property where (¢) The person stores no more than 500 pounds of infectious
the infectious waste is generated and which accept infectiqygste in the sharps collection station at any one time.
waste from off-site generators, if the total quantity of infectious (d) The person complies with the requirements in ss. NR

waste, including items mixed with infectious waste, accept
from off-site is less than the quantity generated on- site or Ig)gs6'06 10 526.08, 526.09 (4) (3) to (9), 526.10 (3) and 526.13.

than 500 pounds per month, whichever is less and if the waste i§€) The pt()arson_lr_egiste(rjs lt_he §harp|s collecftion station Withéhe
accepted on a not—for—profit and cost—only basis. epartment by mailing or delivering a letter of registration to the
chief of the solid waste management section, bureau of solid and

(©) Shartps ccc)jllectiol? s;ations which comply with all of th§ ;5 4ous waste management, department of natural resources,
requirements under sub. (5). _ _ P.O. Box 7921, 101 S. Webster Street, Madison, Wisconsin
(d) Storage facilities for infectious waste which also is hazarg3707-7921. Thegsson shall also send copies of the letter to the

ous waste under s. 291.01 (7), Stats., provided that the storgggropriate department district and area officése letter of reg-
facility is regulated under chs. NR 664 and 670. istration shall state all of the following:

(3) PLAN oFoPERATION. No person may establish or construct 1 Name, street address, county and phone number, if any, of
an infectious waste storage facility or expand an existing facilifije place where the sharps collection station is located.
iriess the person ha obaiec an of oheraton SPRIOVALTOM,._ Name, maling address and phone number of person
P Y P rPnggponsible for operating the sharps collection station.

under sub. (2). The plan of operation shall specify the intent al -
objectives otheproposal and indicate methods and procedures o 3: Name, mailing address and phone number of the owner of

prevent and minimize adverse environmental and health impa&t§ Sharps collection station, if different than the operator.
Unless otherwise approved by the department in writing, the plan 4. Fees charged for use of the sharps collection station and
shall besubmitted in accordance with s. NR 500.05 and shall cofthat costs the fees cover.

tain, at a minimum, the information listed in s. NR 502.05 (8), (f) The person notifies the department immediately in writing
except s. NR 502.05 (8) (e), and any other details necessarjf the sharps collection station moves or ceases to operate.
address the requirements in this chapter, including but not limiteghistory: Cr. Register, October, 1994, No. 466, eff. 11-1-94; am. (1) (c), (d), (3),

i i i ith-(e), (5) (e) 1., r. (5) (e) 4., renum. (5) (e) 5. to be (5) (e) 4., Register, June, 1996,
to requirements for handling and containment and the requ'@).%}ﬁ(, e)ff( ;—1—96(; ():o(rr)ection in (5) ((d))r(nazde under(s.)1(3.%93 (2m)g(b) 7., Stats., Reg-

ments of sub. (4). ister March 2003 No. 56Zprrection in (2) (d) made under s. 13.93 (2m) (b) 7.,
(4) MINIMUM REQUIREMENTSFORALL PERSONSSTORINGINFEC- ~ Stals
TIous WASTE. NO person may operate or maintain an infectious

waste storage facility unless the storage area meets all of the folNR 526.10  Transportation and shipping. ~ No person
lowing requirements: may transport or ship infectious waste in Wisconsin unless ade-

atemeasures are taken to protect waste handlers, the public and

(&) The storage area shall be kept clean and be impermeﬁ% . . :
L environment from exposure to the infectious waste, and all of
to liquids. Carpeted areas or wooden floors may not be use ha following requirements are met:

storage areas. L E ided in sub. (2
(b) The storage area designated for infectious waste may (1) LIcEnsEs. Except as provided in sub. (2), no person may

con : : ) ; ;
: : : : ; sport infectious waste or operate or maintain an infectious
?gwyoggya:ﬂfgfgglaseggziseg r\;ﬂtmﬁlgcr%rétﬁ]lners. The storage a\?v%%te transportation service unless the person has obtained an

h hall be i | i infectious waste transportation license from the department for
(c) The storage area shall be in an enclosed building, contaiggep, yehicle and complies with both the minimum transportation

or vehicle so that the infectious waste is not exposed to Weaﬂﬂ@&uirements in sub. (3) and the operating requirements for
(d) Access to the storage area shall be limited to authorizg@nsed infectious waste transportersiib. (4). To apply for an

personnel. operating license, the applicant shall submit an application form
(e) Nuisance conditions shall be prevented from developirand the infectious waste transportation license fee according to s.

Appropriate measures shall be taken to prevent odors, includMB 520.04, Table 2.

but not limited to refrigerating the infectious waste below 42 (2) ExempTions. Persons who meet any of the following con-

Fahrenheit until treated. ditions are exempt from licensing under this section, but shall
(f) If the infectious waste is to be treated off-site, the operatmeet the minimum requirements for transporting infectious waste

of the infectious waste storage facility shall relinquish the infegi sub. (3):

tious waste only to an infectious waste transporter licensed by thqa) Persons transporting infectious waste only on private roads

department or to a person exempt from licensing under s. R the same property where the infectious waste was generated

526.10 (2). and using vehicles or covered carts owned or leased by the infec-
(9) The containers of infectious waste shall be removed atiolis waste generator.
emptied as necessary, but at least every 90 days. (am) Persons transporting infectious waste only on private

(h) The operator of the infectious waste storage facility shatlads between the property where the infectiaste was gener-
keep records of how much and where the infectious waste laésd and a contiguous property, and using vehicles or covered
been sent off-site. Records may consist of any of the followingarts owned or leased by either the infectious waste generator and
copies of infectious waste manifests, invoices, logs or other wtite owner of the contiguous property.
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(b) Persons transporting less than 50 pounds of infectiagoemediately after spillage occurs and follow the provisions of s.
waste per calendar month. 292.11, Stats.

(c) Persons operating vehicles owned or leased by the Unitedd) The portion of the vehicle where the infectious waste is
States postal service and handling infectious waste sent throptgted shall be cleaned and disinfected before hauling materials
the mail. otherthan infectious waste, solid waste or supplies related to man-

(d) Persons operating vehicles owned by a parcel carrier ging waste.
vice for which infectious waste constitutes an incidental portion (e) The person transporting the infectious waste shall sign all
of the carrier’'s business, if the infectious waste is handled rimanifests which accompany the infectious waste, even if the
accordance with all applicable state and federal regulations. waste is exempt from manifesting under s. NR 526.14 (2), and

(e) Persons transporting infectious waste through Wisconéigliver the manifests to the next person who handles the waste.
who are not stopping to collect, drop off or transfer the infectious (f) If infectious waste is not accompanied by an infectious
waste, and who handle the infectious waste in accordance withnadlste manifest, the person transporting the waste shall initiate an
applicable state and federal regulations. infectious waste manifest for that waste, unless the person trans-

(f) Persons transporting infectious waste which is also a h@prtingthe waste hauls less than 50 pounds of unmanifested infec-
ardous waste under s. 291.01 (7), Stats., provided that the trdigsis waste per month.
portation is regulated under s. 291.23, Stats., and ch. NR 663. (5) CHANGESIN SERVICE. Licensed infectious waste transport-

(3) MINIMUM REQUIREMENTSFORALL PERSONSTRANSPORTING €IS shall notify the department in writing of all significant changes
INFECTIOUS WASTE. NoO person may transport infectious wasté service. The written notice shall be given to the department’s
unless the person complies with all of the following minimurarea or district office at least 30 days prior to the effective date of

requirements: the change. If th_e _change was not anticipated, the_ written notice
(@) The infectious waste shall be contained according to Il be sent within 30 days after the change first occurred.
requirements of s. NR 526.07. Changes in service to individual clients or in the routes driven are

(b) The infectious waste shall be handled according to {8t Significant changes in service. All of the following actions are
requirements of s. NR 526.08. significant changes in service”:

(c) The vehicle used to transport the infectious waste shall(a) Addlng.a vehlclg.
meet all of the following requirements: (b) Replacing a vehicle. . _ . .

1. The portion of the vehicle where the infectious waste is (c) Changing the destination to which the infectious waste is
contained shall be completely enclosed to prevent littering, spll auled. ] ] )
age or leakage. The enclosed portion shall be leak-resistant, ifd) Expanding the service area into another county.
necessary, considering the type of waste and its moisture conten{e) Terminating service.
Roll-off boxes or dumpsters may not be used to transport infecHistory: Cr. Register, October, 1994, No. 466, eff. 11-1-94, am. (1), (3) (c) 4.,
tious waste. Register, Une, 1996, No. 486, eff. 7-1-3frrection in (2) (f) made under s. 13.93

) L . ) (2m) (b) 7., Stats.

2. The vehicle shall be maintained in good repair.

3. The vehicle shall be cleaned as frequently as necessary thiR 526.11 Treatment methods. Except as provided in
prevent nuisances. s. NR 526.04, no person may dispose of infectious waste in a solid

4. Nuisance conditions shall be prevented from developi aste disposal facility unle_ss th_e infec_tious waste has undergone
Appropriate measures shall be taken to prevent odors, includifgatment in accordance with this section. The treatment method

but not limited to refrigerating the infectious waste below 42Shall effectively render the waste non-infectious. The treatment
Fahrenheit until treated. method shall be chosen by considering the properties of the waste

(d) The person shall transport the infectious waste only to S(}ﬂa\:ng.treated and the degree of microbial contamination.
ote: The treatment method may also need to comply with air standards for con-

waste faPi”ties which are one of the following: ) _ trol of hazardous pollutants in ch. NR 445 and with state or federal regulations for
1. Licensed by the department to store or treat infectiowgstewater and occupational health and safety. _
waste. (1) MeTHoDs. Except as provided in s. NR 526.04, all infec-

2. Exempt from |icensing by the department under the Storé&éls waste Sha” be treated by one or more Of the fO”OW|ng |nfeC-
requirements in s. NR 526.09 (2) or under the treatment facilfpus waste treatment methods:
requirements in s. NR 526.12 (2) or are exempt from manifesting(a) Incineration. Treatment by incineration shall consist of
requirements under s. NR 526.14 (2), such as a registered shingigeration in a controlled air, multi-chambered incinerator
collection station. which provides complete combustion of the waste to carbonized
Note: Other transportation regulations, such as USDOT standards, may aomineralized ash. The incinerator shall be one that is regulated
apply. For morf—:‘_ir.]form.ation, contact USDOT helpline at 1-800-467-4922. by the department under s. NR 502.09 or 502.13.
3. Facilities licensed or exempt by another state to store, ) Steam disinfection. Treatment by steam disinfection,
incinerate or treat infectious waste. includingbut not limited to autoclaving, shall subject all the waste
(4) OPERATING REQUIREMENTS FOR LICENSED INFECTIOUS to a combination of operational temperature, pressure (if applica-
WASTE TRANSPORTERS. Infectious waste transporters which argle) and time proven to render the waste non-infectious at the
required to bdicensed by the department shall comply with all thgesign capacity of the installed equipment.
following requirements in addition to those in sub. (3): (c) Chemical disinfectionTreatment by chemical disinfection
(&) Each vehicle shall have “WDNR?” followed by the infecshall expose the infectious waste to an appropriate type and con-
tious waste transportation license number lettered on the driveséhtration of disinfectant for a period of time sufficient to render
and passenger’s doors. The letters shall be at least 2 inches tighvaste non-infectious. The chemical disinfectant shall be cho-
with a minimum of 1/2 inch brush stroke. The lettering shall cogen based on the manufacturer’s recommended use of the disin-
trast with the background so it is easy to read. fectant, the cleanliness of the surface of the waste, the contact
(b) Vehicles or containers used for the collection or transportane, the physical and chemical properties of the waste, the con-
tion of infectious waste shall be durable and easy to clean. centration othe disinfectant and the degree of microbial contami-
(c) Each vehicle hauling infectious waste shall carry a writté@tion.
contingency plan for spills and accidents and shall carry tools and(d) Mechanical grinding and chemical disinfectiofreat-
materials sufficient to implemetite contingency plan. In case ofment by mechanical grinding and chemical disinfection shall
spill or accident, the driver shall implement the contingency plaxposeall of the waste to the chemical disinfectant for a period of
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time sufficient to render the waste non-infectious. The chemidedated by any of the methods listed in par. (d) or by disposal in a
disinfectant shall be chosen based on the use of the disinfectasejptic system.

medical situations, the cleanliness of the surface of the waste, thef) Teeth containing mercury amalgarinfectious waste gen-
contact time, the physical and chemical properties of the wasdeators shall disinfect a tooth containing mercury amalgam using
the concentration of the disinfectant and the degree of microbigbcedures allowed under sub. (1) (c), except bleach, which

contamination. Treatment by mechanical grinding and chemi¢ghches mercury, and shall manage the disinfected tooth in one of
disinfection shall prevent the release of infectious liquid or infeghe following ways:

tious gaseous discharges into the environment. 1. Recycle the disinfected tooth containing mercury amalgam
(e) M.echanllca'l grinding and heat dlslnfgctloﬁrgatment by. with other mercury—containing wastes.

mechanical grinding and heat disinfection, including but not lim- 5 - pispose of the disinfected tooth containing mercury amal-

ited to low frequency wave radiation and microwave radiatiogam as a hazardous waste.

shall expose all of the waste to heat for a period of time sufficient 3. Remove the mercury amalgam from the disinfected tooth

to render the waste non—infectious. Treatment by mechani Iol either recycle the mercury amalgam or dispose of the mercury

grinding and heat disinfection shall prevent the release of infec- alaam as hazardous waste. The disinfected tooth mav be dis-

tious liquid or infectbus gaseous discharges into the environme rdegd as solid waste ’ Y

(f) Gas disinfectionTreatment by gas disinfection shall allow note: See the American Dental Association’s website at vagrzorgor recom-

gas to penetrate all the infectious waste and shall render the wasteled procedures for disinfecting teeth containing mercury amalgam.
—i i . i i jstory: Cr. Register, October, 1994, No. 466, eff. 11-1894; (1) (a), (2) (b)

notn infectious The_unltlshalil bfe operated in %manner that dgq T Ragister Jome. 1906, Mo, 486, BH1_06:0R 05-030: am. 2} () tutto )
not pose an occupational risk of exposure to the gas. cr. (2) (f) Register January 2006 No. 601, eff. 2-1-06.

Note: For ethylene oxide sterilizers, refer to OSHA regulations in 29 CFR
1910.1047. Air toxic rules in ch. NR 445 may also apply. NR 526.12 Treatment facilities. (1) LiceEnses. Except

(9) Other methodsTreatment by other treatment methods a rovided in sub. (2), no person may operate or maintain an
processes shall render the waste non-infectious and shallifigctious waste treatment facility unless the person has obtained
appropriate with respect to all of the following: the properties @i, gperating license from the department under s. NR 502.08 as
the waste being disinfected, the manufacturer's recommended §iSg,ig waste processing facility and the facility meets all the
of the disinfectant, the cleanliness of the surface of the waste, uirements in this chapter for containing, handling, storing and

contact time, the physical properties of the waste, the concenff@ating infectious waste. To apply for an operating license, the

tion of the disinfectant and the degree of microbial contaminatiogyplicant shall do all of the following:

_ (2) SeeciaLconsiDERATIONS. No person may treat the follow- — (43) Contact the department's districtaoea office as appropri-

ing categories of infectious waste except as follows: ate to arrange an initial site inspection for the purpose of evaluat-
(@) Human tissue Human tissue, except teeth containing meing compliance with the requirements of s. NR 502.08 (3).

cury amalgam treated according to §gr.shall be treated by any (b) Prepare a plan of operation as described in sub. (3).

of the following methods: _ o (c) Submit the plan of operation to the department for
1. Methods which render the tissue both non-infectious aggproval, according to the requirements in s. NR 500.05. Upon
unrecognizable as human tissue. receipt of the plan of operation, the department shall send an
2. Incineration where the tissue is transformed into an a#lvoice for the plan review fee for solid waste processing facili-
which would not be recognized as being from a human beingties, as specified in s. NR 520.04, Table 2.
(b) Animal tissue. Animal tissue known to be carrying or  (d) After obtaining a plan of operation approval from the
experimentally infected with a zoonotic infectious agent shall lepartment, submit an application form for the operating license

treated by any of the following methods: and the license fee for a solid waste processing facility, according
1. Methods which render the tissue non-infectious. to ss. NR 500.06 and 520.04, Table 2.
2. Incineration. (2) ExempTIONS. Persons who operate the following infec-

3. Burial on the land on which the animal was kept, in accorteus waste treatment facilipies are exempt f(om the requirements
ance with s. 289.43 (9), Stats., for animals infected with scrafif obtaining an operating license and submitting a plan of opera-
or s. 289.43 (8), Stats., or s. NR 503.08 for other animals.  tion for a solid waste processing facility, but shall comply with the

4. Rendering or other methods which incorporate the anm(g‘lowing specified requirements:

into a consumer product in accordance with all other applical le(@) Individual infectious waste treatment facilities which are
state and federal regulations. ocated on the property where the infectious waste was generated

Note: For animals and animal waste used in HIV and HbV research, refer@1d Which treat less than 500 pounds of infectious waste per day.
OSHA blood-borne pathogen standard 29 CFR 1910.1030 (e). These treatment facilities may accept infectious waste from other

(c) Sharps. Sharps shall be treated by any of the followingnfectious waste generators if the waste is acceptedhotr-for—
methods: profit and cost-only basis. Persons operating these infectious

1. A method which both renders the sharp non-infectious af@ste treatment facilities shall follow all the requirements in sub.
renders the sharp broken and not able to be reused, such as(@y fr operating and testing the treatment unit and for keeping
grinding or shredding process. records.

2. Incineration. (b) Incinerators and municipal solid waste combustors, which

(d) Bulk blood. Bulk blood shall be treated by any of the fol &€ regulated under s. NR 502.09 or 502.13. In addition to what
lowing methods: is required under those sections, persons operating incinerators

1 Biologicai treatment in a municipal or industrial wastew and municipal solid waste combustors shall follow the require-
ter tréatment facility which has been approved under s. 281 ents insub. (4) (a) and (c) for operating an infectious waste treat-

Stats., opermitted under ch. 283, Stats. Bulk blood may be trans- nt unit and for keeping records.

ported to the wastewater treatment facility through the sewer sgs-(s) PLAN OF OPERATION. Except as provided in sub. (2), no per-
tem. on may establish or construct an infectious waste treatment facil-

. . . ity or expand an existing facility unless the person has met the

2. Methods which render the blood non-infectious. applicable requirements of s. NR 502.08 for solid waste process-
3. Incineration. ing facilities and has obtained from the department a plan of
(e) Body fluids and blood-contaminated urine and fecesperation approval and applied for an operating license as a solid
Body fluids and blood—-contaminated urine and feces shall baste processing facility. The plan of operation shall specify the
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intent and objectives of the proposal and indicate methods and\R 526.11. The department may approve alternative proce-
procedures to prevent and minimize adverse environmental ahdes for certifying that waste has undergone infectious waste
health impacts. Unless otherwise approved by the departmertr@atment.

writing, the plan shall be submitted in accordance with s. NR (5) OperaTING REQUIREMENTS FOR LICENSED TREATMENT
500.05 and shall contain, at a minimum, the information listed gaciities. In addition to the requirements in sub. (4), persons who
s. NR 502.08 (3) to (5) and any other details necessary to addegssrate infectious waste treatment facilities which are required to
the requirements in this chapter, including but not limited i§e |icensed as solid waste processing facilities under sub. (1) shall
requirements for handling, containment and storage and figet the requirements in ss. NR 502.08 (6) to (8), 502.04 and
requirements in subs. (4) and (5). 502.05.

(4) MINIMUM REQUIREMENTSFOR ALL TREATMENT FACILITIES. History: Ct Reslster, Qctober, 1994, No. 466, of. 11-Lai() (o). () (o).

i i i i y , , Regl r, ne, , NO. y —30; — am. C),

No person may operate or maintain an infectious waste "eamﬁi“?% 4 And 5. (d) (intro.) and 2. Register January 2006 No. 601, eff. 2-1-05.
facility unless all of the following requirements are met:

(a) Operating. The person shall demonstrate that the treatment N 526,13 Disposal. No person may dispose of infectious
unit renders infectious waste non—infectious. The operator shgli

] > . ste in asolid waste disposal facility unless the infectious waste
follow a written operational manual or documented quality assyys

h ) > undergone infectious waste treatment and is otherwise man-
ance procedures for operating the treatment unit. The operatiofjgljaccording to s. NR 526.11. Infectious waste generators shall
procedures shall be available to the operator at all times the tr

LoD X Sure that infectious waste generated by them has undergone
ment unit is in operation. infectious waste treatment before disposal.
(b) Testing. At a minimum, the person shall ensure that a quali-History: Cr. Register, October, 1994, No. 466, eff. 11-1€R;05-020: am.
fied person tests the treatment unit at the frequency specifiedRggister January 2006 No. 601, eff. 2-1-06.
the manufacturer’s instructions or after every 100 hours of opera-
tion, whichever is more frequent. Test methods shall be appropri-NR 526.14 Records and infectious waste manifests.
ate for the treatment method and shall be based on medically{a¢-AcTiviTIES. (a) Records. Except as provided in sub. (2), all
cepted procedures and the manufacturer’s instructiomsfectious waste generators shall keep records of the amount of
Acceptable test methods may be physical, chemical or microbinfectiouswaste sent off-site for treatment. Records shall include
logical in nature, as appropriate for the treatment method.  all the information listed under sub. (3) and retained as provided
(c) Keeping records.The person shall maintain an operatind Sub. (4). Records may consist of any of the following: originals
log for each treatment unit in the treatment facility and retain tRé copies of infectious waste manifests, USDOT shipping papers,
operatingog for at least 3 years. If the 3-year period expires dufvoices or records received from the infectious waste treatment
ing an unresolved enforcement action, the period is automaticéﬁg?'“tyv logs or other written documentation of the amount of
extended until resolution of the pending enforcement action. Fpfectious waste sent off-site for treatment. If USDOT shipping
treatment units treating §unds or more of infectious waste pePapers are used as records, infectious waste generators shall keep
month, the operating log shall be kept for all test cycles and tregParate records of information required under sub. (3) which is
ment cycles. For treatment units treating less than 50 pound$@k written on their USDOT shipping papers.
infectiouswaste per month, the operating log shall be kept for test (b) Manifests. WhenUSDOT regulations apply, the generator
cycles only. The operating log shall contain all of the followinghall use a USDOT shipping paper instead of an infectious waste
information for all test cycles and, if required, treatment cyclesnanifest prepared in accordance with this paragraph. Unless
1. Date. USDOT regulations apply or as provided in sub. (2), no person
2. Clock time of start of cycle. may store, transfer, transport or treat infectious waste beyond the

. . . . operty where the waste was generated unless the waste is
3. Operating parameters, including any of the following thgécompanied by an infectious waste manifest. The infectious

apply to the treatment method being used: temperature, pressjiiese manifest may either be a Wisconsin infectious waste mani-
type of disinfectant, concentration of disinfectant, duration @kt form supplied by the department or an alternative manifest
treatment cycle and contact time. . form which includes all the information requiredsinb. (3)After
4. Approximate amount of waste treated by weight, unlegs infectious waste manifest has been initiated, all persons who
this information has already been recorded on an infectious wasiiste, transfer, transport or treat the waste shall sign the infectious
manifest or USDOT shipping paper. waste manifest form, even if the infectious waste generator is
5. Generator of waste treated, if other than the owner or opergempt from manifesting under sub. (2), and shall deliver the
tor of thetreatment facility, unless the waste is accompanied by srfectiouswaste manifest form to the next person who handles the
infectious waste manifest or USDOT shipping paper. waste. The infectious waste transporter shall leave a copy of the
6. Results of any tests run to verify disinfection. manifest with the infectious waste generator at the time that the

; ; ; waste is removed from the generator’s facility.
(d) Using manifestsUnless USDOT regulations apply, when ote: Wisconsin infectious waste manifest forms (DNR form 4400-176) may be

treating infe_ctious waste which is aCC_Ompa_nied by an infeCtiobb{'ilined from the department of natural resources by writing to Wisconsin Depart-
waste manifest, the operator of an infectious waste treatmeiaht ofNatural Resources, Bureau of Waste Management, P. O. Box 7921, Madison,

facility shall certify that the infectious waste has been treatdisconsin, 53707-7921 or by calling 608-266-2111. For more information about
according to s. NR 526.11 by doing all of the following: USDZOT Ei“'a“"”s contact USTDhOTfhel:P“”‘? at1-800-467-4922. o

1. The operator shall sign the infectious waste manifeaj‘ ghé re Emf;ﬁgﬁis(?f thisesgcg\évr:r']g PErsons are exempt from
according to s. NR 526.14 (1) (b). 1 Hq ¢ infecti ’

2. The operator shall send a copy of the signed infectious ~* ome generators of infectious waste. . )
waste manifest form along with the treated infectious waste to the 2. Owners and operators of sharps collection stations.
solid waste disposal facility where the waste is disposed. The(b) The following persons are exempt from the requirements
departmenimay approve alternative procedures for certifying thaw use infectious waste manifests under this section, but shall fol-
waste has undergone infectious waste treatment before being ldis-the requirement for keeping records under sub. (1) (a):
posed. 1. An infectious waste generator transporting infectious

3. Within 30 days of when the infectious waste was treataglasteonly on private roads on the same property where the infec-
the operator shall return to the generator the signed original inféous waste was generated and using vehicles owned or leased by
tious waste manifest form which certifies to the infectious wastiee infectious waste generator or by one of the generators in the
generator that the infectious waste has been treated accordingréup.
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2. An infectious waste generator transporting less than &0 unresolved enforcement action, the period is automatically
pounds per calendar month of untreated infectious waste aveagended until resolution of the pending enforcement action.
from the property where the waste was initially generated, incIuthistory: Cr. Register, October, 1994, No. 466, eff-1-94am. (2) (b) 2., Regis-

e

ing items which are mixed with the infectious waste. Jarhjgpye'zégg%g%éﬁ%;gfﬁaﬁ 05-020: am. (1) (a), (b) and (4) Register

3. Infectious waste generators located on the same property
who manage their infectious waste together and who, as a groupNR 526.15 Infectious waste annual reports.  Aninfec-
transport less than 50 pounds per calendar month of untreatgds waste generator which is either required to use manifests

infectious waste away from the property. under s. NF626.14 or to submit progress reports on medical waste
(3) Formart. The infectious waste manifest form shall includeeduction under s. NR 526.21 shall submit an annual report to the
all of the following information: department on a form supplied by the department and the annual

collection stations and other facilities. .
directors.

(b) The route for the infectious waste, including the name, G Infect ¢ ¢ h
address, telephone number, license number and name of contaéf) GROUPSOF GENERATORS. Infectious waste generators who
hifest ifectious waste as a group may choose to submit a single

person for any and all persons storing, transporting or treating fA8 ual report on behalf of the group and which is signed by the

! . . . . n
w;zcggﬁzrg?esée beyond the location where the infectious Wa%%ector of each generator in the group. Except as required under

o ] ) ) s. NR 526.21 (1), the annual report shall be submitted by March
_(c) The destination for disposal of the treated infectious was{gfor activities performed during the preceding calendar year.
including the name, address, telephone number, solid waste dIS(Z) GENERATORSOF MASS VACCINATION WASTE. This subsec-

posal facility license number and name of a contact person. tion applies to persons generating infectious waste during emer-
(d) The composition of the infectious waste, including the tygfency mass vaccinations, including but not limited to smallpox
or types of infectious waste listed in s. NR 526.05 (1). and excluding routine vaccinations. The filing status of these gen-
(e) The quantity of the infectious waste, including both therators is based on their non—mass vaccination waste, that is, the
number ofcontainers and the total weight, whether known or estdtal amount of waste generated in the year minus the amount of
mated, of infectious waste including waste which is mixed withaste generated at mass vaccination clinic or clinics. These gen-
the infectious waste. erators are required to file an annual report only if they are

(f) The signature of an authorized representative of each fagfduired to file an annual report under this section based on their
ity or licensed transporter handling the waste from generatialf:?n_mass vaccination waste. Their annual report shall include
through treatment. ne amount of.the infectious waste generated at _the mass vaccina-

. . tion clinic or clinics. Conversely, if generators of infectious waste

(4) ReTENTION. Infectious waste manifests and records docyym emergency mass vaccinations are not required to file an
menting the information required under sub. (3) shall be retaingghyaireport under this section, based on their non-mass vaccina-
as follows: tion waste, they do not need to file the annual report or report the

(a) The infectious waste generator shall retain the copy of #@ount of their mass vaccination waste.
infectious waste manifest received when the waste was remove@t_;te:d flnfect:]oug waste annL;a;\Il repolrtRforms (DNE form mo'”ﬁﬂ) may be
fiom the generators facilly and the records that certfy thefPanes fo e beparentof Nabra fesouces, Buea of st Managerent
mfeCtIOLj'S Wa,Ste was treated, as required m. s. NR 526.12 (4) —266-2111. The forms are also available on DNR’s website, www.dnr.wi.gov.
3. The infectious waste generator shall retain these records for mstory: Cr. Register, October, 1994, No. 466, eff. 11-1-94; am., Register, June,
least 3 years after the waste has been treated and providel¢h& No. 486, eff. 7-1-9&R 05-020: r. and recr. Register January 2006 No.
department copies of manifests and the records documenting&#esf- 2-1-06
informationrequired in sub. (3) upon request. If the 3—year period ) )
expires during an unresolved enforcement action, the period is Subchapter Ill — Medical Waste Reduction
automatically extended until resolution of the pending enforce-
ment action. NR 526.16 General. (1) Purpose. The purpose of this

Note: Hospitals, clinics and nursing homes should keep records for at least 5 ygwhchapter is to require medical facilities, except those exempted
to comply with s. NR 526.19 (9) (a) and (g). under sub. (2), to implement policies which will do all of the fol-

(b) Each licensed infectious waste transporter and each owig¥ing: reduce the amount of medical waste generated by medical
or operator of a storage or transfer facility, combustor, incineratagilities, prevent the mixing of infectious waste with non— infec-
or infectious waste treatment facility which handles or disinfectigus waste, promote practical alternatives to disposable items in
infectious waste shall retain a copy of each manifest, certificatigfedical facilities, and maintain effective waste reduction pro-
of infectious waste treatment according to s. NR 526.11 agehms. Waste reduction efforts initiated prior to November 1,
records documenting the information required in sub. (3) for 28894 may be incorporated into the policy and plan.
least 3 years after delivering the waste to the next destination andbte: Medical waste does not mean all of the waste produced in a medical setting.

shall provide the department copies of these documents qutematerials from a medical setting wrlich do not meet”the definition of “infectious
te” in statutes are considered to be “medical waste” only if the generator mixes

request. If the 3-year period expires during an UnreSOIVa%Sm with infectious waste or manages them as though they are infectious waste.
enforcemenaction, the period is automatically extended until res- (2) ExempTions. Directors of all medical facilities are encour-
olution of the pending enforcement action. aged to audit their waste management practices and to reduce

(c) The owner or operator of a solid waste disposal facilitjiedical waste whenever possible. The following directors of
which receives treated infectious waste shall retain a copy of thedical facilities are exempt from the requirements of this sub-
infectious waste manifest and certification of infectious wasthapter, provided they keep records of the amount of medical
treatment under s. NR 526.12 (4) (d) 2. for at least 3 years afierste generated in order to verify whether or not they are exempt
disposal of the waste and shall provide the department copiesrom the requirements of this subchapter and they retain the
thesedocuments upon request. If the 3—year period expires duriegords for 5 years:
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(a) Directors of medical facilities which generate less than 50 (4) MEDICAL WASTE GENERATIONRATE. The waste audit shall
pounds of medical waste per calendar month, regardless of whdemtify the rate at which the medical facility generated medical
the waste is treated. waste during the 12 months covered by the audit. The waste gen-

(b) Directors of medical facilities which generate more than &ation rate shall be calculated according to the appropriate for-
pounds ofnedical waste during only one calendar month of a cdnula in s. NR 526.21 (1).
endar year, regardless of where the waste is treated, and whictb) WASTE MANAGEMENT PRACTICES. The waste audit shall
average less than 50 pounds of medical waste per month foricentify how medical waste is collected, stored, transported and
same calendar year. treated from the point of generation to the point of final disposal,
History: Cr. Register, October, 1994, No. 466, eff. 11-1-94. including any medical waste discharged to a publicly—owned
wastewater treatment system. The audit shall identify how non-
NR 526.17 Medical waste reduction policy.  Exceptas infectious waste is prevented from being mixed with infectious
provided in s. NR 526.16 (2), each director shall adopt a writtétaste. The audit shall include any waste types that are currently
medical waste reduction policy which commits the medical faciixedwith or may be mixed with infectious waste. The audit may
ity to the process of reducing the amount of medical waste gerlgo identify waste management practices for waste types that are
ated at the source. A group of directors may work togetherret mixed with medical waste.
develop golicy which each individual director will subsequently_ History: Cr. Register, October, 1994, No. 466, eff-1-94,CR 05-020: am. (2)

) ) : i 601, eff. 2-1-06
adopt. The director shall review and update the medical waSfg'ste" January 2006 No. 601, e

reduction policy as necessary or at least evggelis. The medi-  NR 526.19 Medical waste reduction plan. (1) GEn-

cal waste reduction policy shall, at a minimum, commit the megiga. provisions. Unless exempt under s. NR 526.16 (2), each

cal facility to the process of waste reduction, which consists of glkector or director’'s designee shall prepare a medical waste

of the following: reduction plan for separating, reducing and managing the medical
(1) Auditing current practices for managing solid waste genvaste generated, for evaluating alternatives to disposable prod-

erated by thenedical facility and repeating the waste audit as neaets and for maintaining waste reduction efforts. The director or

essary, according to s. NR 526.18. director’s designee shall do all of the following when preparing

(2) Preparing anedical waste reduction plan and updating tHé&e medical waste reduction plan:

plan as necessary, according to s. NR 526.19. (&) Include all of the information required in subs. (3) to (10)
(3) Implementing the medical waste reduction plan, accortl the medical waste reduction plan. _ _

ing to s. NR 526.20 (1). (b) Assess the medical waste reduction plan and its results

(4) Assessing the medical waste reduction plan and the prgginually and update the plan at least every 5 years.

ress toward goals annually, according to s. NR 526.20 (2), and(C) Keep a copy of the most recent medical waste reduction

submitting progress reports to the department, according to s. IRn and make it available for the department to review upon
526.21. request according to s. NR 526.22 (2). The department may

History: Cr. Register, October, 1994, No. 466, eff. 11-1-94. requirethe director to submit a copy of the plan and related materi-
als to the department for its review and approval. The department
NR 526.18 Waste audit. Before completing or updating May approve the plan with conditions, including but not limited
the medical waste reduction plan required in s. NR 526.19, ed@rsPecifying goals, objectives and schedules.
director or director’s designee shall audit the medical facility’s (d) Consider the following priorities in developing the medical
currentsolid waste management practices. Each director or dir&aste reduction plan:
tor's designee shall repeat the audit at least every 5 years for thel. Waste reduction, including but not limited to: reducing the
whole medical facility or more frequently fany part of the facil- amount of packaging and the use of disposable items, substituting
ity where there has been a significant change in solid waste claher products and materials, changing or modifying equipment,
acteristics or amounts of solid waste due to major remodelimfyanging purchasing policies or procedures, changing house-
expansion of service or other factors. Each director or directokiseping practices, providing more effective ways to separate
designee shall keep a copy of the results of the inii@it and all infectious wastes from all other waste types, and selling or donat-
subsequent audits at the medical facility. The department may unused items and equipment to others.
review these records upon request. The waste audit shall addres®, Reuse by appropriate reprocessing, including but not lim-
all of the following: ited to: sterilizing, disinfecting, decontaminating, laundering,
(1) Source AREAS. The waste audit shall identify all areagecharging, exchanging waste or equipment with others, and sel-
within the medical facility where solid waste, not just medicding or donating reprocessed items or equipment to others.
waste, is generated. 3. Recycling of recyclable materials.
(2) WasTeTYPES. The waste audit shall identify the types of (e) Consider all of the following factors when evaluating waste
waste that are generated within each source area. It is not negesagement strategies and alternatives to disposables:
sary to determine how much of each waste type is generated in1. Costs, including benefits, savings and reduced liabilities.

each source area. The waste types are: medical waste, including, - propaple adverse effects on patient care and worker safety
infectious waste items listed in s. NR 526.05 and items which ﬁ@sed by the alternatives.
ous

ether b e i fectous st or hndl o it S Y LS vatrng st dsposa o e
chemotherapy waste; radioactive waste; trace chemother%% dia, including Iand, air and water. . .
waste: recyclable materials; wastes which may have to be man-4: State recycling laws and rules and local recycling ordi-
aged separately because they are any combination of infectidl#41C€s- _ _ _ )
hazardous or radioactive waste; and other solid waste. 5. Recycling options available in the area.

Note: Infectious waste which is also hazardous may also be regulated by the 6. Compliance with other rules and regulations that apply to

department under hazardous waste rules. See chs. NR 660 to 670 and s. NR 526.11ithi i ili h ional health an
(2) (f). Infectious waste which is also radioactive is regulated by the departme éfi:‘f%'lthln the medical faCIIIty‘ such as occupational health a d

n . . .
health services under ch. DHS 157 and the federal government under Title 10 é%ftew regulations, state and federal air management regulations,
until no longer regulated as radioactive material, as provided in s. NR 526.02 (63tateand federal wastewater regulations and state and féderal

(3) QUANTITY OF MEDICAL WASTE. The waste audit shall iden- ardous waste regulations.
tify how many pounds of medical waste the medical facility, as a 7. Availability of products or equipment needed to implement
whole, generated during the previous 12 months. an alternative.
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8. Other considerations specific to the medical facility.  tor or director’s designee intends to prevent the mixing of non—in-

(2) OpTIONAL PROVISIONS. (a) The director or director’s desig-fectious waste with infectious waste. The plan shall include or
nee may also address the waste types listed in s. NR 526.18 (2§far to written policies or procedures for collecting, storing,
the medical waste reduction plan, or incorporate the medi¢&@nsporting and treating medical waste from the point of genera-
waste reduction plan within a comprehensive waste manageniéit to the point of disposal, including any medical waste dis-
plan for the medical facility. charged to a publicly-owned wastewater treatment system.

(b) The medical waste reduction plan may describe, incorpo-(6) ALTERNATIVES TO DISPOSABLEITEMS. The medical waste
rate or refer to waste reduction policies or waste minimizati¢gg@duction plan shall include or refer to written policies or proce-
plans adopted prior to November 1, 1994 or to applicable waghges for evaluating alternatives to disposables when purchasing
handling and management policies or plans developed und#dicalmaterials, supplies and equipment. The policies or proce-
other rules, such as s. NR 662.041 (3) (e) and (f), or under thees shall specify how alternative products, replacement costs,
requirements of other agencies such as OSHA or the joint cdiigatmentosts, disposal costs, the priorities in sub. (1) (d) and the
mission on accreditation of healthcare organizations. factors in sub. (1) (e) will be evaluated prior to purchasing.

(c) If the medical facility manages its infectious waste with (7) PusLiC EDUCATION. The medical waste reduction plan
other infectious waste generators, the director or director’s dess@jall include or refer to specific written policies and procedures
nee may work together with those generators to develop a sirigle informing volunteers, patients and their guests about waste
medical waste reduction plan. disposal in order to prevent non—infectious waste from being put

(d) The medical waste reduction plan may describe incentiyBscontainers meant only for infectious waste. Education is

which are offered to encourage staff to participate actively jRdauired only in areas where volunteers, patients and their guests
imp|ementing’ eva|uating and improving the p|an. have acces_s to ||"!fe.Ct|0US waste containers. Educatlon_ may

reducing medical waste. The plan may list other goals, includi . - '
other numerical goals, which encourage continuous improvem&fd€d in them, pamphlets, notices, verbal education or other
in medical waste reduction. Numerical goals may be modifiéd€ans: . .

over time to reflect changing conditions. (8) StaFF TRAINING. The medical waste reduction plan shall

(3) GOALSAND OBJECTIVES. The medical waste reduction planProvide for the training of all employees and medical personnel
shall list the medical facility’s internal goals, objectives and 40 work within the medical facility, as follows:
timetable for reducing the amount of medical waste generated by(@) Initial training. Initial training shall include, at a minimum,
the medical facility. Goals shall include, but are not limited to, dlteé waste management practices, policies and procedures for
of the following: medical waste and for any other waste types generated in the

(a) Meeting a specific numerical goal expressed in terms of@Urce areas in the areas in which they work.
medical waste generation rate calculated according to s. NR 1. Existing employees and medical personnel who work
526.21 (1). If a medical facility has already significantly reduceithin the medical facility shall receive training regarding the
its medical waste generation rate and has implemented poliokgste management policies and practices within 6 months after
which meet all of the goals in pars. (b) to (d), the numerical gdhe medical waste reduction policy goes into effect. If the director
may be to maintain the current medical waste generation rateor director’s designee has implemented a medical waste reduction

(b) Preventing the mixing of non-infectious waste with infed2lanprior to November 1, 1994, initial training done to implement
tious waste by separating waste at the source according to s.!R@&plan will meet the intent of this subdivision.

526.06 and by implementing the waste management procedures2. New employees and medical personnel who work within
developed under sub. (5). the medical facility shall be trained as part of their initial orienta-

(c) Reducing the use of disposable items when it is practié&n-
to do so, by implementing the procedures for evaluating alterna-(b) Annual updates.All employees and medical personnel
tives to disposables developed under sub. (6). who work within the medical facility shall receive training annu-

(d) Maintaining an effective program for reducing medica!ly on waste handling and management policies, procedures and
waste through education, training, monitoring and assessmddfigictices for thevaste types generated in the source areas in which
according to subs. (7), (8) and (9). they work.

(4) BASELINE AND PASTPRACTICES. The medical waste reduc-  (9) MONITORING AND ASSESSMENT. The medical waste reduc-
tion plan shall briefly describe the practices related to medid#n plan shall describe how the director or director’s designee will
waste management that were in effect during the most recgtnitorand assess waste reduction efforts. The _plan shall include
wasteaudit and any past efforts to reduce medical waste. Descfptefer to policies or procedures, where appropriate, for doing all
tions of baseline practicaball include but not be limited to all of of the following:
the following: the waste management practices identified during (a) Keeping records of total medical waste generation, on-site
the most recent waste audit under s. NR 526.18 (5); how altertraatment and off-site shipment of medical waste for at least 5
tives to disposables were being evaluated; how medical wagéars in order to meet the requirement in par. (g).
management costs were being estimated; where any records qb) Inspecting the medical facility periodically and enforcing
total medical waste generation, on-site treatment and off-s#@ medical waste reduction plan.
transportation were kept, and which positions were respon3|ble(c) Monitoring the medical facility annually for changes which

for implementing each of these activities. Descriptions of paghjq make it necessary for the facility to repeat the waste audit
practices shall include what the medical facility has done cording to s. NR 526.18.

reduce medical waste from November 1, 1994 until the mos d) Reviewind th f olan imol tati I
recent audit and may include waste reduction efforts prior to (d) Reviewing the process of plan implementation annually.

November 1, 1994. (e) Assessing progress toward goals and objectives annually.
(5) WASTEMANAGEMENT. The director or director’s designee  (f) Reviewing the contents of the medical waste reduction

shall consider the priorities in sub. (1) (d) and the factors in sulicy every 5 years and the medical waste reduction plan annu-

(1) (e) when evaluating alternative waste management practigé¥

and developing waste management policies or procedures. Thég) Updating the policy and plan as necessary or at least every

medical waste reduction plan shall briefly describe hovdifee- 5 years.
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(h) Preparing and submitting progress reports according to Bounds/(patient-day) = (total pounds of medical waste
NR 526.21. generated in year)
(10) PosiTions. The medical waste reduction plan shall iden- (total patient-days in same year).

tify the employee positions that will be responsible for each of the 5 o clinics, except free-standing dialysis clinics, in pounds

following activities in the plan: preparing the plan, evaluating angby day per treatment area, according to the following formula,
implementing alternative waste management practices, evalygifess the department approves an alternative formula in writing:
ing and implementing alternatives to disposables, education and

training, and the activities associated with monitoring and asseg§ounds/day)/area = e r(]‘:rt:t'eiaoi‘;“tise‘\’/fegg;’aig%' (‘j’f:f;e
ment under sub. (9).

History: Cr. Register, October, 1994, No. 466, eff-1-94;correction in (2) (b) (number of treatment areas).

made under s. 13.93 (2m) (b) 7., Stats. . . . . . . .
3. For free-standing dialysis clinics, in pounds per dialysis
treatment, according to the following formula, unless the depart-
Jijient approves an alternative formula in writing:

NR 526.20 Implementation and assessment.  Unless
exempt under s. NR 526.16, a director shall implement the m

cal waste reduction plan and assess the plan and the results oPitgnds/(dialysis treatment) = (total pounds of medical waste
implementation annually. the department determines that a rea- generated in the year)
sonable effort has not been made to follow the process outlined in (total number of dialysis treatments in
this subchapter or to reduce waste, the department may require the same year).

director to submit the plan for review and require changes to the(d) Dates and titles of the medical waste reduction policy and
plan, which may include but are not limited to changes in goathe medical waste reduction plan and of any revisions to the policy
objectives, objective waste generation rate, schedules and wastplan.

management practices. (e) An executive summary of the medical waste reduction
(1) ImpLEMENTATION. A director shall implement the medicalplan, including goals and objectives.
waste reduction plan by the following dates: (f) A brief description of progress toward meeting goals and

(a) For amedical facility which generates 500 pounds or motienplementing objectives, including but not limited to: the impact
of medical waste per month, within 12 months of November &f waste reduction efforts on waste generation weight and rates;
1994. impacts of other factors on waste generation weight and rates,

(b) For a medical facility which generates 200 pounds or md¥ech as changes in types of treatment performed or acuity level of
but less than 500 pounds of medical waste per month, within Zatients; benefits and problems with implementatoa; how the
months of November 1, 1994. problems have been addressed.

(c) For a medical facility which generates 50 pounds or more (9) Certification by the director that the information on the
but less than 200 pounds of medical waste per month, within f9m is true and accurate.
months of November 1, 1994. (h) Filing fee for an infectious waste annual report as specified

(2) AssessMeNT. Each director or director’s designee shalin s. NR 520.04, Table 2.
assess annually both the medical waste reduction plan and th€2) ANNUAL PROGRESREPORTS.After the first progress report,
results of implementation of the plan, unless the medical facilitige director shall submit annual progress reports for each calendar
is exempt under s. NR 526.16 (2). After completing each annyalr by March 1 of the following year. Annual progress reports
assessment, the director shall submit a progress report to ghall:

department according to s. NR 526.21. (&) Include all of the information required in sub. (1), except
History: Cr. Register, October, 1994, No. 466, eff. 11-1-94. sub. (1) (e)

(b) Indicate whether or not the policy and plan have been

NR 526.21 Progress reports.  Unless exempt under s. ., ; ; ; i
NR 526.16 (2), each director shall submit progress reports to qrgeg;felﬁiddgl?i%ree\{;%ufeﬁ;gsg ecify the dates of any revisions and

tify that the dlrgctor has adopted a.medlcal waste regjuctlon pollcy_,"story: Cr. Register, October, 1994, No. 466, eff. 11-1-94; am. (1) (intro.), (h),
prepared and implemented a medical waste reduction plan angeigster, June, 1996, No. 486, &#1-96,CR 05-020: am. (1) (c) 2., cr. (1) (c) 3.
maintaining efforts to reduce medical waste. The director shBfigister January 2006 No. 601, eff. 2-1-06.

submit progress reports to the department using the infectiousNR 52622 Availability Unless exempt under s. NR

waste annual report form required in s. NR 526.15 and suppli : ; . .
by the department, regardless of whether or not infectious Wag 0-16 (2), each director shall make its medical waste reduction
olicy and medical waste reduction plan available as follows:

manifests have been used during the preceding calendar yeaP. . X X .
Note: Infectious waste annual report forms (DNR form 4400-177) may be (1) Each director shall submit copies of the most recent medi-

obtainedrom the department of natural resources, bureau of waste management,dall waste reduction policy and plan, any amendments to the policy
S. Webster Street, P.O. Box 7921, Madison, WI 53707-7921. Phone number (Q9|8)p|an’ and all progress reports to the operator of each medical

266-2111. waste incinerator used to burn medical waste generated by the
(1) FIRSTPROGRESREPORT. The first progress report shall berHedicaI facility.

submitted tdhe department within 4 months of the date specifie (2) Each director shall make available copies of the most

in s. NR 526.20 (1) for implementation of the plan. The first prog. b . .
ress report shall include all of the following: ecent medical waste reduction policy and plan, any amendments
Selected information required on the infectious was't[O the policy or plan, the results of all waste audits, and all progress

(@) : q Eports to the department for review upon request. The depart-

annual report form PfOV'de_‘?' by the department. ment may require the director to provide a copy of this material
(b) Type of medical facility. to the department without charge to the department. Upon receipt
(c) Rate of medical waste generated. For waste audits anddhéhe plan, the department will send an invoice for the medical

first progress report, the year used shall be the audited year. \Waste reduction plan review fee required in s. NR 520.04, Table

annual progress reports, the year used shall be the calendar gear

on which the progress report is based. The medical waste genergs) Each director shall make available copies of the most

tion rate shall be expressed as follows: recent medical waste reduction policy and plan, any amendments
1. For hospitals and nursing homes, in pounds per patietd-the policy or plan, and the progress reports, to other persons for

day, according to the following formula, unless the departmemtview upon request, during normal administrative business

approves an alternative formula in writing: hours. Each director shall provide copies of the policy, plan,
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annual assessments or amendments to any person who requests
these documents either in writing or in person. The director may
charge th@erson a reasonable fee to cover the cost of copying and

mailing the documents.
History: Cr. Register, October, 1994, No. 466, eff. 11-1-94; am. (2), Register,
June, 1996, No. 486, eff-1-96.
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