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Controlled Substance Waste Stream Audit 

Feat u re

By Kim New, JD, BSN, RN

The regulations governing disposal of pharmaceuticals have changed.

Communities may 
have specific waste 

management 
regulations that 
prohibit putting 

pharmaceutical waste of 
any kind into the sewer 

Controlled substance waste is a popular source for theft 

by healthcare personnel because it can often be diverted 

without detection. There are many opportunities for diversion 

in the wasting process. Let’s focus on the part of the process 

where controlled medication waste is finally deposited. The 

requirements for handling controlled substance waste are 

evolving in healthcare, with relatively recent input from the 

DEA1 and pending guidance from the EPA.2   

Although the DEA has declined to suggest a specific 

method of destruction, the required standard for controlled 

substance waste is that it be rendered nonretrievable.3 

In the Secure and Responsible Drug Disposal Act of 2010, 

the DEA made it clear that it does not consider sewering 

(flushing or pouring down a sink) alone to meet this 

requirement. Although it has not addressed nonhazardous 

1 Secure and Responsible Drug Disposal Act of 2010. Drug Enforcement Administration, Department of Justice. Disposal of controlled substances. Final rule. Federal Register 
2014;79(174):53520–53570

2 Management Standards for Hazardous Waste Pharmaceuticals. Proposed Rule. Federal Register 2014; 80(186): 58014-58092
3 21 CFR 1317.90
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controlled substance waste 

yet, the EPA has stated its 

goal is to eliminate sewering 

of pharmaceuticals, including 

controlled substances,  

to reduce the impact on  

the environment. 

Five pharmaceuticals qualify dually as hazardous waste and 

controlled substances. They are chloral hydrate, fentanyl 

sublingual spray, phenobarbital, testosterone gels and 

injectable diazepam.4 

The EPA is proposing that destruction be allowed if it meets 

two conditions: 1) They are combusted at a permitted large  

or small municipal waste combustor or a permitted or interim  

status hazardous waste combustor (incinerator or cement kiln),  

and (2) they are managed and disposed of in compliance  

with all applicable DEA regulations for controlled substances.5 

Communities may have specific waste management 

regulations that prohibit putting pharmaceutical waste of any 

kind into the sewer stream. Checking for such regulations is  

an essential part of a waste management audit.

Many healthcare facilities may be unaware of the DEA  

stance on sewering, and those that are aware have struggled 

with what to do. Changing waste processes can be costly 

and disruptive. 

A small number of entities have chosen to use coffee 

grounds or cat litter as absorbent media for waste. While 

these are possible suggested methods for disposal of 

household medication by end users, they have never been 

officially recommended as a process for hospitals and 

healthcare facilities. Increasing numbers of facilities have 

implemented commercially available controlled substance 

disposal receptacles as alternatives to wasting in the sink or 

toilet, at least in high volume areas.

Audit step considerations
There are several issues to consider when auditing the  

waste process. The first step is to determine whether there  

is an institutional policy that dictates how clinical staff are 

to dispose of waste, and if so, whether the policy complies 

with current regulations. 

Next, you should visit nursing units to observe the processes 

that are actually in place. When other alternatives are not 

available, I commonly see inconsistent practices, with staff 

wasting in sharps containers, some wasting in the trash can,  

and others in the sink or toilet. Certainly, of these options, 

while not endorsed by DEA regulations, the sink or toilet is 

the closest to rendering the substance nonretrievable.

If controlled substance waste receptacles are in place, 

determine whether they are being properly used. If there is 

uncertainty about a new product, staff will sometimes use a 

work-around and in doing so reduce or eliminate the value 

of the product. If receptacles are in place, they need to be 

located close to the drug cabinet so staff can be compliant 

in visually witnessing waste and documenting the waste-

and-witness process in the automated dispensing cabinet.

Areas with special considerations are operating rooms, 

procedural areas and the pharmacy clean room. Controlled 

substance receptacles are less common in surgical and 

procedural rooms, and wasting into sharps containers or 

trashcans is prevalent, because sinks are not commonly 

located in these rooms. 

Large, unsecured open sharps containers are often used 

in these areas to accommodate oversized sharps, such 

as guide wires and trochars. Staff in the clean room may 

waste into the sink, but they may also have complicated 

methods of collecting, documenting and disposing of waste. 

If designated waste receptacles are not already in use in 

the institution, placing them in these areas as an initial step 

toward compliance is recommended.

Wasting into sharps containers should not be permitted if 

for no other reason than it facilitates diversion of controlled 

medications. Patients, staff and visitors have been known to 

pilfer sharps containers looking for drugs. Whether wasting 

into sharps boxes is sanctioned by the institution or not, 

it will inevitably happen. 

Consequently, you should 

4 Management Standards for Hazardous Waste Pharmaceuticals
5 Ibid

If there is 
uncertainty about a 
new product, staff will 

sometimes use a work-
around and in doing so 
reduce or eliminate the 

value of the product. 
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review sharps container handling in any review 

of controlled substance waste management. 

See the sidebar below.

Finally, a review is warranted of institutional 

handling of medications pending reverse 

distributor pickup and of patient medications 

brought from home that have been left 

unclaimed. In both instances, the medications 

must be inventoried and kept in secure storage. In order to 

reduce opportunities for diversion, the reverse distributor 

should collect medications from the institution on at least a 

monthly basis.

Be sure you review state regulations for appropriate 

handling of unclaimed patient medications. If your facility 

has amended its DEA registration to become a “take back” 

location, ensure that it is meeting the container 

security and disposal requirements outlined 

in the Secure and Responsible Drug Disposal 

Act of 2010.

Summary
The DEA has made it clear that sewering does 

not meet its nonretrievable standard. The EPA 

has also stated it “strongly recommends as a best practice 

to not sewer any waste pharmaceutical (i.e., hazardous or 

nonhazardous), except when sewering is specifically directed 

by FDA guidance as noted on pharmaceutical packaging.” 

Therefore, your facility should be considering its controlled 

substance waste disposal practices to ensure it is working 

toward full compliance.6

Wasting into sharps 
containers should not  
be permitted if for no 

other reason than 
it facilitates 
diversion of  

controlled medications. 

Kim New is a specialist in controlled substance security and DEA regulatory compliance. She is a consultant 
to healthcare facilities across the country. Kim has made a career of assisting facilities with their drug 
diversion programs. She is a frequent author and national speaker on the subject of health facility diversion. 
You may contact her at Kim_New@zoho.com and (865) 456-1813.

6 Ibid

Considerations for Sharps Containers 
1. Are the containers in patient rooms secured?

•	 They	should	be	securely	mounted	to	the	wall.
•	 The	mounting	bracket	should	fit	snugly	around	the	container.
•	 The	depository	opening	should	be	hinged	to	prevent	access	to	contents.

2. Do containers in procedural areas have wide, open mouths?
•	 Wide-mouthed	containers	should	not	be	used	to	dispose	of	vials,	syringes	or	propofol-filled	tubing.
•	 Vials	and	syringes	should	be	emptied	and	discarded	into	containers	with	secure	openings.

3. Are containers collected for disposal at the source, or staged for pickup elsewhere on the unit?
•	 They	should	be	taken	directly	from	the	source	to	pickup	location.
•	 They	must	be	secured	at	every	intermediate	storage	location.

4. Does environmental services staff (EVS) know about diversion?
•	 EVS	staff	is	often	best	equipped	to	spot	diversion	of	waste.
•	 They	should	receive	annual	training	in	recognizing	diversion.
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