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Les differents types de déechets a \’hc“)pi\

Types de déchets Dans I'étude

« Médicaments a I’hopital : pourquoi
et combien on jette ? »

Déchets infectieux X
Déchets anatomiques
Déchets piquants/tranchants/coupants

Déchets chimiques

X X X X

Déchets radioactifs

Déchets pharmaceutiques et cytotoxiques v

Source : https://www.who.int/fr/news-room/fact-sheets/detail/health-care-waste
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Les DIMED

e Déchets issus de
médicaments

*  Guide pratique « pour une bonne gestion des
déchets produits par les établissement de santé et
médico-sociaux — DGS - 2016
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Les enjeux actuels autour des DIMED
//

* Environnemental
» Ne pas polluer les sols : DIMED doivent étre incinérés et non enfouis

CYCLA MED 4 T
Une filiere - a I’hopital ?7?

TRIER, APPORTER, PRESERVER

* Sociétal
» Réduire le gaspillage : médicaments jetés non utilisés

* Environnemental et économique

> Réduire les volumes de déchets médicamenteux : réduire la consommation
des médicaments
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C2DS et actions sur les dechets
(médicaments et DM) =

e Réflexion CLUB PHARMA sur les DIMED - 2022 C2D

aimer la RSE en santé

e C2DS & Action convergence Infirmieres - 2024

* « balance ton gaspi »

Gaspillage : 123 millions d’euros par mois
soit 1,476 milliards par an

sur la base de 35 000 cabinets infirmiers
(moy 3 IDE /37 patients par jour)
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Partage d’expérience HCL
/

* Présentation étude Réalisée sur René Sabran

* Présentation des résultats préliminaires de I'étude Gaspimed
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Identifying and quantifying drug-related

waste in a Healthcare Establishment

Plan A.*{1), Mandy B.(1), Aimar D.(2), Delande E.(1)
{1)Pharmacy, Renge 3abran Hospital, Hospices Civils de Lyon, Giens
(2) Logistics, Renée Sabran Hospital, Hospices Civils de Lyon, Giens
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Partage d’expérience HCL
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Results
Average bins fill is 73% {61 to 79%) and it depend on the type of waste which are throw in barrels. Nurses have to carry containers which are sometimes heavy,
so thay have not completed them all.
Average weight of medicine waste per bed in wards is 9,35Kg a Year (19,9 to 2,1 Kg) and it depend on the type of medicines they have to use for their patients.
The weight of waste medicines per bed is 1,4Kg in the pharmacy.
In ward, System of administration (tubular bag) had the higher impact on weight and represent an average of 5,8Kg per bed a year. Glass bottle usually
associate with them for medicine preparation represent an average of 2,2Kg per bed a year.
All wards produced primary packaging's pills, plastic bottle and syringe but only some specific ward use a lot of drinkable sachet. Those waste are lighter than

Background

In France, 8% of CO, emissions (eCO,} come from the healthcare system. Healthcare establishment represent 38% of those and 50% are attributable to the
medicines and medical devices used in hospital (1). Several sustainable development initiatives are beginning to be implemented in hospitals, including the
management of waste associated with medicines (2).

Objective
The aim of the study is to identify and quantify the sources of medicinal waste to implement virtuous sustainable development actions.

Materials and Methods
First, we targeted the pharmacy and two clinical departments in test phase : Follow-up and Rehabilitation care (FRC) for spinal cord injuries (Department A) and
FRC for geriatrics (Department B). We chose these wards for the patient typology, average length of stay (ALOS), number of beds, dispensing method and type
of storage (table 1). We created a specific blue trash in which all products in contact with medicine was throwed (pills, primary packaging, vial, syringe, plastic
container...) (picture 1), Secondary packaging was not included in the study, because it was not in contact with the medicine.
Next, we extended to other clinical departments : FRC for pneumaology and mucoviscidosis (Department C) and orthopedic surgery (Department D) {Table 1)
Medicines-related waste was quantified over 2023 by recording the number of bins, the fill rate and the weight. Waste qualification was based on cbservation
of a sample of thirteen bins in the test phase for which the type of waste they contained was recorded.

the other but take a lot of place in barrels.
RESULTS TABLE Department A DepartmentB DepartmentC DepartmentD Pharmacy
Fa Fill bE% B3% 61% 79% 7%
Annual Weight (Kg) 224 96 576 301 197
Annual weight per bed (Kg) 86 21 19,9 6,8 14
Weight répartition (3%) Department A DepartmentB DepartmentC DepartmentD  Pharmacy
Glass bottle 25% 14% 34% 0% 45%
Tubular bag 23% 42% 56% 93% 0%
Drinkable sachet 20% 0% 0% (19 0%
Primary packaging pills 13% 31,50% 45, 5% 31,30%
Plastic bottle and serynge 19% 12,50% 6% 2% 23,70%:
Conclusion and Relevance
This study show us that every wards have their specific kind of medicine waste : In neurology a lot of drinkable sachet are taken by patient who have

# f_?_ L ﬁ Characteristic Department A DepartmentB  Department C De;):::n'ie:l D
] ] FI1 . Ward FRC neurclogy FRC geriatry FRC pneumology surngv e
I Q% Number of bed 26 45 29 44
+ : ) ALOS 78 30 24 3
EHE w el 8 N Nominative and Globale Globale Globale
& Dispensing method manual [ twice-weekly
@3«/ ::Eber of référence in o o e e

Picture 1 : Medicine waste circuit Table 1 : Wards charactéristic

sympathetic and parasympathetic digestive's syndrome. In pneumoclogy and especially mucoviscidosis a lot of intravenous antibiotics are used and in surgery a
lot of infusions because they're administrated in operative room and reanimation, and disconnected in orthopedic ward.

We can observe some inconsistent data that lead us to interrogate nurses : In geriatric only empty waste was throw in the container, full one was put with
infectious risk trash. This observation permit us to change some bad practice.

Type of medicine have an impact on the waste we produce : For example intravenous administration has a strong impact on eCQ, and we must try to reduce it
in the future (3). Also, the containers were not completely full, and this has a major financial impact as we pay by the container and not by weight.

In pharmacy we have a significant amount of out-of-date medication, whereas in clinical ward, waste come from the activity, except when the nurse forgets to
return the medication to the patient on discharge.

The pharmacy is the backbone of the hospital's medication circuit, so it must take steps to dispose of madicinal waste in an ecologically responsible way. To do
this, it is essential to know the quantity of waste and the specific characteristics of each department.

In the future we need to reduce wastage, reuse medicine when it's possible, recycle the packaging and rathink the way we use medicines to treat patient. The
first main areas for improvement is reducing wastage and a secondary study is launched about the evaluation of wastage medicine in clinical wards and
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PHASE PILOTE : ESTIMATION SUR 1 AN A RENEE SABRAN POUR 200 LITS

MNU liés aux MNU liés aux
péremptions traitements patients
(pharmacie et unités non rendus (unités
de soins) de soins)

- i .%//////




Ftude « Médicaments a
et combienon jette ? »en ARA =

"hopital : pourquoi =7

== Cible tous les établissements sanitaires et médico-sociaux

@ Objectifs

v’ Evaluer quantitativement et qualitativement les déchets issus des
médicaments (DIMED) et identifier les causes d’élimination

v’ Evaluer 'impact économique et calculer 'empreinte carbone liée a
ces DIMED

== |dentifier des actions de réductions des déchets au regard des
profils construits par 'OMEDIT
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Etude « Médicaments a I'hOpital : pourquoi
et combien on jette ? »en ARA =

Ne

v

toutes les formes galéniques (PO, injectable par exemple stylo
a insuline, dispositifs transdermiques, cremes, voie inhalée :
inhalateurs, flacon d’anesthésiques inhalés...)
conditionnement entier ou partiel (blister entamé, flacon
multidoses...)

injectable préparé a I'avance mais non utilisé (sans aiguille)
médicaments identifiables en totalité, partiellement, ou non
identifiables

médicaments de la PDA (préparation des doses a administrer)
médicaments dérivés du sang

anticancéreux PO dans leur emballage primaire ou re/sur
conditionnés

qguel gue soit le lieu de stockage (température ambiante, entre
+2°Cet + 8°C...)

médicaments au livret/hors livret/traitement
personnel/échantillons laboratoires lors des appels d’offres

X X X X

x X

X

Stupéfiants

UPC : cytotoxiques/cytostatiques injectables
bouteilles gaz médicinaux

médicaments en quarantaine suite a retrait de lot ou
autre

notices de médicaments, emballages secondaires,
emballages primaires vides

matériels et dispositifs médicaux a usage unique ayant
servi a la préparation avant administration et/ou a
I'administration de médicaments ou intégrant des
substances actives

essais cliniques

matieres premieres a usage pharmaceutique
médicaments radiopharmaceutiques



Méthodologie de I'étude
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Outils fournis pour |'étude

Les établissements participants recenseront
leurs DIMED :

Communiquer auprés des  Constituer une Identifier les Programmer la \/ Pe N d a nt 1 semaine
professionnels de votre équipe projet services semaine de )
établissement pluridisciplinaire volontaires collecte \/ E nt re I e 2 7 novem b re et I e 09 fevn er
o o o 7 OmCdt
— Restitution en webinaire régional :
i :p.\ @ & — FICHE D'’ADHESION DE L"ETABLISSEMENT
[ Nom de I'établissement :
Collecter Se préparer Informer Compléter dans le
= pendant la  semaine » mettre an place des I'équipe pharmaceutique ﬁl:hiﬂl" de I"H‘CUE“
choisie les DIMED jetés dispositifs de collecte et les services Iomglét o questionnaine
ou destings a atra jetds ([« poubelles ») dédiés  wolontaires (jour/nuit) de gualitatif »
= stocker les contenants. a Fétude & ka PLUI ¢t I'étude conduite ¢f de 53
dans un endrdt dedié dans les services mathod :|||;gie
» pESer les contenants
vigdes
©! e =
= 2N e
Respecter les bonnes Evaluer dans le Paser Envoyer les résultats
pratiques d'hygiéne fichier de recueil * '@ 'olalie dos DIMED a votre OMEDIT
collectés (penser a réaliser
Mattre an CRUTE an I;_'||1rj!|_~‘_ a gudit = du a tare, ng pas peser eg .
concertation avec [léquipe fichier de recueil notices, emballages Transmettre e fichier
projet, des mesures de sacondaires, emballages de  recusll complete
protection des personnels primaires sl vide...) automatiquement  au
en charge de lidentification o diminer définitiverment bes farmat xisx. via F'onglet
des HMED GIMED collectés via la # Envod = avant le
filiere de IES gurine
A linterface des processus clinigues, médico-technigues et lagistiques, le circuit des DIMED & I'hépital est 'enfeu de tous.
Participez & cette action collective ! N° 11



Discussions
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