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DHMC: an academic medical center consisting of 3 
major components: Hospital, Clinic, Med School

– Square meters, main facility 170,000
– Staffed inpatient beds 386
– Employees 6,127
– Residents (doc’s in training) 360
Yearly activity, 2009:
– Clinic outpatient visits 556,906
– Hosp. patients discharged 24,713
– Operating Room cases >18,000



DHMC Waste Streams, Percent by Weight

Recycling, 
35%

Sharps, 1.5%

Potentially
Infectious, 8%

Trace Chemo &
Anatomical Pathology, 0.8%

Hazardous
(Chemical), 1%



We autoclave our infectious waste



We have a reusable sharps
container service vendor

We have a reusable sharps
container service vendor



We are moving away from disposable suction canisters, 
toward fluid management systems that drain dispose



Sterilization wrap reduction



��������	���
���
�
������������
	

� ���������	��������� �������		���

� ��������	����	�����	�	������	

� �������	���������	��������

� ���������	�����������

� ��	�����������������������

�  ������
���������������!���������	���



���������	������
• 
��
�����	���	�������	���������
• �������	���	��������
• ���	��	�����������
• �������	���������
• ����
����	����������
• ������	���������
•  ���������
•  �������	�������	
• �������	����	
• !"�	��	��#!	����
• �$������	%���

����������	
���
������
���
�����
����



How do we approach waste management?

• Engineering Controls
– Container placement
– Color coding & labeling

• Training & Ongoing Staff Engagement
– New employee orientation
– Departmental staff meetings
– Weekly facility tours 

• Compliance Monitoring
– Well trained housekeepers
– Waste mgmt. technicians

• Support
• Policies
• Measurement



In high volume infectious waste areas



In lower volume areas









What do we recycle?What do we recycle?
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Current world average
6.6 global acres per person     
1.3 x sustainability level

United States
24 global acres per person
4.7 x sustainability level

60% of US footprint is 
CO2 from fossil fuels

The Ecological Footprint 1:

the human demand on natural resources

vs.

the earth’s capacity to regenerate itself measured in global acres
Typical US 
acute care 
hospital
approx. 
15-20 x 
sustainable
level Ref.2

Ref 1: The Ecological Footprint Atlas 2008. Oakland: Global Footprint Network. Ref 2: Guenther and Vittori Sustainable Healthcare Architecture pp.368-370
This slide compliments of Hubert Murray, Partners HealthCare

Max. sustainability level
5.1 global acres per person



DHMC’s Ecological Footprint

More than 1,000 times our
physical footprint of 70 acres (28 hectares)

Global 
MTCO2e Acres %

TOTAL 190,288 75,096 100%
Products 85,346 29,949 40%

Energy 44,085 15,470 21%
Waste 498 175 0.2%

Transportation 46,885 24,679 33%
Food 12,095 4,329 6%

Water 332 119 0.2%
Built Land 1,047 375 0.5%


