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COVID-19 is a coronavirus, one of  a 
number of  viruses that cause illnesses 
ranging from the common cold to highly 
fatal respiratory syndromes like SARS 

and MERS. COVID-19 is a new strain of 
coronavirus causing pneumonia-like symptoms. 
Researchers have now confirmed that the virus 
can spread via human-to-human transmission, 
though the original source of the virus has not 
been identified. Unlike other coronaviruses, 
COVID-19 has a much larger global spread and 
has infected more individuals than SARS and 
MERS combined. 

Individuals who have recovered from 
COVID-19 infection may have developed some 
protective immunity, but this has not yet been 
confirmed. A Japanese patient was said to 
have been re-infected, but experts note that it 
could also be a flare-up of the original disease. 
This shows us that, while medical leaders 
and researchers across the world are studying 
every aspect of this disease, they do not have 
a great handle on what it will do, or what if  
anything, the antidote might be, but time. On 
top of that, we have been exposed to different 
flu strains throughout our lives, which help us 
build immunity, but no one has immunity to 
this new virus.

We know who are hit the worst – the elderly 
and compromised, not the young. We also know 
that it mutates. “A new but preliminary study 
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published in the National Science Review, the 
journal of  the Chinese Academy of  Sciences, 
said the more virulent of these two strains struck 
first, which explains the rapid transmissibility of 
the disease and its unnaturally high mortality 
rate during the first weeks of  the COVID-19 
outbreak in China. This more virulent strain 
exists alongside its less harmful cousin. The  
study identified these two strains as type L (the 
more virulent) and type S (which was found 
to be the ancestral version). “The study found 
the more aggressive type of  SARS-CoV-2  
accounted for roughly 70% of analyzed strains. 
On the other hand, 30% had been linked to a less 
aggressive type.”

Virologist Stephen Griffin, from University 
of  Leeds in the U.K., explained that when 
RNA viruses first cross the species barrier into 
humans, they “aren’t particularly well adapted 
to their new host (us!),” thus they mutate in 
order to “become better able to replicate within, 
and spread from human to human.” 

Other experts expect more variants to 
be discovered as infections spike around the 
world and viruses adapt to new environments 
and hosts. One sample “ . . . of  an American 
patient who had recently traveled to Wuhan, 
suggested he might have been infected with 
both. Scientists say the possibility of a third 
mutation cannot be ruled out.” 

Yang Zhanqiu, a Wuhan-based virologist, 
told the Global Times recently that the 
American patient was probably infected with 
a third variant yet to be identified with enough 
samples. Usually a person can only be infected 
with one subtype of the coronavirus because 
different types clash with each other.

According to an article in the Journal of 
Medical Virology,  “some COVID-19 patients 
also showed neurologic signs such as headache, 
nausea and vomiting. Increasing evidence 
shows that coronaviruses are not always 
confined to the respiratory tract and that they 
may also invade the central nervous system, 
inducing neurological diseases. The infection 
of SARS‐CoV has been reported in the brains 
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from both patients and experimental animals, where the brainstem was 
heavily infected.” Furthermore, some coronaviruses have demonstrated the  
ability to spread via a synapse‐connected route to the medullary 
cardiorespiratory center from the mechano‐ and chemoreceptors in the 
lung and lower respiratory airways. In light of the high similarity between 
SARS‐CoV and SARS‐CoV2, it is quite likely that the potential invasion 
of SARS‐CoV2 is partially responsible for the acute respiratory failure 
of  COVID-19 patients. Awareness of  this will have important guiding 
significance for the prevention and treatment of the SARS‐CoV‐2‐induced 
respiratory failure. 

This makes it a whole new ballgame; there may be long-term affects 
through neurological diseases. All the more reason to avoid contracting it.

It is spread by droplets – people sneezing and coughing – so stay 6+ 
feet away from others. People who have the virus shed it everywhere they 
go.  It is on door handles, stair rails, light switches, car door handles, 
anything in public transportation that people grab onto – in other words, 
almost everywhere. 

What’s a person to do to protect oneself ? According to the major 
sources – WHO, CDC, Mayo Clinic, and others, it’s simple. 

•	 Wash	your	hands;
•	 Don’t	touch	your	face;
•	 Don’t	touch	door	handles,	knobs	without	gloves;
•	 Cover	your	mouth	and	nose	with	your	bent	elbow	or	tissue	when	

you cough or sneeze;
•	 Put	the	toilet	lid	down	before	you	flush.	(How	many	toilet	lids	

are found in hospitals, stores, restaurants, etc?)
And, of course, if  you are concerned or need to be extra cautious, 

you should wear an N95 respirator mask, non-sterile disposable patient 
examination gloves for handles, rails, shopping carts, and anything else 
you must touch.

In the meantime, hospitals and other healthcare facilities are 
attempting to prepare for the worst. Massachusetts General Hospital in 
Boston went on television to show their warehouse of supplies, which is 
enormous, but the spokesperson admitted that it held only two weeks’ 
worth under the worst situation.

U.S. Health and Human Services Secretary Alex Azar testified before 
the Senate that the Strategic National Stockpile has just 30 million surgical 

masks and 12 million respirators in reserves, which came as a surprise 
considering that the stockpile’s inventory is generally not disclosed for 
national security reasons. Asked by National Geographic about the 
discrepancy, a senior official with the Strategic National Stockpile said the 
department intends to purchase as many as 500 million respirators and 
face masks over the next 18 months. The U.S. has not even 1/5th of what 
they project to need. Yet the CDC reports that we “might need as many 
as seven billion respirators in the long run to combat a worst-case spread 
of a severe respiratory outbreak such as COVID-19. 

And, according to Dr. Tedros Adhanom Ghebreyesus, director-
general of the World Health Organization (WHO), that since the start of 
the COVID-19 outbreak, prices have surged. Surgical masks have gone 
up 600% in price, N95 respirators are up 300%, and surgical gowns have 
doubled in price. To meet rising global demand, WHO estimates that 
industry must increase manufacturing by 40 percent.

 Will these supplies be available? The supply chain may be greatly 
disrupted because many (if  not most) of the products are made in China. 
And many of those not made in China have their parts produced elsewhere 
and put together in China or vice versa. Then there is the pharmaceutical 
aspect. According to the Council on Foreign Relations the U.S. imports 
an estimated 80% of the active ingredients used to make medication from 
China.

The CDC has studied contingency strategies if  there is a shortage of 
N95 respirators nationwide. The strategies range from using respirators 
that have gone beyond the manufacturer-designated shelf  life, those from 
other countries that are similar to NIOSH-approved N95 respirators, and 
even the re-use of N95 masks in certain situations. 

Continued on page 4
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The impact of all of this on our healthcare providers, our doctors, 
nurses, and employees could be catastrophic. WHO says shortages 
are already leaving doctors, nurses and other frontline workers abroad 
dangerously ill-equipped to care for COVID-19 patients, due to limited 
access to supplies such as gloves, medical masks, respirators, goggles, face 
shields, gowns, and aprons. The U.S. may be better equipped than many 

Continued from page 3
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countries, but the Mass General situation (one of the best) shows that we 
need to step up stockpiling if  we hope to provide our healthcare providers 
with adequate equipment and supplies as this virus progresses.

Because of the strong possibility that supplies will run short quickly if  
COVID-19 spreads faster as it is transported around the world, and because 
it has encircled the globe, it has already been classified as a pandemic. 
Vanderbilt University infectious disease specialist who’s been through 
the Asian, Hong Kong and Swine Flu epidemics says, “A pandemic was 
inevitable, and we should call it what it is. What’s not inevitable is that it 
will be severe.”

Whatever it is called, right now our country and the world have a two-
pronged challenge: to tend to those infected and to protect our healthcare 
providers while they do the tending; that is if  they are healthy and can do 
the tending. 

In California, because of potential exposure to an infected patient, . 
. .” the first documented instance of community transmission in the U.S. 
— left more than 200 hospital workers under quarantine and unable to 
work for weeks.” And because of possible contagion, many more there 
have been ordered to self-quarantine. In Washington, more than a quarter 
of a city’s fire department was quarantined after aiding several patients 
at a nursing home. 

If  the number of new patients continues to rise and spread across 
the country, we could see a desperate need for healthcare works -- which 
don’t exist. With this situation, our hospitals and other medical facilities 
are now establishing new safety protocols.

Testing, itself, seems to be a major issue here. First, the CDC test kits 
that were dispensed across the U.S. to both state and local public health 
labs contain three reagents, one of which was defective and needed to be 
reformulated. Thus, replacement kits had to be reissued. The other issue 
with the tests kits is that, after the states get them, they must be able to 
replicate and validate their own performance in line with the CDC’s.

The testing kits being used for COVID-19 are presumptive tests, that 
is, tests that are used to determine whether a specific chemical (virus) is 
present in a solution. There must be a certain level of virus for the test to 
show positive. Those with a negative test but having all the symptoms may 
have to be tested numerous times. “The criteria for testing in the United 
States focuses on people who are ill with the spectrum of symptoms that 
we have associated with this, which is fever, respiratory symptoms, cough, 
shortness of breath who have had appropriate travel history or who have 
been identified as contacts of a confirmed patient.”

Right now, we have a major shortage of testing kits yet, at the same 
time the CDC says it is sending kits to over 30 other nations. 

Another issue about testing here came from the National Nurses 
Union. President Deborah Burger released a scathing statement from a 
quarantined nurse criticizing the CDC for its purported refusal to test 
her for coronavirus even though she had been exposed to the pathogen.

 “I know because I am currently sick in quarantine after caring for 
a patient who tested positive. I am awaiting permission from the federal 
government to allow for my testing even after my physician and county 
health professional ordered the test.” She added that “the CDC later 
contacted her to tell her that the delay in testing her was due to an “identifier 
number” and its decision to prioritize testing based on illness severity 
because of the limited amount of test kits.”

If  the CDC wants to know how many cases there are and where, then 
why are they delaying and denying tests, especially to one who would appear 
to be most likely infected? 

A key factor in a pandemic is the protection of  the healthcare 
professionals that will be on the front lines. “We’ve not yet seen an epidemic 
or pandemic in our lifetimes of this size and scope,” said Becca Bartles, the 
executive director of infectious disease prevention at Providence St. Joseph 
Health System. “We’re gearing up for something extremely significant.” 

The American Hospital Association hosted a webinar in February, 
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titled “What healthcare leaders need to know”. 
Dr. James Lawler, a professor at the University 
of Nebraska Medical Center showed a slide of 
‘best guess’ estimates of:

•	 4.8	million	hospitalizations	associated	
with the novel coronavirus.

•	 96	million	cases	overall	in	the	US.
•	 480,000	deaths.
•	 Overall,	 hospitals	 should	prepare	 for	

an impact to the system that is 10 times 
greater than a severe flu season.

A March 6 article in STAT, a biopharma, 
health policy, and life science analysis periodical, 
discusses how quickly COVID-19 could saturate 
and overwhelm the number of available hospital 
beds, facemasks, and other resources. But while 
inanimate things like masks and beds can be 
dealt with, we have a finite number of healthcare 
providers. If  their numbers are reduced by 
infection from COVID-19, which is a given, our 
system could break down quickly.

In California, “health officials announced 
that two staff members at a Northern California 
hospital had contracted COVID-19 from a 
patient. A day earlier, officials said that a health 
worker at a Seattle nursing home had been 
hospitalized with the disease and that several 
more staff members would probably test positive 
in the coming days.”

This is in the very early days right now. 
Medical workers often have a higher rate of 

infection because of their close proximity and 
repeated exposure to a virus, thus more of them 
will be quarantined or admitted to the facility 
itself. Exhaustion and fatigue also take a toll, 
further reducing the number of those tending 
to the infected and hospitalized. There is not 
a warehouse of spare healthcare providers. On 
top of  that, our colleges and universities are 
facing disarray and disruption as the students 
are instructed to no longer attend class and 
lectures but attend via computers. So, there 
may be a delay of new doctors, nurses, and tech 
workers. Thus, we need to take care of those we 
actually have.

We are facing too many unknowns that 
must be dealt with, and we need to be tending 
to them as soon as they emerge. The longer we 
wait, the graver the situation may become and 
the less able we will be to mitigate the problems.

And there is the question of  handling 
the waste contaminated with COVID-19; the 
main problem is in volume if  infected numbers 
rise rapidly. Unlike the situation with Ebola 
last year, COVID-19 is not classified as a 
Category A Infectious substance. Category A 
Infectious Substances present in a form that, 
when exposure occurs, are capable of causing 
permanent disability, life threatening or fatal 
disease in otherwise healthy humans or animals.

COVID-19 best practices call for “typical 
organization and administrative oversight, 
safe work practices and personal protective 
equipment such as puncture-resistant gloves, 
face shields, masks and eye protection.”

The U.S. had added waste treatment 
operations several years ago with the Ebola 

crisis. China has had to raise its medical waste 
handling capacity from 40-50 ton/day to 240 
ton/day. They achieved this in 14 days. At a 
press conference, Mr. Gong, of Gient Medical 
Waste Treatment Products in Ghongqing, stated, 
“The treatment capacity of  Wuhan consists 
of  the two original medical waste treatment 
plants, handling 50-60 tons/day.  The newly 
built medical waste treatment plant handles 
30 tons/day.  Additional waste is handled by 
mobile treatment equipment, a hazardous waste 
treatment plant and a waste-to-energy plant. The 
whole treatment capacity reaches 264 tons/day.” 

“China manages the waste in hierarchy. 
Different medical wastes are sent to different 
plants.  For example, medical waste from the 
hospitals is sent to the medical waste treatment 
plants.  Medical waste plants take the most 
dangerous waste from the hospitals in Wuhan 
(Leishenshan hospital and Huoshenshan 
hospital) and send it to our newly built plant. 
The general waste from the quarantine points 
is sent to waste-to-energy plants, but they are 
managed as medical waste.”

Here in the U.S., Arthur McCoy, of San-
I-Pak, a company that produces on-site waste 
autoclaves told us that, “As the entire country 
witnessed just a few years ago, hospitals that lack 
the infrastructure to autoclave their infectious 
waste on-site can become vulnerable quickly, 
as was the case at both Emory and Bellevue 
Hospital. Other hospitals that have on-site 
autoclaves, i.e., Nebraska Medical Center, 
quickly realized their limiting factor for how 
many patients they can treat was based on their 
autoclave capacity to process the infectious 
waste. All hospitals should strive to minimize 
infectious outputs (both infectious humans and 
infectious waste). On-site waste sterilizers are 
a best practice for reducing the spread of such 
deadly diseases.”  

COVID-19 is new and in many ways 
different from anything we have seen before. It 
may or may not taper off  in warm weather. It 
may mutate again, even many times. It may or 
may not be a rerun of the Spanish flu. Whatever 
it is, we must treat it with all our resources until 
we are certain that it is contained.

Continued from previous page
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Understanding New EPA Regulations 
for Pharmaceutical Waste
by Jeff hollar

The Environmental Protection Agency (EPA) has passed 
new regulations surrounding the handling and disposal 
of  pharmaceutical waste at healthcare facilities (HCF) 
and reverse distributors (RD).  Often simply referred to as 
EPA’s Subpart P, it has had a substantial impact on the way 

pharmaceutical waste is handled and disposed of in the industry.
Unless you’ve been living under a rock this last year, you 

have likely been exposed to numerous articles, webinars 
and workshops that try to tackle the extensive 
regulations of Subpart P.  None of these formats 
can do the new regulations justice in explaining 
all aspects to the degree that is deserved.  This 
article will focus on one critical component 
of the new regulations…  Hazardous waste 
pharmaceuticals a healthcare facility 
generates and where to send them.

So, you think you know what a 
healthcare facility is?  Think again.  In 
short, EPA defines a healthcare facility as 
any person that is lawfully authorized to 
provide patient care to humans or animals.  Or, 
a facility that sells or dispenses prescription or 
OTC drugs, which can also include nutritional 
supplements.   Because of EPA’s broad definition 
of a healthcare facility, this effects more than just 
what one would consider a traditional healthcare facility.   
Limited examples may even include: airport and hotel gift 
shops, gas stations, convenience or dollar stores, physician’s offices, 
veterinary facilities, optometry facilities, chiropractors drug wholesalers 
and dentist offices just to name a few.

So, what does this mean for all of the healthcare facilities?  EPA has 
determined that healthcare facilities are the actual generators of  solid 
wastes, which may also include hazardous waste and those need to be 
managed in compliance with the new Subpart P regulations.  Gone are the 
days of the pharmacy simply throwing pharmaceuticals in a box without 
closely examining what is being sent where.  

PCHWH - EPA specifies two possible hazardous waste pharmaceuticals 
that a healthcare facility can generate.  Those pharmaceuticals that have the 
potential for manufacturer credit are referred to as potentially creditable 
hazardous waste pharmaceuticals (PCHWP).  In order for a hazardous 
waste pharmaceutical to qualify as potentially creditable must first 
have a reasonable expectation for credit.  In order to get a good idea of 
reasonable expectation for credit, we must first look at some examples of 
pharmaceuticals that do not having a reasonable expectation for credit such 
as samples, compounding chemicals, compounded drugs, investigational 
drugs, drug floor sweepings and damaged pharmaceuticals, just to name 
a few.  Additionally, EPA sets the following specific PCHWP criterial 
each of which needs to be met for each hazardous waste pharmaceutical: 
1) Undispensed, 2) In original container, 3) Less than one-year past 
expiration.  Fortunately, PCHWP’s that a healthcare facility generates can 
be shipped back to a reverse distributor via a common carrier without a 
uniform hazardous waste manifest.  There are some mandatory regulatory 
requirements for the management of  PCHWP at a facility, but these 
are relatively not cumbersome due to the nature of the waste involved.  
Regulatory management standards under Subpart P for PCHWP include 
but are not limited to: EPA site identification notification, recordkeeping, 
delivery confirmation receipt from the RD, shipping and spill response 
requirements.

NCHWP - On the flipside, hazardous waste pharmaceuticals that do 
not have the potential for credit are referred to as non-creditable hazardous 
waste pharmaceuticals (NCHWP).  This means any pharmaceutical that 
does not have a reasonable expectation for credit, or it fails any one of the 
PCHWP criteria.  Any NCHWP generated need to ultimately be disposed 

of through a TSDF (Treatment Storage and Disposal Facility – a.k.a. 
hazardous waste incinerator), accompanied by a Uniform 

Hazardous Waste Manifest and transported by a 
hazardous waste vendor.  Regulatory requirements for 

management under Subpart P for NCHWP include, 
but are not limited to: EPA site identification 

notification, training, container standards, 
storage, labeling, accumulation, exception 
reporting, recordkeeping, shipping, land 
disposal restrictions, manifesting, spill 
response, rejected shipments, commingling, 
unsuitable for incineration container/labeling  
and disposal confirmation requirements.  
As you can see, NCHWP requirements are 
more extensive due to the nature of the waste 

involved.  
Here are some common scenarios of non-

creditable hazardous waste pharmaceuticals.  
Any hazardous drug that has been repackaged or 

not in its original container.  Any hazardous drug 
past one-year expiration.  Any hazardous drug that has 

been dispensed.  Any hazardous drug that does not have a 
reasonable expectation for credit.  

So, not only does a healthcare facility need to identify which HWP’s it 
generates, but carefully examine each one to determine if  it is potentially or 
non-creditable to make sure it gets sent to the right destination.  And what 
happens if  a non-creditable hazardous waste pharmaceutical inadvertently 
gets shipped to a reverse distributor?  No big deal, right?  Wrong!  The 
reverse distributor is then required to fill out an Unauthorized Waste 
Report detailing the NCHWP waste received.  This report not only goes 
back to the healthcare facility, but to the EPA as well.  One could logically 
conclude that multiple Unauthorized Waste Reports from a single facility 
may attract the attention of  inspectors.   Therefore, it is essential for 
the healthcare facility to have a strict procedure in place for the proper 
identification of hazardous waste pharmaceuticals and whether or not 
they are potentially or non-creditable.  Secondly, it is imperative that these 
wastes are properly managed at the healthcare facility and get transported 
to their proper destination for ultimate disposal.

We’ve just explored in detail one critical aspect of  EPA’s Subpart 
P which can be found in 40 CFR Part 266, Subpart P.  There are many 
more facets to the regulations which need to be explored by all healthcare 
facilities as defined by the EPA.  

It is important to note that all states are required to adopt Subpart 
P and several states already have.  State adoption progress along with 
extensive Subpart P information can be found at www.epa-subpart-p.com.  
There, you can also register for our free monthly webinar that digs into these 
new regulations in greater detail.  As more and more states adopt Subpart 
P, there will be an increased demand for proper hazardous pharmaceutical 
waste identification and compliant disposal solutions.  

Jeff Hollar is President of PharmWaste Technologies, Inc. – Providing 
healthcare facilities with solutions in the area of pharmaceutical waste 
management since 2007.  He can be reached at jhollar@pwaste.com.

http://www.epa-subpart-p.com
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Studies Show Promising Zika 
Vaccinations

GALVESTON, Texas – According to findings published in Nature 
Communications, administering a single, high dose of vaccination 
to a pregnant mouse safely protects both her and her fetus from 

the Zika virus. 
The study, which was conducted at University of  Texas Medical 

Branch at Galveston (UTMB), showed promise for a maternal vaccination 
using a live-attenuated ZIKV vaccine (3’UTR-∆10-LAV). The researchers 
found that a single, less potent dose was not enough to protect the fetus. 

Immunized mouse mothers transfer maternal antibodies to pups, 
which protect neonates against ZIKV infection, but pregnancy weakens 
maternal T cell response to the vaccination. The UTMB study results 
suggest that, besides vaccinating non-pregnant individuals, the ZIKV 
vaccine also may be considered for maternal vaccination.

No adverse effects on pregnancy, fetal development or infant behavior 
were observed. The researchers think a higher dose of the vaccine or a more 
immunogenic vaccine is needed during pregnancy. These results suggest 
that the ZIKV vaccine ultimately may be considered for both pregnant 
and non-pregnant human females.

Meanwhile, University of California Davis researchers are developing 
a Zika vaccine they say protects the fetus in pregnant monkeys. Their 
work, published in the journal, Science Translational Medicine, could help 
support development and approval of an experimental Zika DNA vaccine 
currently in early stage trials in humans. 

The UC investigators exposed pregnant monkeys to Zika virus at 
intervals representing first and second trimesters and administered the Zika 
DNA vaccine (VRC5283). Their research findings showed a reduced the 
amount of virus in pregnant rhesus macaques, as well as improved fetal 
outcomes. The vaccine currently is in early stage trials in humans. The 
study was designed to mimic a real-world scenario where women could 
be vaccinated months or years before becoming pregnant.

FDA Crowdsourcing App Aims 
to Improve Infectious Disease 
Treatment

WASHINGTON D.C. – In December last year, the US Food and 
Drug Administration (FDA) globally launched CURE ID, an 
internet-based, searchable repository that is hoped to ultimately 

get treatments to patients faster.
Now healthcare providers at major treatment centers, academic 

institutions and government facilities, along with other private practitioners 
and health care professionals from around the world can share and discuss 
their experiences treating difficult-to-treat infectious diseases. CURE ID 
can be accessed via website, smartphone or other mobile device.

The platform was developed as a collaboration between the FDA 
and the National Center for Advancing Translational Sciences (NCATS), 
which is part of the National Institutes of Health.

The app focuses on drugs for infectious diseases lacking adequate 
treatments, including neglected tropical diseases, emerging infectious 
threats, and infections caused by antimicrobial-resistant organisms and 
is expected to accelerate real-world collaboration, according to the FDA 
news release. For instance, the app may serve as a resource for clinicians 
making individual patient treatment decisions in the absence of established 
safe and effective options, the agency said.

The full launch of the CURE ID app follows the release of several 
pilot versions after an initial innovation award from US Department of 
Health & Human Services IDEA Lab in April 2015. During the pilot 
phase, extensive user testing was conducted in India and South Africa, 
with additional feedback collected from users in the United States, Europe, 
and Peru.

To download and use the CURE ID application, visit https://cure.
ncats.io or download “CURE ID” from the Apple App Store or Google 
Play Store.

http://www.a-solutions.com
https://cure
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Vecoplan Hires, Promotes 
Key Staff   

ARCHDALE, North Carolina – Vecoplan LLC, to support 
company growth, has hired a new marketing department 
head and has named a new director over its parts and service 

operation. Also in its employee news, the company has named its 
employee of the year.  

Kirsti Nelson has been hired as Director of  Marketing & 
Communications to lead the department into new and increased 
market concentration. She brings to Vecoplan over 15 years’ experience 
in industrial manufacturing industries including paper, furniture, 
recycling and waste. She has served in both marketing and sales roles 
for American businesses and German-owned companies with US 
operations. 

Additionally, Vecoplan’s after-market department has new 
leadership with the promotion of Mike Wilhoit to Parts & Service 
Director. Wilhoit has worked for the company for 17 years.

Also, within the parts and service department, Phillip Thompson 
has been named Vecoplan’s 2020 Employee of the Year. Thompson 
has been with Vecoplan over 12 years. 

North Carolina-based Vecoplan, LLC, is a subsidiary of Vecoplan 
AG located in Germany. The company is a manufacturer of industrial 
and mobile shredders for size reduction of virtually any material, 
selling into plastics, wood, biomass, paper, recycling, and waste, and 
waste-to-energy markets.

Gient Is Building Urgently 30 
Ton Medical Waste Treatment 
Plant for Wuhan

As China’s largest professional supplier of medical waste treatment 
equipment, Gient is helping the Wuhan government to build a 
30-ton daily medical waste treatment plant, 45-ton processing 

productivity with 24 hours operation. It is going to solve the urgent 
problem of accumulation of medical wastes. According to the company, 
the plant shall be completed sometime in March.

According to Gient, the company recently sent more than 20 Gient 
technicians to Wuhan to build a medical waste treatment plant within 15 
days, a seemingly impossible task, given the severe epidemic situation, 
factory shutdown, market closure, and traffic control.  However, since 
receiving this mission from the government on February 7, Gient came 
up with the design and construction plan within 3 days. According to 
the company, all personnel departed for Wuhan, and all the goods were 
delivered to Wuhan within 5 days.

Fearless of  the infection risks in the front-line, Gient employees 
took the initiative to ask to offer support to Wuhan. The Gient CEO 
Mr. Gong personally was taking the Gient team with over 20 technical 
elites to Wuhan to complete this mission. All this is for one reason: “to 
contribute our strength, to fight against the epidemic.”

At the same time, Gient provided the Wuhan government and Hubei 
Province with a variety of medical waste treatment solutions, including 
centralized disposal plants, mobile station for emergency situation and 
on-site equipment for isolated hospitals.

ADVERTISER NEWS

http://www.bondtech.com
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Household Disinfectants Not Yet 
Proven to Prevent COVID-19

WASHINGTON, D.C. – Currently, there are no disinfectants 
on the consumer market proven to kill COVID-19 specifically, 
although the U.S. Environmental Protection Agency (EPA) 

intends to consider certain products for approval. 
All surface disinfectants, i.e. antimicrobials, sold in the United 

States are regulated by the EPA under the Federal Insecticide, Fungicide, 
and Rodenticide Act (FIFRA) because antimicrobials are classified as 
pesticides.

Under FIFRA, it is illegal to make claims of disinfection efficacy not 
specifically supported by the product label. All products legally sold in 
the U.S. must provide valid efficacy data for each specific microorganism 
claim, to be included on the product’s EPA-registered label.

As of February, the EPA indicated it will allow makers of disinfectants 
to apply for an “emerging pathogens claim” based on previously approved 
claims for harder-to-kill viruses. Once the EPA reviews applications and 
makes a determination, the makers can provide off-label claims in the event 
of outbreaks like the novel coronavirus. 

Well-known products such as Lysol and Clorox have been proven to 
effectively kill other human coronaviruses, but these claims currently do 
not extend to preventing COVID-19. 

“Definitive scientific confirmation” that the wipes can defend against 
this specific virus can only come once it’s been tested against COVID-19, 
said Reckitt Benckiser, the company that owns Lysol and other hygiene 
brands, in a statement.

According to an Infection Control Today article by a CloroxPro Clinical 
researcher, “Many manufacturers have issued guidance including lists of 
eligible products. While looking at manufacturer websites, it is important 
to look at the specific language used. Claims should not read as “kills 
SARS-CoV-2” or “effective against SARS-CoV-2,” as this new pathogen 
is not yet available for EPA testing. Given the new name of SARS-CoV-2 
was confirmed on February 12, 2020, some manufacturers may still be 
using the previous name for the virus, 2019-nCoV.”

Hong Kong Study Points 
to Saliva Testing to Detect 
COVID-19 

HONG KONG – Traces of COVID-19 detected in the saliva of 11 
of 12 patients infected with the virus, suggest that saliva may be a 
“promising, noninvasive specimen” for the diagnosis, monitoring 

and infection control of the virus, according to a study published in Clinical 
Infectious Diseases reports Healio.com.

Researchers at the University of Hong Kong’s department of micro-
biology found that the noninvasive collection method is easy on patients 
and clinicians. 

The study team tested saliva from patients with suspected COVID-19 
infection based on clinical and epidemiological criteria as outlined by the 
Centre for Health Protection of Hong Kong. 

The team had patients (males and females, aged from 37 to 75 years) 
with lab-confirmed COVID-19 cough out sputum into sterile collection 
containers over the course of 2 days from  0-7 days after hospitalization. 
Viral cultures were taken from each sample, and virus-induced cytopathic 
effects were then studied daily for up to 7 days.

COVID-19 was detected in the saliva of  11 of  12 (91.7%) of  the 
patients, and viral loads were highest in the earliest specimens for five 
(83.3%) of the patients. 

“The presence of 2019-nCoV in patients’ saliva suggests the possibility 
of salivary gland infection,” the researchers wrote. “However, it should be 
noted that saliva specimens not only contain saliva secreted from major 
or minor salivary glands but also contain secretions coming down from 
the nasopharynx or coming up from the lung via the action of cilia lining 
the airway,” the researchers wrote. 

FDA Approves an Ebola Vaccine, 
Long in Development, for the 
First Time

WASHINGTON D.C. – In December 2019 the Food and Drug 
Administration approved an Ebola vaccine developed by Merck, 
making it the first to be approved in the United States.

Ervebo is administered as a single-dose injection, and is a live, 
attenuated vaccine that has been genetically engineered to contain a protein 
from the Zaire ebolavirus, according to the FDA news release.

The vaccine is seen as an effective tool in preventing the spread of 
Zaire ebolaviruses, the species of the virus that has been the most common 
cause of Ebola outbreaks. The vaccine generates a quick immune response, 
with protection occurring within about 10 days.

By the end of last year, more than 258,000 people had been vaccinated 
with Ervebo. The vaccine is likely to make up a substantial portion of an 
emergency stockpile for outbreaks being put together by Gavi, the Vaccine 
Alliance, for use in outbreaks. Gavi recently announced plans to establish 
a 500,000-dose stockpile. 

The FDA’s decision to “fast-track” Ervebo follows similar action 
taken earlier by the European Commission, which licensed the vaccine 
in November 2019.
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Netcare and Adcock 
Ingram Recycles IV 
Bags into School 
Shoes

CAXTON, South Africa – Now single-use, 
high-quality PVC waste, such as drip 
bags, oxygen masks and associated 

tubing gets a second life as school shoes,  
reports the South African news outlet, 
SpringsAdvertiser.co.

A prototype of the school shoes was tested 
last year when a cohort of 1300 students received 
the donated footwear. The students provided 
first-hand feedback on the design and comfort 
that resulted in a unisex design. 

The project, called “My Walk,” is a joint 
venture between Netcare and Adcock Ingram 
Critical Care in partnership with the City of 
Johannesburg. The partners will manufacture 
25,000 pairs of  school shoes for the students 
this year by recycling material from about 
22 hospitals in the region. The hospital PVC 
recycling project was initiated with the assistance 
of  the Southern African Vinyls Association 
(SAVA).

It takes just 20 drip bags to make one pair 
of shoes. Other non-hazardous hospital waste, 
including oxygen masks and associated tubing, 
are also being used for this project. With the 
exception of the laces, the shoes are 100 percent 
recyclable.

Netcare Ltd. is a South African health care 
company that is the largest provider of private 
healthcare in both South Africa and the United 
Kingdom. Adcock Ingram Critical Care is a 
market leader in IV bags (drips) in the private 
and public healthcare sector in SA. 

Recycling Provides 
Opportunities for 
Individuals with 
Disabilities

MORRISTOWN, New Jersey – A 
partnership between a hospital 
and a recycling company is giving 

young adults diagnosed with autism gainful 
employment and valuable job skills, reports a 
Patch.com article.

Atlantic Health System teamed with Green 
Vision, Inc. to provide youngsters with a way to 
earn money while learning transferable skills. 
The recycling program collects e-waste, such as 
used computer monitors, televisions, various 
pieces of medical equipment and other devices 
from Morristown Medical Center, local residents 
and corporate partners and converts the waste 
into reusable materials such as copper and 
aluminum.

According to its website, Green Vision, 
Inc. launched in 2010 by a former special needs 
educator, runs this innovative program that 
teaches young adolescent students and adults 
with autism how to properly dismantle and 
recycle unwanted electronics. The Green Vision 
program challenges its students and adults with 
tasks that allow them to use their problem-
solving skills while dismantling a wide variety of 
devices in meaningful, paying jobs. The company 
operates 99% landfill-free, with all recycled 
materials going to federally licensed facilities.

Green Vision has agreed to pick up medical 
equipment and other e-waste from clinical 
engineering departments from throughout 
Atlantic Health System, which will be collected 
at Morristown Medical Center. Atlantic Health 
last year recycled more than 7,000 lbs. of e-waste.

Nebraska Biocontainment Unit was Designed 
for Readiness

OMAHA, Nebraska – University of  Nebraska Medical Center (UNMC) first made 
headlines in 2014 for treating Americans who were infected with Ebola. Now the hospital’s 
biocontainment unit is being used to quarantine and treat individuals diagnosed with novel 

coronavirus (COVID-19). 
UNMC officials were among the first to begin studying how to manage community spread 

disease, including bioterrorism threats, such as anthrax attack and the SARS outbreak that occurred 
in the early 2000s.

Specialized air and water handling and complex waste disposal were among the factors UNMC 
official considered when they conceived what is the nation’s only federally funded quarantine facility 
in the country. Also, at the top of the list was staff  training to ensure disaster support competencies.

The $1 million specialized biocontainment unit was built with support from CDC and the 
Nebraska Department of Health and Human Services. The unit appears to be a normal hospital 
ward, but it has concrete walls, filtered air, doors that are able to function as an airlock, and a separate 
space for clinicians to shower and change. Video feeds link patient rooms to the nursing station and 
allow patients to communicate with loved ones while they are quarantined. 

After the West Africa Ebola outbreak, NMC mainly used its biocontainment unit for training 
and planning activities to prepare for future disease outbreaks. In addition, the hospital earlier this 
year opened a $20 million, 20-unit quarantine facility near the unit. 

http://www.creweb.com/secure
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Nebraska Medical 
Center Begins 
First Randomized 
Clinical Trial to 
Treat COVID-19

OMAHA, Nebraska – The National 
Institutes of Health (NIH) announced 
on February 25 the start  of  a 

randomized, controlled clinical trial to evaluate 
the safety and efficacy of  the investigational 
antiviral remdesivir for treating coronavirus 
disease 2019 (COVID-19).

The first volunteer participant enrolled 
in the drug trial was one of the 13 Americans 
quarantined on the Diamond Princess cruise 
ship that docked in Yokohama, Japan and 
repatriated by the U.S. State Department. 

All 13 repatriated cruise ship passengers were 
transported to the UNMC National Quarantine 
Unit in Omaha. Eleven were diagnosed with 
SARs-CoV-2 infection. The Omaha facility has 
a biocontainment ward that can be adapted to 
evaluate additional investigative treatments and 
to enroll participants at other sites in the U.S. 
and worldwide.

The remdesvir trial was conducted at 
University of  Nebraska Medical Center 
(UNMC).   

Remdesivir, an investigational broad-
spectrum antiviral treatment developed by 
Gilead Sciences Inc. was tested previously in 
humans with Ebola virus disease and has shown 
promise in animal models infected with Middle 
East respiratory syndrome (MERS) and severe 
acute respiratory syndrome (SARS). Both 
illnesses are caused by coronaviruses. The CDC 
has since reported that 11 people in the UNMC 
unit have confirmed SARS-CoV-2 infection.

Participants in the NIH-sponsored trial 
must have laboratory-confirmed SARS-CoV-2 
infection and evidence of  lung involvement, 
including rattling sounds when breathing 
(rales) with a need for supplemental oxygen 
or abnormal chest X-rays, or illness requiring 
mechanical ventilation. Individuals with 
confirmed infection who have mild, cold-like 
symptoms or no apparent symptoms will not 
be included in the study. In accordance with 
standard clinical research protocols, eligible 
patients will provide informed consent to 
participate in the trial.

Clinical trials of  remdesivir are ongoing 
in China, as well. The National Institute of 
Allergy and Infectious Diseases, a part of 
NIH, developed the current study taking those 
designs into account, and in accordance with 
consultations convened by the WHO on the 
development of a therapeutic trial for patients 
with COVID-19. 

Flu or Coronavirus?

Telling the difference between flu and coronavirus is not easy. Both the coronavirus and flu 
cause fever, cough, body aches and fatigue, according to the senior director of infection 
prevention at Johns Hopkins University. The coronavirus and flu can be mild or severe and 

even fatal. Both also can result in pneumonia. But while coronavirus is caused by one virus, the flu 
can be caused by any of several different strains.

A Chinese study of about 100 people with laboratory-confirmed coronavirus was published 
Jan. 30 in the journal The Lancet. Researchers found that the most common symptoms were fever, 
cough and shortness of breath. Only about 5% of patients in that study reported sore throat and 
runny nose, and only 1-2% reported diarrhea, nausea and vomiting. 

Both seasonal flu and coronavirus are spread from person to person through droplets in the air, 
from an infected person coughing, sneezing or talking. 

The Centers for Disease Control and Prevention (CDC) reports that flu vaccines are widely 
available and have an effectiveness rate of 40% to 60%.

An experimental coronavirus vaccine may be ready for testing in humans soon, although it could 
take at least a year for such a vaccine to become available for widespread use. The vaccine is being 
developed by the US-based biotech firm Moderna Inc. As of early March, the company shipped 
the drug to National Institute of Allergy and Infectious Diseases (NIAID) for testing purposes and 
further study. 

Read more online at 
www.HealthcareEnvironmentalSolutions.com
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