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Washington State Hazardous Drug Regulations:  
How They May Impact Your Practice and Clinic 

 
Lisa Parshley, DVM, DACVIM 

Olympia Veterinary Cancer Center 
Olympia, Washington 

 
The following is a brief outline of this law and what parts may be important to your clinic. 
During the presentation there will be more detail and any updates on the process and 
model systems being developed by the state.  
 
Background: SB 5594 

 Since the late 1960’s there has been >30 papers published outlining the hazards 
of working with and chronic exposure to chemotherapy and other hazardous 
drugs. 

 Diseases that have been linked to chronic exposure to these drugs range from 
reproductive abnormalities to cancer. 

 In the last decade there have been a multitude of studies showing nurses 
handling these drugs have dermal and clothing contamination despite using 
approved safety protocols. What’s more chemotherapy nurses have been shown 
to have urine contamination of chemotherapy agents (cytoxan, carboplatin, and 
others). Nurses and pharmacists have been shown to have genomic mutations. 

 Sources of contamination are direct contact of drugs and fomites and possibly 
aerosolization. Dermal route of exposure is thought to be most important but 
aerosolization maybe much important than can be proved at this time. Also 
aerosolization is the source of entire work places (pharmacies and mixing rooms) 
and administration rooms. 

 In 2004 response to this data National Institute for Occupational Safety and 
Health (NIOSH) of the Centers for Disease Control and Prevention (CDC) issued 
an “Alert” pertaining to hazardous drugs. This document outlined safety 
precautions that should be enacted when using hazardous drugs. 

 In 2010 these recommended regulations were updated as was the list of possible 
hazardous drugs (I can get you all copies of these documents) 

 January 2011 the Washington State legislature began to consider a bill 
introduced that would be the first of its sort in the nation: to protect healthcare 
workers from hazardous drug exposures. 

 In April of 2011 the governor signed into law SB 5594 and its companion law SB 
5149 (tracking occupation in cancer patients). 

 June of 2011 and August 2011 stakeholders had meetings to discuss and 
influence regulations with the department of Labor and Industry being the lead in 
developing regulations 

 In January 2012 the regulations were codified into law with changes reflecting the 
stakeholder process 

 
Dates in the future we have to watch 

 Written and implementation of a hazardous drug program by January 1, 2014 
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 Employee training programs must be in place by July 2014 

 Ventilation regulations become enacted January 1, 2015 
 
The regulation (topics covered by the talk and in italic which practices will need 
to follow each to the letter) 

 Who is covered by this regulation 

 Definitions 

 Hazard assessment – probably all clinics will need this 

 Personal protective equipment – probably all clinics will need this 

 Engineering systems – parts will be required by all clinics 
 Biologic cabinets –  e.g. chemical hoods – probably a high use item 
 Close system transfer devices (e.g. PhaSeal) - probably all clinics will 

need this 
 Safer sharp devices (needless transfer system) – probably all clinics will 

need this 

 Safe Handling practices – probably all clinics will need this 

 Cleaning, housekeeping, and waste handling – probably all clinics will need this 

 Spill control – probably all clinics will need this 

 Medical surveillance (make available to staff using these drugs at no cost to 
employee) – indefinitely put on hold by the state 

 Training - probably all clinics will need this 

 Record keeping – probably all clinics will need this 
 
Food for thought 

 State law passed by the legislature required regulations based on the Centers for 
Disease Control’s NiOSH guidelines. Regulations were developed through the 
stakeholder process. These regulations require a multitude of steps when using 
these drugs. Of the portions of the regulation the hazardous assessment can 
help how you follow the regulations 

 Most of the regulation is common sense and is good for our staff without extreme 
expense and trouble  

 There is an advisory hazardous drug committee, which does have a veterinarian 
as a member. This committee will be helping the state develop model systems 
for implementation and enforcement of these regulations. It will also be helping 
the state interpret the new NiOSH guidelines that were published this year. 

 Lastly, while this adds a layer of complication, expense, and time to the use of 
these drugs it is a law meant to protect us and our employees. We already use 
safety procedures and monitoring for radiology and record keeping standards for 
DEA these regulations, now we have a similar requirement for hazardous drugs. 

 
If you have any questions around these regulations and how to implement in your clinic 
please feel free to contact me at Olympia Veterinary Cancer Center (360)339-3596 or 
via email lisa.parshley@ovccpets.com  
  


