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Purpose

This Policy and Procedure has been prepared to establish Standards of Practice for the provision of the Clinical Laboratory.  It is based on scientific knowledge, consistent with professional standards and community practice, yet is specific to the scope and capabilities of this facility.  It is formulated by Clinical Laboratory representatives with input from other disciplines of the health care team.  It is reviewed annually, plus or minus one month.  Additions and revisions are made when warranted, based upon relevance to the populations served, ethical and legal concerns, and from quality improvement findings.

Policy

The Laboratory Department is committed to providing a safe working environment and believes that employees have a right to know about health hazards associated with their work.  So that employees can make knowledgeable decisions about any personal risks of employment, this Formaldehyde Exposure Control Plan is established to include policies, procedures and responsibilities designed to develop an awareness in employees of potentially hazardous chemicals in the work place and to train employees in appropriate, safe working conditions.

It is important that employers assume responsibility for laboratory safety.  All employees will have access to pertinent safety information and appropriate personal protective equipment through their supervisory staff.  The people who work in any given laboratory are best able to detect potential hazards in either the facility or work procedures.  When safety concerns arise employees are encourage to contact their supervisors.

A training program has been designed for the benefit and protection of all laboratory employees.  Necessary information is available to inform the employee how best to handle hazardous chemicals and situations.  Employees, including pathologists, will receive an annual review of the Formaldehyde Exposure Control Plan.

The employer shall review and evaluate the effectiveness of the Formaldehyde Exposure Control Plan annually and update it as necessary.  The plan shall be made available to all employees in the laboratory who work in the Pathology department.
Preface

Formaldehyde solution is a colorless, aqueous solution containing no less than 37% of formaldehyde (CH2O).  It should be preserved in tightly closed containers at temperatures not below 15oF.  In surgical pathology areas it is also known as formalin and diluted to 10% for use as a tissue preservative.

Formaldehyde has a powerful effect on all kinds of tissue; therefore it is an ideal preservative for surgical pathology, histology and autopsy laboratories.  It hardens the skin and kills bacteria or inhibits their growth.  It is an excellent germicide and more penetrable than phenols.  Formaldehyde is an irritant to the skin at levels as low as 0.1 ppm.  Mild tearing of the eyes and irritation of the upper airways can also occur at this level.  High exposures are associated with cough and bronchial spasms as well as central nervous system effects such as dizziness.  Immunogenic responses include dermatitis and asthma.  Acute overexposure can lead to pneumonitis and death.  Formaldehyde has also been linked with neuropsychiatric disturbances including headache, irritability and depression.  The National Institute for Occupational Safety and Health has labeled it a potential human carcinogen.

Exposure Monitoring

· Exposure monitoring is conducted by an outside contracted company.
· Exposure monitoring is conducted using a representative sampling strategy of measuring sufficient exposures within each job classification.
· Formaldehyde and xylene levels are monitored.
· Exposure monitoring is performed any time there is a change in production, equipment, process, personnel or control measures that result in a new or additional exposure to formaldehyde.
· An employee’s exposure will be promptly monitored if there are reports of signs and symptoms of respiratory or dermal conditions associated with formaldehyde exposure.
· Employee monitoring results will be reviewed within 15 days of receiving the results and posted or distributed for employee review.  If the PEL (Permissible Exposure Limit) is more than 0.75 ppm., a written plan to reduce employee exposure will be given to each employee that describes the  corrective action to be taken to decrease the exposure.
Regulated Areas

Doctors Hospital at White Rock Lake shall establish regulated areas where the concentration of airborne formaldehyde exceeds either the TWA (8-Hour-Time-Weighted Average) or STEL (Short Term Exposure Limit) and post all entrances and access ways with signs bearing the following information.

DANGER

FORMALDEHYDE

IRRITANT AND POTENTIAL CANCER HAZARD

AUTHORIZED PERSONNEL ONLY

Access to these regulated areas is limited to authorized persons who have been trained to recognize the hazards of formaldehyde.

Engineering Controls

· Ventilation

· The constant flow air/hood system is monitored twice a year to be sure exposure limits are within accepted limits.

· All inspections, checks and/or repairs of the hood system are performed by Facility Services or by an outside contracted company.

· Respirators are not routinely used in the Pathology Laboratory but in case of an emergency are available through Facility Services and Materials Management.
· Safety Shower 

· A quick drench shower is located in Pathology

· To activate, pull the handle and allow water to flow over the affected part of the body.

· Safety showers are inspected, tested and flushed by Facility Services.  All  records are kept in Facility Services.

· Eye Wash Stations

· There are 2 eye wash stations in Pathology

· An eye wash station is located at the sink area in the staining area
· An eye wash station is located at the sink in the Pathology storeroom.

· To activate, push yellow plate back and hold eye(s) open with both hands.  Flush with water for at least fifteen minutes.

· Eyewashes are checked for water flow on a regularly scheduled basis and records maintained in each department.

Personal Protective Equipment 
· PPE includes the following:
· Clothing such as a cover gown or apron made of material impervious to formaldehyde

· Face shields

· Gloves

· All PPE is provided by the employer at no cost to the employee
· Personnel trained to recognize the hazards of formaldehyde will remove the contaminated material from the storage area for purposes of cleaning, laundering or disposal.

· No employee takes home equipment or clothing that is contaminated with formaldehyde.

· All required protective clothing and equipment are repaired or replaced for each affected employee as necessary to ensure their effectiveness.

· Doctors Hospital at White Rock Lake informs any person who launders, cleans or repairs such clothing or equipment of formaldehyde’s potentially, harmful effects and of procedures to safely handle the clothing and equipment.

Tracking

· When Formaldehyde products and xylene are received into the Pathology department they are logged into the Hazardous Chemical Tracking Log.  Recycled xylene is also logged into the tracking log.  See Attachment A.
· Log in the following information:
· Product name
· Lot number
· Date received
· Date put in use
· The Hazardous Chemical Tracking Logs are retained in the Pathology Department.
Formaldehyde Spills
· Promptly clean up spills wearing the appropriate personal protective equipment.  
· Procedure
· Dike the spill using appropriate absorbent pillows.

· Sprinkle the spill with enough ALDE-X to cover area.  Allow ALDE-X crystals to absorb the formaldehyde.  ALDE-X converts formaldehyde into a non-toxic polymer.
· Sweep up the crystals (should be expanded) and place in biohazard bag.  The bag is placed in a biohazard waste container and labeled with a warning label of formaldehyde’s presence and the hazards associated with formaldehyde.

· Mop the spill area with water.
· Let spill area dry.

Formaldehyde Disposal

· Specimens in formaldehyde

· These are placed in large biohazard bags which are placed in a large biohazard containers and sealed.

· Containers are removed from Pathology by Housekeeping.

· Containers are removed from hospital by an outside contracted company.

· Formaldehyde and xylene and other solvents
· Liquid waste reagents are collected into containers in Pathology.
· Containers are removed from Pathology by Facility Services where the liquid waste is placed in a larger container.

· Liquid waste is removed from hospital by an outside contracted company. 
· Records of liquid waste removal are kept by Facility Services.
· All chemical waste removed from the pathology department is disposed of according to Doctors Hospital Hazardous Material and Waste Management Plan (EOC.620).

Medical Surveillance

· The employer will institute medical surveillance for any employee exposed to formaldehyde at concentrations at or exceeding the action level (0.5 ppm) or exceeding the STEL (2.0 ppm).  The employer will also make medical surveillance available for employees who develop signs and symptoms of overexposure to formaldehyde and for all employees exposed to formaldehyde in emergencies.  When determining whether an employee may be experiencing signs and symptoms of possible overexposure to formaldehyde, the employer may rely on the evidence that signs and symptoms associated with formaldehyde exposure will occur only in exceptional circumstances when airborne exposure is less than 0.1 ppm and when formaldehyde is present in materials in concentrations less than 0.1 percent.

· All medical procedures are performed by or under the supervision of a licensed physician without cost to the employee or loss of pay and at a reasonable time and place.

· Medical Questionnaire

· This is given to employees prior to assignment to a job where formaldehyde exposure is at or above the action level or above the STEL and annually thereafter.  
· This is given to employees promptly upon determining that an employee is experiencing signs and symptoms indicative of possible overexposure to formaldehyde.

· See Attachment B.

· Medical examinations shall be given to any employee who the physician feels may be at increased risk from exposure to formaldehyde.  The medical examination shall include:

· A physical examination with emphasis on evidence of irritation or sensitization of the skin and respiratory system, shortness of breath or irritation of the eyes.

· Any other test which the examining physician deems necessary to complete the written opinion.

· Counseling of employees having medical conditions that would be directly or indirectly aggravated by exposure to formaldehyde on the increased risk of impairment of their health.

· Medical examinations are available as soon as possible for all employees exposed to formaldehyde in an emergency.

The examining physician receives the following information from the employer:

· A copy of the Standard 20 CFR Part 1910.1048

· A description of the affected employee’s job duties as they relate to the employee’s exposure to formaldehyde.
· The representative exposure level for the employee’s job assignment.

· Information concerning any personal protective equipment used or to be used by the employee.

· Information from previous medical examinations of the affected employee within the control of the employer.

· In the event of a non-routine examination because of an emergency, the employer shall provide to the physician as soon as possible a description of how the emergency occurred and the exposure the victim may have received.

· Within 15 working days, the physician will provide to the employer the following in writing:

· The physician’s opinion as to whether the employee has any medical condition that would place the employee at an increased risk of material impairment of health from exposure to formaldehyde.

· Any recommended limitations of the employee’s exposure or changes in the use of personal protective equipment.

· A statement that the employee has been informed by the physician of any medical conditions that would be aggravated by exposure to formaldehyde, whether these conditions may have resulted from past formaldehyde exposure or from exposure in any emergency, and whether there is a need for further examination or treatment.

· The employer will retain the results of the medical examination.  The employer will provide a copy of the physician’s written opinion to the affected employee within 15 days of its receipt.

Training

· Doctors Hospital at White Rock Lake provides training to employees and pathologists at the time of initial assignment, annually and whenever a new hazard from formaldehyde is introduced into their work area.
· All training materials are available to the affected employee at no cost to the employee.

· The training program is conducted in a manner that the employee is able to understand and includes:

1. A discussion of the contents of this regulation and the contents of the Material Safety Data Sheet.

2. The purpose for and a description of the medical surveillance program required by this standard, including:

· A description of the potential health hazards associated with exposure to formaldehyde and a description of the signs and symptoms of exposure to formaldehyde.

· Instructions to immediately report to the employer the development of any adverse signs or symptoms that the employee suspects are attributable to formaldehyde exposure.

3. Description of operations in the work area where formaldehyde is present and an explanation of the safe work practices appropriate for limiting exposure to formaldehyde in each job.

4. The purpose for, proper use of and limitations of personal protective clothing and equipment.

5. Instructions for the handling of spills, emergencies and clean-up procedures.

6. An explanation of the importance of engineering and work practice controls for employee protection and any necessary instruction in the use of these controls.

7. A review of emergency procedures including the specific duties or assignments of each employee in the event of an emergency.

Recordkeeping

· Doctors Hospital at White Rock Lake will maintain an accurate record of all measurements taken to monitor employee exposure to formaldehyde.  This record shall include:

· The date of measurement

· The operation being monitored

· The methods of sampling and analysis and evidence of their accuracy and precision

· The number, duration, time and results of samples taken

· The types of protective devices worn

· The names, job classifications and exposure estimates of employees whose exposures are represented by the actual monitoring results.

· The employer shall maintain an accurate record for each employee subject to medical surveillance.  This record shall include:

· The name of the employee

· The physician’s written opinion.

· A list of any employee health complaints that may be related to exposure to formaldehyde.

· A copy of the medical examination results, including medical disease questionnaires and results of any medical tests required by the standard or mandated by the examining physician.
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ATTACHMENT A:    HAZARDOUS CHEMICAL TRACKING LOG
	FORMALDEHYDE    CUBITAINER
	DATE      REC'D
	DATE USED
	FORMALDEHYDE    BOTTLES
	DATE REC'D
	DATE USED
	XYLENE NEW
	DATE REC'D
	DATE USED
	XYLENE  RECYCLED
	DATE RECYCLED
	DATE USED

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


ATTACHMENT B:   FORMALDEHYDE MEDICAL QUESTIONNAIRE
A. Identification
Hospital Name: _______________________________________________________
 Date: _________________ Social Security Number: _______________________
Employee Name: _______________________________________________________
         Job Title: ____________________________________________________________
 Birth date: ________________ Age: ________________ Sex: _______________
Height: __________________ Weight: ___________________________________
B. Medical History


1. Have you ever been in the hospital as a patient?   Yes__ No__


   If yes, what kind of problem were you having?

       ___________________________________________________________________

    2. Have you ever had any kind of operation?   Yes__ No__

If yes, what kind?   __________________________________________________________________

    3. Do you take any kind of medicine regularly?   Yes__ No__

       If yes, what kind?

       ______________________________________________________________________

    4. Are you allergic to any drugs, foods, or chemicals?   Yes__ No__

       If yes, what kind of allergy is it? 

       _____________________________________________________________________

       What causes the allergy? __________________________________________

    5. Have you had asthma, hay fever, or sinusitis in the past?   Yes__ No__

    6. Have you ever been told that you have emphysema, bronchitis, or any

       other respiratory problems?   Yes__ No__

    7. Have you ever been told you had hepatitis?   Yes__ No__

    8. Have you ever been told that you had cirrhosis?   Yes__ No__

    9. Have you ever been told that you had cancer?   Yes__ No__

   10. Have you ever had arthritis or joint pain?   Yes__ No__

   11. Have you ever been told that you had high blood pressure?   Yes__ No__

   12. Have you ever had a heart attack or heart trouble?   Yes__ No__

B-1. Medical History Update

    1. Have you been a hospital patient within the past year?   Yes__ No__

       If so, for what condition?

       _____________________________________________________________________
    2. Have you been under a doctor’s care during the past year?   Yes__ No__

       If so, for what condition? 
       __________________________________________________________________
    3. Is there any change in your breathing in the last year?   Yes__ No__
   Better? _________________________ Worse? __________________________

   No change? ________________________________________________________

       If change, do you know why? _______________________________________

    4. Is your general health different this year from last year?  Yes__ No__

       If different, in what way? 
       _____________________________________________________________________

    5. Have you in the past year or are you now taking any medication on a

       regular basis?
       Yes__ No__   Medication Name________________________________________

       Condition being treated ____________________________________________

C. Occupational History

    1. How long have you worked for your present employer? ________________
    2. What jobs have you held with this employer? Include job title and

       length of time in each job.

       _________________________________________________________________
       _________________________________________________________________

       _________________________________________________________________

    3. In each of these jobs, how many hours a day were you exposed to chemicals?
       __________________________________________________________________
    4. What chemicals have you worked with the majority of the time?

       __________________________________________________________________
    5. Have you ever noticed a skin rash you feel was related to work? Yes__ No__
    6. Have you ever noticed that a chemical makes you cough?   Yes__ No__

       Have you ever noticed that a chemical makes you wheeze?   Yes__ No__

        Have you ever noticed that a chemical makes you become short of breath
        Or causes your chest to become tight?   Yes__ No__

    7. Are you exposed to any dust or chemicals at home?   Yes__ No__

       If yes, explain:
       ___________________________________________________________                 
    8. In other jobs, have you ever had exposure to:

       Wood dust?   Yes__ No__     

       Nickel of chromium?   Yes__ No__
       Silica (foundry, sand blasting)?   Yes__ No__
       Arsenic or asbestos?   Yes__ No__
       Organic solvents?   Yes__ No__

       Urethane foams?   Yes__ No__
C-1. Occupational History Update

    1. Are you working the same job this year as last year?   Yes__ No__

       If not, how has your job changed? 

       ________________________________________________________________

    2. What chemicals are you exposed to on your job?

       ________________________________________________________________

    3. How many hours a day are you exposed to chemicals?  ______________
    4. Have you noticed any skin rash within the past year you feel was

       related to your work?   Yes__ No__

       If so, explain circumstances:    

       ________________________________________________________________

    5. Have you noticed that any chemical makes you cough or become short of

       breath, or wheeze?   Yes__ No__

       If so, can you identify it? 
       ________________________________________________________________

D. Miscellaneous
1. Do you drink alcohol in any form?  Yes__ No__

       If so, how much, how long, and how often? _________________________
    2. Do you smoke?   Yes__ No__

       If so, how much and for how long?   Pipes ______________






     Cigars _____________






 Cigarettes _____________

    3. Do you wear glasses or contact lenses?   Yes__ No__
    4. Do you get any physical exercise other than that required to do your

       job?   Yes__ No__

       If so, explain:_________________________________________________
    5. Do you have any hobbies or "side jobs" that require you to use chemicals such as furniture stripping, sand blasting, insulation or

       manufacture of urethane foam, furniture, etc?   Yes__ No__

       If so, please describe, giving type of business or hobby, chemicals

       used and length of exposures.

       ______________________________________________________________________

E. Symptoms Questionnaire

    1. Do you ever have any shortness of breath?   Yes__ No__
       If yes, do you have to rest after climbing several flights of 
       stairs?   Yes__ No__
       If yes, if you walk on the level with people your own age, do you walk

       slower than they do?   Yes__ No__
       If yes, if you walk slower than a normal pace, do you have to 
       limit the distance that you walk?   Yes__ No__
       If yes, do you have to stop and rest while bathing or dressing?  Yes__ No__
    2. Do you cough as much as three months out of the year?   Yes__ No__
       If yes, have you had this cough for more than two years?   Yes__ No__
       If yes, do you ever cough anything up from chest?   Yes__ No__
    3. Do you ever have a feeling of smothering, unable to take a deep

       breath, or tightness in your chest?   Yes__ No__
       If yes, is this on any particular day of the week? Yes__ No__
       If yes, what day of the week?

       If yes, do you notice that this occurs at any particular place?

       Yes__ No__
       If yes, do you notice that this is worse after you have returned to

       work after being off for several days?   Yes__ No__
    4. Have you ever noticed any wheezing in your chest?   Yes__ No__
       If yes, is this only with colds or other infections?   Yes__ No__
       Is this caused by exposure to dust or other material?   Yes__ No__

       If yes, what kind?

    5. Have you noticed any burning, tearing, or redness of your eyes when

       you are at work?   Yes__ No__
       If so, explain circumstances:________________________________________
       _____________________________________________________________________

    6. Have you noticed any sore or burning throat or itchy or burning nose

       when you are at work?   Yes__ No__

       If so, explain circumstances: _____________________________________
       ___________________________________________________________________
    7. Have you noticed any stuffiness or dryness of your nose?   Yes__ No__
    8. Do you ever have swelling of the eyelids or face?   Yes__ No__
    9. Have you ever been jaundiced?   Yes__ No__

       If yes, was this accompanied by any pain?   Yes__ No__
   10. Have you ever had a tendency to bruise easily or bleed excessively?

       Yes__ No__
   11. Do you have frequent headaches that are not relieved by aspirin or

       tylenol?   Yes__ No__

  If yes, do they occur at a certain time of the day or week? Yes__ No__
       If yes, when do they occur? _________________________________________

   12. Do you have frequent episodes of nervousness or irritability?  Yes__ No__
   13. Do you tend to have trouble concentrating or remembering?   Yes__ No__
   14. Do you ever feel dizzy, light-headed, excessively drowsy or like you

       have been drugged?   Yes__ No__
   15. Does your vision ever become blurred?   Yes__ No__
   16. Do you have numbness or tingling of the hands or feet or other parts

       of your body?   Yes__ No__
   17. Have you ever had chronic weakness or fatigue?   Yes__ No__
   18. Have you ever had any swelling of your feet or ankles to the point

       where you could not wear your shoes?   Yes__ No__
   19. Are you bothered by heartburn or indigestion?   Yes__ No__
   20. Do you ever have itching, dryness, or peeling and scaling of the

       hands?   Yes__ No__
   21. Do you ever have a burning sensation in the hands, or reddening of

       the skin?   Yes__ No__

   22. Do you ever have cracking or bleeding of the skin on your hands?

       Yes__ No__
   23. Are you under a physician's care?   Yes__ No__

       If yes, for what are you being treated? ____________________________

       ____________________________________________________________________
   24. Do you have any physical complaints today?   Yes__ No__

       If yes, explain?__________________________________________________
       __________________________________________________________________
   25. Do you have other health conditions not covered by these questions?

       Yes__ No__
       If yes, explain: _________________________________________________

       __________________________________________________________________
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