General laboratory safety inservice

· Manuals are located in the lower cupboard by the blood culture analyzer.

· We have:   2 ABC fire extinguishers-one by fax and one by wash area

         1 fire blanket-by wash area

1 pull station-by the Abbott Axsym.
· When an accident occurs you need to file an occurrence report in Meditech.  There are separate electronic forms for Employee Accident, Patient Incident and Visitor Incidence.  You will find the Occurrence report menu under the RM QA (Risk Management Quality Assurance) menu button in Meditech.  There is a step by step manual in the same location as the general manual.
Hazardous Material and Waste inservice

· Biohazardous waste-lab has 2 different garbage cans.  Red lined garbage bags are for hazardous waste.  Housekeeping picks these up and we contract with a medical waste disposal company to have the waste hauled away and incinerated.

· Biohazardous spills--lab cleans up spills.  If it is a large spill dry pellets (kitty litter) should be poured on spills to soak up the moisture before it is cleaned up. 

· Any chemical spill, follow this procedure (most lab spills that can be cleaned up by the chemical spill kit should be clean by the lab)

Procedure 
A.
Immediately confine the spill as much as possible.  Attempt to protect spill from emptying into floor drains.

 

B.
In the event of a major spill the EOC Director or Housekeeping Supervisor need to be contacted to determine if the chemical may warrant cleaning by trained personnel.  The EOC Director will be responsible for determining if Fire Department personnel need to be contacted.  If the Fire Department needs to be called, the spill will be contained as much as possible and the area evacuated.  The Fire Department will determine whether they can clean it up or a Hazmat Team will be called in.

 

C.
Spills should be cleaned by the person responsible for creating or finding the spill.  A spill kit is a stop-gap measure for minor spill clean-up.  If a serious spill occurs, contact local authorities for direction and assistance for the problem. 

· Lab has 2 airborne chemicals OSHA expects you to monitor--they are xylene and formaldehyde.

Emergency preparedness 

· Disaster-operator will announce D-500 followed by the number of known casualties.  The lab should report to the ER to draw patients when they arrive.  Usually 2 people should go over to draw.  Implement laboratory call in policy if needed.  Call in process is on the bulletin board behind Customer Service desk
· Fire-close all doors beyond the fire door; search for fire; implement RACE (Remove, Alert, Contain and Evacuate); be ready to go help if the control center calls for help. Employees should exit through the back exit in the southeast corner of the lab.

· Storm--thunderstorm or tornado watch--conditions are favorable for one to happen.  State of preparedness.

 --thunderstorm warning or tornado warning-58 mph wind or 3/4 inch hail reported by spotters or a tornado has been spotted

· Bomb threat-same as in safety inservices.

Medical Equipment Management

When troubleshooting instrument malfunction with technical service over the phone, use the following criteria to determine when on site technical service can be called in:

· Sysmex XTi-call service Monday thru Friday-use KX21N for back up on weekends
· Roche equipment-call service 24/7
· BacT/Alert-call service 24/7
· Vitek-call service 24/7
· Stago Coag-call service Monday thru Friday
Medical Device related injuries

· All medical device related injuries must be documented.  FDA mandates this.   Information about reporting a medical device related injury can be found in the safety manual located on the intranet.  The policy is called the medical device reporting policy.

· An incident report must be filled out within 48 hours.  The forms are found on the board by hematology or in Warren’s office.  Upon completion of the form, it should be turned into the lab director.

· These should be used for problems caused by lab instruments, reagents, or any device used by lab staff that may have caused an adverse patient event. 

Reporting results

· If STATS specimens are delayed for more than 1 hour, the appropriate floor /unit should be notified of the delay and estimated result time.

· ASAP specimens must be finished within the same day, if they are not then the appropriate floor /unit should be notified of the delay and estimated result time.

· If ROUTINE specimens are delayed for more than 24 hours, the appropriate floor /unit should be notified of the delay and estimated result time.
· Testing that requires > 6 hours to perform or specimens that are sent to reference labs, do not fall under these restrictions.

UV light Warning

· The micro hood produces potentially harmful UV light when turned on.  To protect yourself from UV light you should protect eyes by pulling the front panel down and protect skin by wearing long sleeve lab coat and turn light off when not in use.
