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I. PURPOSE: To define the safety precautions and protocols for various physical and chemical hazards in the hematology laboratory and the protocols for emergencies in a fire or chemical spill

II. ANY ACTIVITY THAT PROVIDES POTENTIAL FOR OCCUPATIONAL EXPOSURE OF HAND-TO MOUTH CONTACT
A. No food, cough drops, gum etc. are to be placed in the mouth in the laboratory area. 

B. Store all food in employee lounge or lockers.

C. Eating and drinking are permitted ONLY in the lounge.

D. Smoking is prohibited in all areas of the hospital.

E. Application of lipstick or Chap Stick is not permitted in the laboratory area. 

III. HAND ABRASIONS:
A. All open abrasions must be covered and protected with gloves.

IV. ACCIDENTS OR INJURY:
A. Any accident or injury that occurs on hospital property must be reported following the procedure outlined in the Hospital Policy Manual.

V. SPILLS:
A. All blood spills are to be wiped up immediately and the area decontaminated with 0.5 % hypochlorite (bleach).

B. Broken glass is to be placed in designated glass disposal/sharps containers. 

VI. WASTE DISPOSAL:
A. Biohazardous waste must be discarded in containers so designated. Grossly contaminated gauze or mats must be disposed of in biohazard container. Any open tubes or containers must be placed in plastic bag and closed before placing in biohazard waste containers.

B. Non-hazardous items and slightly soiled gauze or lab mats must be discarded in regular waste containers. 

C. Biohazard waste containers must be closed when not in use. Containers are to be filled no higher than the fill line. Containers must be sealed closed with the lids prior to removing from lab, and be placed only in biohazard waste pick-up area in hallway. 
VII. COUNTERS AND WORK AREA:
A. All counter and work areas must be cleaned each shift with 0.5 % hypochlorite (bleach). The hematology lab makes a 1:16 dilution of 8.25% hypochlorite concentrated Clorox bleach.

	1:16 Dilution of Hypochlorite Concentrated Clorox Bleach

	Measurement of Distilled H2O  
	Measurement of 8.25% Bleach

	100 mL
	6.25mL

	200 mL
	12.5mL

	300 mL
	18.75mL


B. Indicate this cleaning procedure on the clipboards in the specific areas. Counters in non-test areas may be cleaned with counter cleaner. 

VIII. PIPETTING:

A. There is to be NO MOUTH PIPETTING in the laboratory. Automated pipettes of various types are available in all areas of the laboratory. 

IX. VOLATILE LIQUIDS:
A. Flammable, caustic, and volatile liquids are stored in the Biological Safety Cabinet.  A small supply of alcohol, acetone, formaldehyde, and concentrated acids are stored in the acid cabinet in the special hematology lab. It is recommended that pouring, diluting and use of these liquids be done in the hood areas.

X. GLOVES AND LAB COATS:
A. Gloves are to be worn in all areas where specimens may contaminate hands. Lab coats are to be worn al all times in the lab. Coats are not to be worn out of the laboratory area.

XI. SAFETY PROBLEMS:
A. It is the responsibility of each staff member to be aware of, and report to a supervisor, any safety code infractions (frayed cord, broken plugs, fire hazards, etc.)

XII. SECURITY:
A. Notify security department telephone # 688-2500 if unauthorized persons are in the 
laboratory, lounge or locker area.  

XIII. EMERGENCY EQUIPMENT & PROTOCOL 

A. 
Fire:
1. 
Call 155 to report using a hospital phone. Provide name, exact location of the fire (i.e. room and floor number near stairwell 1)
, type of fire, and if there are any injuries. If necessary to evacuate area, meet in elevator vestibule beyond the fire doors, supervisor or senior staff person take daily schedule for head count of all staff on duty and locations. If told to evacuate vertically take stairwell 1 or 2 to the ground level and exit Park St building and meet at the Pfizer parking lot.
2. 
Pull fire alarm; located adjacent to both main stairwells and adjacent to stairwell in elevator vestibules. If unable to use fire alarm, call 155 immediately using a hospital phone.



3. 
Fire extinguishers: PASS (Pull, Aim. Squeeze, Sweep)





1. Located in each elevator vestibule. 

 



2. Next to room PS511 Hematology Lab manager office.




3. Next to the Special Coagulation bench nearest to the window.





4. Both central pillars of the Specimen Processing Area.





5. Chemistry Toxicology bench nearest to the window.





6. Prenatal lab next to the storage room PS 526.


B. 

Eyewash:



1.
Adjacent to bone marrow bench.



2. 
Platelet aggregation bench



3. 
Adjacent to the fluid bench sink

C.

Spill kits:



1. 
Next to 5th floor storage room PS 526




2.
Hazardous waste room 6th floor in microbiology lab

D.   
 
Chemical spill action plan:



1.
Notify supervisor




2. 
Remove person from danger




3. 
Use appropriate spill kit (refer to chemical MSDS)




4. 
If large spill call 155



5. 
If appropriate send or escort person to occupational health



6. 
Notify assistant operations director (Pete Marone) or department 




safety officers (Marcia Barbiero and Jerry Diakonikolas)


7. 
Refer to emergency preparedness plan

E.

Evacuation routes:


    1. 
PRIMARY ROUTE – Evacuate horizontally beyond the fire doors into the elevator vestibule stairwell 1 or 2 depending on the location of the fire.


    2. 
SECONDARY ROUTE - Only evacuate the building if smoke or flames visible and are unable to be put out with a maximum of 2 fire extinguishers. If told to evacuate vertically take stairwell 1 or 2 to the ground level and exit Park St building and meet at the Pfizer parking lot.
XV.
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