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 I.
PURPOSE
The purpose of this policy is to outline appropriate safety procedures for 10% NBF formalin handling, action to be taken after an accidental formalin spill and the relocation of formalin with safe transport from one location to another.
II.
POLICY
The policy is to follow proper safety procedures when dealing with 10% NBF formalin and a formalin spill and to follow proper steps in transportation.
III.
PROCEDURE

A. 
What is Formaldehyde?


As defined in EH&S Safety Net #139:  Guidelines for Handling Formaldehyde:


“Formaldehyde is a colorless, flammable gas at room temperature with a 
characteristic pungent odor.  It has been used by both clinical diagnostic and 
research laboratories as a preservative or tissue fixative for over a century and as a 
chemical reagent.  It is commonly dissolved in water or water/methanol at 37-40% 
solution… It is capable of releasing formaldehyde gas.  The terms formaldehyde and 
formalin are often used interchangeably, but there are important differences in their 
concentrations.   A fixative labeled 10% buffered formalin is actually a 4% solution 
of formaldehyde (i.e. a 10% solution made from a 37-40% solution of 
formaldehyde).”  


PLEASE NOTE:  The Anatomic Pathology/surgical pathology unit ONLY USES 
10% neutral buffered formalin.
B. 
Handling and transferring of 10% neutral buffered formalin into specimen 
containers
1. Prior to handling formalin or formaldehyde all staff are mandated to complete and pass the established MedTraining (MTS): Formaldehyde Safety on-line class.  This class is an annual mandated class for staff handling formalin or specimens in formalin.
2. When working with formalin always wear the appropriate personal protective equipment including but not limited to:  
· Safety glasses

· Face shield

· Gloves

· Protective sleeves

· Blue coat, lab coat and/or plastic apron

· Respiratory Protection – It may be determined that respiratory protection is required (or even if not required, it may be desired) to conduct work with formaldehyde.  Work with your Supervisor and EH&S to determine if a respirator is warranted for this work.  It normally is NOT required if working under a ventilated fume hood.

NOTE: (See EH&S Safety Net #139 “Guidelines for Handling Formaldehyde” see Attachment #1)
3. Unless otherwise indicated, tissue specimens should be placed in formalin as soon as possible (exception would be “fresh or frozen” tissue that are designated as such).

4. Always open bottles of formalin in a grossing hood or bench where there is appropriate ventilation.

5. When opening specimen containers to pour formalin, utmost care must be taken to not lose any tissue.  First check lid for any “stuck” tissue and if unsure about opening the specimen container, notify the Supervisor immediately (see #8 below).

6. When pouring  formalin  into specimen containers with tissue,  pour formalin slowly to the side of the tissue so no unnecessary splashing occurs.

7. The tissue specimen containers should NOT be filled with formalin to the top of the container.  Pour enough formalin over the tissue specimen to ensure complete coverage of the tissue.  The amount of tissue to formalin ratio is normally 1 part tissue  to 10 parts formalin to attain adequate tissue fixation and reduce tissue autolyzation (1:10).
8. For small biopsy tissue specimens formalin should fill ~2/3 of the container.  The small biopsy tissues will sometimes float so make sure the specimen is in the container when the lid is placed onto the container.
9. For large tissues specimens i.e. placenta tissue, pour enough formalin to cover just over the top of the tissue or ~ half of the container.
10. After the formalin is poured make sure there is no formalin on the outside of the container and carefully screw/place the container top onto the container and ensure it is sealed correctly and tightly. NOTE:  cross-threading the container lid may result in leakage.
11. Always thoroughly wash the hands and forearms after handling formalin.

12. If formalin comes in direct contact with eyes, use safety eyewash and contact Employee Health Services and/or receive immediate emergency attention. 
(See C. 2. below for more details.)

13. If formalin comes in direct contact with skin, flush skin with water for 15 minutes. (See C.2 below for more details.)

14. Follow safety procedures as indicated below for formalin spills.
C. 
Formaldehyde Monitoring via Environmental Health and Safety:
1. Environmental Health and Safety officers will monitor formaldehyde and xylene vapor concentrations via 15-minute and 8-hr time-weighted exposure under the following parameters:
a. Monitored in the Histology lab, grossing lab, frozen section suite and tissue processing room.
b. Monitoring shall be done annually and/or whenever new equipment or new personnel are involved.
c. Laboratory will discontinue periodic formaldehyde monitoring if results from 2 consecutive sampling periods taken at least 7 days apart show that employee exposure is below the action level and the short-term exposure limit and 1) no change has occurred in production equipment, process or personnel or control measures that may result in new or additional exposure to formaldehyde, and 2) there have been no reports of conditions that may be associated with formaldehyde exposure.  
d. Xylene will be monitored initially but no periodic monitoring unless indicated by the same parameters as listed above in part c.


2. 
Formalin Spill (less than a pint) –Instructions for use as mandated by 
Environmental Health and Safety (EH&S):

a. Evacuate the immediate area (e.g. the “formalin specimen cart room”)

b. Immediately remove any clothes or shoes contaminated with formalin.  Flush skin or eyes if necessary with large amounts of water for at least 15 minutes.  If formalin is swallowed, induce vomiting unless the victim is unconscious.  Call for emergency aid immediately.



NOTE:  Immediately remove contact lenses if exposed to formalin.  Contact lenses absorb formaldehyde vapors.



3.
Open the spill kit, put on the supplied gloves and goggles – don’t use standard




exam gloves.



4.
Get the Polyform-F (pin granules) container and remove the lid.



5.
Pour Polyform-F around the perimeter of the spill to dike the liquid and




prevent spreading.  Cover the entire area from edge to edge at a ratio of 




approximately one-to-one, completely covering the spill and taking care to 




avoid vapors and splashing.



6.
Once Polyform-F is applied, allow to stand for 12-15 minutes.  DO NOT MIX 




THE MATERIALS!



7.
Once the time has elapsed, clean up the spill residue using the provided dust




pan and disposable towels.  For 10% formalin, the material will become 




jelly-like, but will not solidify.  Use the provided broom to sweep up any 



glass.   Place the collected spill materials in the provided yellow bag, then 



close the bag tightly by twisting the top, folding it over into an upside-down 


“U”, then taping the “U” tightly.  Call EH&S at 734-2740 for pick up and 



disposal information.  DO NOT give the bag to EVS/janitorial service.  If not 


too dirty the dust pan can be rinsed off and returned to the spill kit.



8.
Once the spill has been cleaned up, wipe up the spill area with cold tap water,




Using towel, sponge or mop.



9.
After Step 8, call EVS/janitorial service to clean the spill are with the 




standard floor cleaning materials (at least soap and water).  Once this 




has been completed, the room is ready for use.

NOTE:  Always POUR the Polyform-F to avoid possibly contaminating it by sticking a spoon or spatula in the bottle.  Always tighten the lid after use.

Polyform-F doe not have an expiration date.  If the product still flows, is not hard and still has a pink tint with red specs, the product is still good (per the manufacturer).


B.
Formalin Spill larger than a pint – Instructions as mandated by Environmental



Health and Safety (EH&S):



1.  
EVACUATE THE ROOM, close the door and call 911 for a hazardous



material spill response.  Avoid breathing formalin vapors.


C.
Safe transportation of specimen containers with 10% formalin 

1.
Make sure all specimen containers holding 10% formalin have lids that are securely closed with no obvious cracks.  If THERE ARE LEAKS PLACE BROKEN CONTAINER INTO A SECONDARY CONTAINER AND PLACE IN SEALABLE BAG.
2.
Place all containers into the blue insulated tote bags.  Make sure containers


are placed flat and are closely packed (paper towels can be used to keep the containers in place).  Zip bag closed and leave on a flat surface.

3.
Place closed tote bag onto a secondary tray that is placed on a stable


surgical pathology transport cart.  

4.
Push cart slowly and safely to the pathology grossing room located in the Pathology building across from the SESP Pavilion.  Use routes/hallways that are not occupied by patients and always use service elevators.
IV.
REFERENCES

University of California, Health System, Department of Environmental Health & Safety (EH&S); Emergency Spill Response Kit; A New Chemical Spill Response Kit

University of California, Health System, Department of Environmental Health & Safety (EH&S); Guidelines for Handling Formaldehyde, Safety Net #130.

University of California Health System, Department of Pathology and Laboratory Medicine, Med Training (MTS): Formaldehyde Safety.

V.
ATTACHMENT #1:

UCDMC, EH&S – Safety Net #139 – “Guidelines for Handling Formaldehyde”
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