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PURPOSE                      

To provide guidelines for ordering, receiving, and storing equipment and supplies (particularly potential hazard chemicals/antibodies).  There are many regulations, including safety regulations, CAP regulations and University regulations to ensure the safety of employees and visitors, to protect the quality of the products, and to reduce the liability of the University.
PROCEDURE
Antibodies:
1. All antibodies require prompt handling to prevent degradation.  If is important to place antibodies in the proper storage conditions as soon as possible.  Generally, all antibodies are refrigerated upon receipt, including those that will be frozen for long term storage, the latter antibodies being frozen after a working titer has been determined.  There are exceptions, most notably HHV8 which must be immediately stored frozen.  These instructions will be noted on the gray card. (See step #5)

2. Check that the materials received and the quantity noted on the purchase order packing slip match what has been received.  Check the condition of the material(s) (i.e. if states "shipped frozen", is there an ice pack and is it still frozen?, has the container leaked?).  Record the date received and initial on the packing slip.  Place the packing slip in the appropriate box on the ordering desk.  If there is a discrepancy between the slip and the order received or if there is anything unusual, make a note on the packing slip and notify the Lead / Ordering Tech.

Complete step 3 below and store the antibody appropriately, particularly important if refrigeration or freezing is needed.

3. On the antibody vial, put a date stamp of the received date.  Write the name of the antibody on the top of the vile and put the vial in the backup antibody tray.

	Breast
	Lime Green

	Epithelial
	Green

	Hormone
	Orange

	Lymphoid
	Yellow

	Muscle / Mesenchymal
	Orange

	Neural
	Lt. Blue

	Oncofetal
	Red

	Organism
	Dk. Blue

	Tumor Specific
	Orange Red


Antibodies to be stored in the refrigerator are stored in one of the backup boxes.  They are grouped together by antibody type (=same color of lid).  If there are two or more vials of the same antibody, place them in the same or adjoining cells in the box.  Antibodies stored in the -20OC freezer are stored in a drawer in one of the toolboxes.  The location of the antibody is determined by the map located on the front of the freezer door.

4. On the specification slip that comes with the antibody, in the upper right hand corner, write the date received, the lot number of the antibody and the expiration day (if applicable).  If this information is on the specification slip already, it can simply be highlighted.  Read the specification sheet over to check for any new information (i.e. storage requirements that are different from the previous lots, different pretreatment techniques from the one in current use, different secondary antibodies, etc.).  Notify the Lead / Ordering Technologist if anything appears different.  After the gray card for the antibody has been completed (see step #5), place the sheet in the "To Be Filed" box near the main computer.  These sheets are filed in alphabetical order in the Antibody Spec Sheet binders, which are located above the main computer order station.  Sheets for the current lot are kept, and the older sheets are discarded.

5. The specification sheet needs to have a corresponding "gray card".  If no gray card is present (i.e. this is a new antibody or new company), a new card should be prepared.  These cards are kept in a file box at the peroxidase bench and are filed in alphabetical order.  Label each card with the Antibody Name, Vendor and Catalog Number, Clone Name or Number (if applicable), and storage requirements. Then fill in the areas for Lot#, Date Received, and Expiration Date (if applicable).

The gray card is then re-filed until the antibody needs to be titered prior to use (see step #6).

6. When the volume in the vial of any antibody reaches the point where there is less than two more batches of antibody available (at normal rates of use for the lab) or alternatively there appears to be an insufficient amount for a larger project that is coming up, then a new lot of the antibody must be titered.  A new lot of antibody may also be titered when the existing lot of antibody is not working as usual.  Retrieve the gray card from the file and check that the lot number on the card and the lot number in the backup box are the same.  After a working titer has been determined for the new lot, the information should be recorded on the gray card and the Bond Antibody Worklist in the ("Backup") lot column.

7. When that lot of antibody actually is in use, transfer this information to the Antibody Worklist in the ("In Use") lot column.
Chemicals:

1. Verify, by reviewing the information on the top of the packing slip, that the chemicals are for the IHC lab.  If they are for a different department (i.e. Histology), then deliver the supplies to that department or notify them that they have supplies to be picked up.  Check that the material received and the quantity indicated on the packing slip match what has been received.  If there is a discrepancy or if the container is damaged, note this on the packing slip and notify the Lead / Ordering technologist.  If a chemical container is leaking, follow the instructions in the Emergency Manual posted in the IHC office.

a. Does the spill endanger workers in the immediate area?
If YES or Unknown: isolate and contain the spill and evacuate the staff from the area and Call 222.

If No: staff may clean up the spill.  Refer to the MSDS for proper clean up procedures and required protective equipment.
2. All chemicals in the lab must have a MSDS and the Chemical Inventory list located in MyChem.  This list can be accessed at http://mychem.ehs.Washington.edu.  For MyChem access to the lab's specific inventory go into MyChem and click on My Inventory.  In addition to the MSDS for each chemical, see the following information:
Amount on hand (grams, liters, etc)

Storage conditions: 
Container type



Pressure



Temperature



Physical State

Location Comments:
Hazard Rating



Use in the lab


Other comments

3. A diamond-shaped hazard label must be filled out and attached to each container. The appropriate numerical rating for each category can be found on the Chemical Inventory List that is stored in the IHC Chemicals book or by accessing the information on the IHC inventory in MyChem.  If no hazard rating exists, one must be determined by reviewing the information on the MSDS or contacting Environmental Health and Safety (EH&S) at 543-0467.  Additional information is available in the Chemical Hygien Plan, Part II: Chemcial Waste Management Guide.  In particular, there is a helpful flow chart on page 15a of that section.
4. If the chemical belongs to any of the hazard catagories listed below, or it has a hazard rating greater than 1-1-1, it must have a Standard Operating Procedure (SOP).  These are located in the Chemical Hygiene Plan, and designated proper storage, protective clothing and equipment handling, disposal, etc.  If a new chemical does not have a SOP, one must be written.  The instructions for completing a SOP are in the Chemical Hygiene Plan, Part I, Section IV "Standard Operating Procedures" pp. 67-73.

	Hazard Categories

	Carcinogenic

	Teratogenic / Mutagenic

	Flammable

	Corrosive


Equipment:

1. Equipment purchase amounts needing approval vary, check with the Administrative Director or Assistant Administrative Director prior to purchase of new equipment for budget and capital equipment information.
2. Upon arrival, the shipping container is visually inspected for damage.  If damage is found, it must be noted on the freight slip at the time it is signed for, and the purchasing department notified.  Record the received date on the pack slip, the equipment manual, and other associated paperwork.  The ordering / pack slip paperwork should be filed with the department's equipment paperwork in the front office.

3. The equipment is visually inspected, its performance tested, and any damage or defect reported to the purchasing department.

4. The owner's manual needs to be read prior to use and then placed in a file in the equipment manual notebooks.  Never give the original of any manuals to any one outside of IHC, especially Scientific Instruments or Physical Plant.  Instead make a copy.

5. If any warranty applies to the equipment, that information, including the expiration date of the warranty, and the name and phone number of the contact person must be placed on a card attached to the equipment.

6. The equipment needs to get a University of Washington property tag, and be added to the department's equipment inventory.  Contact Property Accounting at 598-6847, mail stop XD-05.

7.  The equipment needs to be put on a preventative maintenance schedule, either with the lab staff, Scientific Instruments, Physical Plant, or any combination thereof.  It needs to be added to the IHC equipment list and a PM form made.  Record the date received, the serial number, model number, manufacturer's name and address, UWMC number, PM number, any PM necessary and the party responsible for doing the preventative maintenance.  Place the PM form in the "Equipment PM" binder.

RELATED DOCUMENT
Preventative Maintenance Form
REFERENCE
MyChem website: http://mychem.ehs.Washington.edu
Written By:




Director Approval:

(Signature and Date)



(Signature and Date)
​​​​​​​​​​​​​​​​​_______________________

___________________________

IHC Supervisor
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