Laboratory General Safety 
· Clean hands are critical for patient care and for your own safety. Alcohol-based hand antiseptic is available, but soap and water is to be used at a                                                       minimum before eating, after using the toilet and before leaving the Lab. Wash hands with soap for at least 30 seconds, cleaning all surfaces of the palms, fingers and back of the hands. Hand antiseptic must be rubbed on all surfaces of the hands for at least 20-30 seconds. Phlebotomists must wash hands before each patient contact and before putting the new gloves on, and must also hand wash after each blood draw.
· Hang up lab coats in the proper place. In-use lab coats will be hung on the rack designated “Contaminated Lab Coats”. Clean (unused) lab coats will be on the rack designated “Clean Lab Coats”. If you put a lab coat on the in-use side (contaminated), make an effort to pull it back out for use the next day. Do not pull another clean one until you have put your ‘dirty’ one into the laundry bag. Do not hoard lab coats in your locker or in drawers. Lab coats MAY NOT be worn into the cafeteria or the Gift Shop.
· Each shift will disinfect section work space surfaces. Put phlebotomy totes away when not in use. Wipe down the tote with Super Sani-Cloth ® to disinfect.
· All sharps must be placed in a sharps container. Biohazardous wastes must go into the red bag-lined containers with the biohazard symbol placed on all visible sides. Biohazard waste containers must have a lid in place when the space is not in use.
· Long hair will be tied back during phlebotomy tasks to prevent contamination of the draw site (and to keep YOU non-contaminated). Anyone working with an analyzer, especially when performing troubleshooting or internal maintenance tasks, should pull back long hair.
· Food and drink in the break area only!! Do not eat, drink, apply makeup or lip balm, or insert contact lenses in any patient care or specimen areas. Store food and drink in the break room or in your locker. No food or drink in any drawers or cupboards. You MAY NOT carry food and/or drink with you in your lab coat pocket!!

Take control of your personal space with PPE:  Personal Protection
             Equipment
· Only non-latex gloves are available Choose gloves that fit correctly. Too large: excess material at the fingertips, loss of sensitivity and dexterity. Too small: hand fatigue, skin irritation, probable tearing of the glove. Properly dispose gloves. Regular trash unless grossly contaminated!

·  Lab coats (cloth and disposable) have a fluid barrier to keep nasty 

      liquids off of you and your clothes. Lab coats are provided by VCMC.                   Do not take home to launder.       
· Plastic aprons may be used over a lab coat to provide an extra fluid barrier between you and a splash.
· Chemical-resistant apron and chemical-resistant gloves (all sizes!) 

available for use with caustic materials.
· N95 filter masks are available for droplet/respiratory isolation. You 

must have a fit test done to use these masks. (Employee Health Services)

· Safety glasses and safety goggles are provided.

· Face shields: light weight and disposable or full weight, non-disposable with a heavy plastic face shield that is impact resistant – available for full-face protection.

· Gloves (all sizes) for biological material spills are available.

Engineering Controls 
· 3 Emergency shower/eye wash stations:   #1 at the junction of Blood

Bank and Chemistry    #2 in Micro at the North exit    #3 in Histology
· Acid storage is in a cabinet under the fume hood in the Main Lab

· Flammable chemical storage cabinets: built-ins in Histology and 3 

               outside the East door of the Laboratory.
· Fume hood (1) for grossing — Histology    
· Fume hoods (2) —  Histology and Main Lab 

· Biological Cabinets (2) — Microbiology 
Safety Cupboards — next to Blood Bank entry

   Overhead:  SDS (Safety Data Sheets)
                      Lab Safety Manuals
  Under counter:
                           Chemical resistant gloves and apron 
                           Plastic aprons 
                           Gloves for biological material spills
                           Face shields (disposable) 
                           Safety glasses, safety goggles
                           Biological material spill clean-up kit

                           Chemical material spill clean-up kits

Ergonomics 

1.  Sit properly; adjust your seat to the counter height and the task. 
       a)  back of the knee slightly higher than seat of chair, elbows at 100-110°
       b)  eyes should be 18-26 inches from the screen for computer use

2.  Keyboard wrist rests are available. If you use the keyboard for any length of 

     time, take a time out and flex and gently rotate your wrists. 
3.  If you sit for extended periods of time, get up and move around every 15-20

     minutes. A little movement and stretch is refreshing!
3.  Fatigue mats are available. 
4.  Lift properly: Lift with your legs and not your back. Use both arms while 

     lifting or carrying the load. Don’t twist your back. If you have a choice, use a  
     pulling motion instead of a pushing motion when using a handcart.

5.  Phlebotomists: adjust the bed and/or rail when possible to save your back! 
     This is especially important when multiple tubes will be filled. 

Patient Safety 

1.  National Patient Safety Goals: TJC and CAP. 
a) The Joint Commission, Lab markers:
          2 patient identifiers

          Healthcare Acquired Infections – wash your hands properly, use PPE

          Right orders, right patient, right time of collection

b) For CAP, the Laboratory accreditation body:
          2 patient identifiers
          Pre-analytic, analytic, post-analytic verifications and audits
          Critical values: call and document!

          Improve identification, communication, and correction of errors in a

               timely manner

          Improve the Lab patient safety role within the organization
2. Safe Medical Devices Act
    All events which have caused or may have caused or contributed to a patient death or serious injury by any medical device, including a laboratory instrument or reagent must be reported. This includes the hospital laboratories, satellite laboratories, point-of-care testing programs, and accessory devices used for phlebotomy. Impound all of the equipment that could have been involved in the incident. Do not change any device setting. Notify Laboratory Director.

Life Safety 

The Life Safety Code provides the hospital with guidelines for  1) the physical plant (design)  and for  2) behavior [drills: fire, spill, evacuation)]  [propped open doors]  [improper storage of various items]. If we must exit the Laboratory, meet outside the East Door on the far side of the roadway toward the Doctors’ Parking. VCMC Emergency Codes are posted in each department. (See ‘Disaster Response’ for Code Zero). 

A. Fire Safety 

    1. Keep the Lab fire-safe. Store flammables properly. Beware of hazardous
        stacking when storing materials. Sprinklers require 18” clearance and other 
        ceilings require 12” clearance. Keep all egress paths clear.

        
    2. R escue                           P ull the pin
        A ctivate alarm                A im at base of fire
     C lose  doors                   S queeze the trigger
     E xtinguish, exit               S weep nozzle across fire
                                                                          Extinguishers are ‘ABC’ rated 
         Alarm includes call in the Code Red and pull the alarm at a station


    3. Notify manager, inform coworkers. 
    4. Exits 
    5. Adjacent compartments: Dietary/Kitchen/Cafeteria
 B. Electrical Safety 

Circuits, outlets and electrical panels are regularly checked by Maintenance. Instruments are on a schedule for electrical safety and preventative maintenance by an outside service, and the Lab documents regular preventative maintenance on analyzers. 
    1. Notify a supervisor of electrical cord, plug or receptacle cracks or breaks. 
    2. Instrument problems: corrective action by tech or supervisor; support by

        Biomed or analyzer service contract. 
   3. Adverse effects: any electrical problem could potentially harm the operator or

        cause patient test results delay or error. 
   4. Notify a supervisor of electrical problems, including electrical ‘buzz’, a
       sensation of ‘tingling’ upon contact with equipment, or the smell of hot 
       electronics/smoke.
Chemical Hygiene Plan 

Also called Hazard Communication or Right to Know in the hospital and in other industries. You need to know the hazards that you may face on the job. The Chemical Hygiene Plan defines handling of hazardous chemicals, criteria for use of personal protection equipment and engineering controls, and handling of chemical wastes. 

A. General Chemical Safety — READ THE LABEL!! Lab coat and exam gloves are minimum; other chemical protection as needed (safety glasses or goggles, face shield, chemical resistant gloves and apron). Follow the written procedures. Refer to SDS (previously called MSDS) for more information about PPE, engineering controls, and precautions.

B. Safety Data Sheets (SDS) — Safety cupboard has binders with all SDS, Nursing Office has duplicates of our SDS, and SDS by FAX is always available (stickers on all phones: 800-451-8346). SDS contain Hazard(s) Identification, PPE and First Aid, Fire-fighting measures, Storage and Disposal, and Toxicological information.

C. Hazardous Materials Labels and Charts 
GHS Pictograms and Hazards ID are on the labels purchased products. Hazardous materials labels are placed on materials that the Laboratory prepares or transfers to another container. Chart available with Hazard Rating information.
Hazardous materials/Chemicals includes the products’ wastes. Chemical Waste labels shall be affixed to materials placed into the hazardous materials disposal cabinets.

D. Waste Disposal 
Some materials can be put down the drain (followed by water flush). If there is no product or a ‘residual amount’ left in an emptied container, the empty container can go into the regular wastebasket. If there is non-hazardous material left over in a container, pour the material down the drain, then place the container into regular trash. If hazardous material is remains in any container, that container must be removed by the contracted HazMat firm. Some examples of Hazardous Wastes: Clinitest™ tablets (unused), left over Gram stain (alcohols), ParaPak SAF and/or Modified PVA & Formalin 

E. Hazardous Materials list and Carcinogens list 
     Laboratory chemicals that are carcinogens are listed in the Safety Manual. 

     Hazardous chemicals are listed in the Hazardous Materials Inventory 

     Statement.


F. Spill Procedure - Chemical
    1. Restrict access to the area/close off if possible. 
    2. Contain the spill: sorbent socks are under the fume hood Micro/Chem area.
    3. Notify supervisor, manager, Lab employees- call x76666, Code Orange. 
    4. Access Safety Data Sheet.
    5. If non-hazardous, clean up the spill. 
    6. Hazardous material: clean up if less than ½ cup spilled — use correct
        neutralizer/absorbent, found in Safety cupboard. Waste material to be 
        removed by contract hauler.
  
Bloodbome Pathogens Exposure Control Plan 

The Laboratory Bloodbome Pathogens Exposure Control Plan defines policies, procedures, and responsibilities related to the handling of potentially infectious materials. This plan was developed in accordance with the OSHA Standard.
 
    A. Bloodbome Pathogen: An infectious agent (bacteria, virus, parasite, fungus)
        found in blood or body fluids which may cause disease if you are
        contaminated. 
    B. Standard Precautions: Treat all blood and body fluid as if it could transmit

        any disease to you if you are contaminated. 
    C. Biohazard labels will be visible on all sides of biohazard waste containers.
    D. Biohazard waste disposal 
           Gloves, tourniquets, transport bags: regular trash unless grossly
              contaminated. 
           Red bag trash for infectious and biohazardous materials (not flex
              cartridges, Vistas )
           Sharps containers for sharps only. NEW: blue comingled Pharma-

              ceutical/Sharps containers for needles and other blood collection 

              devices.
        Always engage the safety feature on blood collection devices.
           Use transfer device to move blood from syringe to vacuum tubes.

    E. Spill Procedure – Body Fluids
           Absorbent material and scoops available in Safety Cupboard.
           You may use paper towels to absorb (place in red bag) — follow with
              disinfectant.
           You may surround the spill with a ring of 10% bleach, push bleach to the
              center and allow to disinfect, then clean up.
    F. Transport of Specimens 
           Inpatient draws will be kept in the phlebotomy tray. 
           Samples collected by nursing may be delivered to the Lab in a zip-lock 
              bag. 
           Samples sent via pneumatic tube will be placed in a zip-lock bag. If there
              is a leak or spill in a tube carrier, the carrier must be cleaned and 
             disinfected. 
           Samples coming to Lab via VCMC courier will be packaged according to
             DOT regulations. Samples sent from VCMC to a reference lab will be
             packaged according to all appropriate regulations. 
    G. Disinfectant: for cleaning — destroys or neutralizes infectious agents

            (bleach, Super Sanicloth®) 
        Antiseptic: inhibits microorganisms, prevents infections (alcohol,
            Chloraprep©, benzalkonium chloride) 
Accident and Injury Reporting 

• Report any injury or exposure immediately to your supervisor (holiday,  

     weekend, nights- Nursing Supervisor) 
• Manager or Supervisor will complete First Repot of Injury (on-line) with 
       Employee and/or witness input. Employee does not complete this form.

       Employee responsible for RM-135/DWC-1 (Workman’s Comp) form. 
• Always wash needlestick exposure with soap and water. 
• Report to ER for evaluation and Return to Work form. 
• Medical follow-up. 
      Per OSHA: you have the right to review your medical records annually.
       Employee Health keeps those records.

Disaster Response, Disaster Clipboard, Call-Back Tree 
Code Triage     Administration notifies Laboratory Manager. If Lab Manager is not on site CLS III or lead CLS II reports to Command Center and maintains communication regarding Laboratory response and testing.

The Manager and the Medical Director for the Laboratory will determine whether to initiate Call-Back, or a certain group of employees (i.e. CPT only). If the situation will involve more than a day or two, the Manager will determine how to best utilize staff.
Upon arrival to the Laboratory (ID badge required for entry!), sign in on the disaster sign in form. Do not report to Labor Pool. We do our regular jobs; any changes will come from the Laboratory Director or Manager after a request by the Command Center. 
Walk-through
For new employees and also following any changes in safety product or location of safety product.

Fire extinguishers, fire alarms,                                                                                        Flammable storage, acid storage 
Shower/eyewash stations                                                                               Disaster clipboards, flashlights 
Hoods – biological and chemical                                                                                                                            Exits 
Safety cupboards                                                                                                        Gloves 
Lab coats, disposable lab coats 
Red bag Biohazard containers                                                                                      Sharps containers

 

