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Occupational Health and Safety Policyxe "Policy" – Diagnostic Services Pty Ltd & Consultant Pathology Services
All employees, visitors and contractors must be provided with a safe and healthy work environment.

The Practice Managers, Medical Directors, CFO and myself, the CEO, recognise the importance of providing this.

Our goal is to prevent all occupational injuries and illness. 

Resources commensurate with the priority placed on occupational health and safety will be made available to comply with all the relevant legislation to ensure the health, safety and welfare of all employees.

Accident prevention and control, hazard control and rehabilitation will be addressed as priorities.

Occupational health and safety is both a shared and individual responsibility of the employer and employees.  The following responsibilities are essential to the success of the policy.

The Practice managers and senior staff (heads of department/supervisors) have a responsibility to:

· Integrate occupational health and safety into all aspects of the workplace.

· Promote communication about occupational health and safety as a normal component of all aspects of work.

· Take effective action to provide and maintain a healthy and safe workplace.

All employees have a responsibility to:

· Work in a healthy and safe manner.

· Support good safety management and discourage unsafe practices by cooperating with, supporting and promoting occupational health and safety initiatives in the workplace.

· Report or rectify any unsafe conditions that come to their attention.

Staff members involved in safety committees will:

· Plan, develop, implement and monitor an occupational health and safety program.

· Endeavour to reach consensus through the process of joint consultation.

· Work with others who have responsibilities for managing occupational health and safety in the workplace.
DR. LAWRIE BOTT, CEO.
Introduction

· All laboratory specimens are to be regarded as potentially infectious. 

· Biohazards, chemical hazards, physical hazards (manual handling, ergonomics, noise etc), psychosocial safety (stress, bullying, personal safety at work etc) are all considered issues.
· Procedures for safe handling of specimens, chemicals and safe work methods are documented more specifically in departmental manuals, and to some extent in this safety manual. These procedures must be adhered to. Failure to follow safe work practices may result in physical injury or an occupationally acquired infection.
· Staff must familiarise themselves with the contents of this manual. 
· Any questions should be directed to the Practice Managers, Manager OHSxe "Safety Officer" or Head of Department/Supervisors.
Classification of laboratories (Risk group classification)

Laboratories are classified as to the risk group (see below) of organisms they deal with.  Full information on this may be found in AS/NZS 2243.3:2002 Safety in Laboratories Part 3: Microbiological aspects and containment facilities.

All our medical laboratories are Physical Containment 2 (PC2), suitable for work with Risk Group 2 micro organisms.
Risk group 1: No or very low individual or community risk.
 An organism that is unlikely to cause human or animal disease:
Risk group 2: Moderate individual risk, low community risk
A pathogen that can cause human or animal disease but is unlikely to be a serious hazard to laboratory workers, the community, livestock or the environment. 
Laboratory exposures may cause serious infection, but effective treatment and preventative measures are available and the risk of spread of infection is limited. 
Risk group 3: High individual risk, low community risk:
A pathogen that usually causes serious human or animal disease but does not ordinarily spread from one infected individual to another. Effective treatment and preventative measures are available.
 Risk group 4: High individual and community risk:
A pathogen that usually causes serious human or animal disease and that can readily be transmitted from one individual to another, directly or indirectly.
Effective treatment and preventative measures are not usually available.
 NOTE:  amoebae grown in the lab as controls for amoebic keratosis are high risk and appropriate care must be taken ie Cultures must be handled in biohazard cabinet. 


Safety Management
Laboratory safety is the responsibility of management and employees, with the Responsible Officer (CEO) taking ultimate responsibility.
Departmental supervisors must ensure that hazards within procedures have been identified and appropriate control mechanisms implemented, thus ensuring procedures are carried out with minimum risk to staff.

The role of the Manager OHS and committees is to propose appropriate safety programs, provide expertise, aid in devising safety plans and procedures and train personnel. The identification of safety deficiencies and recommendations for their resolution are an integral part of the role.
The Lab Safety Page on the Intranet contains documents and links to various safety sites.xe "Laboratory Safety Officers"
Manager OHS & Health & Safety Officer
The Manager of Occupational Health and Safety (OHS) oversees safety management in all DSPL laboratories in Tasmania. 
The Manager OHS consults with Senior Management on a regular basis
The Health and Safety Officer also has a Statewide role and works in close conjunction with management and safety committee members. 
Statewide Safety Committee & Employee Safety Representatives (ESR)

Employee Safety Representatives are elected in each laboratory in line with legislative requirements. Their term is for a period of three years, but elections may be held prior to this depending on need (eg staff resigning, maternity leave etc). 
ESR’s form part of the Statewide Safety Committee. The main role of this committee is to keep safety management consistent in all laboratories. Meetings are held on a regular basis from one to three monthly. 
Local Safety Committees

A group of volunteers form Safety Committees  positioned at each of the laboratories - North West Pathology, Launceston Pathology & Hobart Pathology..
Ideally, most departments in each laboratory should have a representative on this committee. Safety issues are often best identified by those working “at the coal face”, and consultation with fellow workers is essential. These meetings are held between one and three monthly. 

New Staff

All new staff are given a formal safety induction. This is organised with the Manager OHS, an ESR or a safety committee member. The New Staff Safety Induction is accessed through the Lab Safety Page.

Further instruction and training in safe work procedures takes place during their training in the department.

Staff Health Policy

Included in the New Staff Package sent out by Payroll, is a Staff Health Policy. Staff must read and understand this.

This Laboratory Safety Manual must also be read by new staff.  
Consultation & Communication
Departmental meetings are to have safety as a standing agenda item. This will ensure consultation and communication with staff directly involved in procedures takes place. Major issues arising from these meetings should be forwarded to the Manager OHS.
Local safety meeting minutes are distributed to all staff in the relevant laboratories.

Statewide safety meeting minutes are distributed to all laboratory staff.

Emails, memos, articles in Pathchat, (laboratory newsletter) and discussions on the bench are examples of the way in which safety is communicated.

Mechanisms for reporting safety issues are either formal – Safety Issue Report forms, Accident Report forms; or informal ie talk to anyone involved on a safety committee.

Hazard Identification, Risk Assessment, Control, Review & Monitoring.
Definitions:

Hazard: anything which has the potential to cause harm

Risk: the likelihood that harm will occur as a result of the hazard

Risk Assessment:  the overall process of hazard identification, risk analysis and risk evaluation

Risk Control – action taken to eliminate or reduce hazards which are likely to cause harm.

Risks associated with hazards must be reduced to as low a level as practicable. This process can be undertaken by any employee, with help from a safety committee member or the Manager OHS if necessary. 
Forms are available from an ESR, Manager OHS or may be printed from the Intranet, Lab Safety page. The basic process is as follows:

· A hazard is identified.

· The risk is assessed using likelihood x consequence matrix. This enables a priority to be given to the hazard. What subsequent action is taken depends on the severity of the risk.
· Control mechanisms are decided on, according to the Hierarchy of Control ie elimination substitution, isolation, engineering, administration, Personal Protective Equipment in that order, taking into consideration what is both reasonable and practical.
· Once a control has been implemented, review and monitoring must take place to ensure the mechanism decided upon is effective and usable.

Legislation and Standards
Health and Safety in Tasmania is legislated by the Tasmanian Workplace Health and Safety Act 1995, and the Tasmanian Workplace Health and Safety Regulations 1998.

Workplace Standards Tasmania is the body responsible for administration of this.

Copies of the Act and Regulations may be obtained from the Intranet, Lab Safety page, and hard copies are available on the Safety notice board in each laboratory.  
Duty of Care

This is the term used meaning a legal obligation to prevent work related injury & illness and to do everything reasonably practicable to remove or minimise these possible causes of harm.  The Act and the Regulations refer to both duty of care for employers and duty of care for employees.
Employers responsibilities (from the Act)
The employer must ensure that an employee is, while at work, safe from injury and risks to health, and must ensure
· a safe working environment

·  safe systems of work

· plant and substances in a safe condition

· provide any information, instruction, training and supervision.
Employees responsibilities (from the Act)
While at work, an employee must – 

· take reasonable care for the employee's own health and safety and for the health and safety of other persons

· comply with any direction given to the employee by an employer or responsible officer

The Australian Standards 2243, Safety in Laboratories, and the International Standard ISO 15190 Medical laboratories – Requirements for Safety are referred to for guidance and best practice on safety in pathology laboratories.  
Contractor Safety

DSPL is responsible for the safety of contractors while they are working on site. All contractors and their employees should be given a safety induction and be aware of requirements for Hot Work Permits and Job Safety/Safe Working Method Statements.
These documents are available from the Lab Safety Page or Manager OHS.

First Aid & Accident Reporting xe "Accident Reporting"
First Aid Officersxe "First Aid Officers"
Currently, staff trained in first aid include Specimen Collection staff and appropriately trained laboratory staff. Pathologists are available in Launceston & Hobart laboratories.
All accidents, incidents or near missesxe "accidents" involving minor or major injuries, damage to equipment or the environment must be reported to immediate supervisor.  

Collection staff and qualified First Aiders are capable of treating minor injuries and ailments. 
Laboratories located within hospital complex may utilise appropriate A&E services 

First Aid Cabinets/Kitsxe "First Aid Cabinets"
The First aid cabinets are situated throughout the laboratories. The contents are checked regularly by collection staff, a nominated safety officer or outside personnel. It is essential to replace used supplies ASAP.

First Aid Kits are kept in courier cars.

In the event of an accident:

· Seek first aid and/or medical attention.

· Notify and ensure accident is reported – forms are available in various areas throughout the lab (eg safety notice boards in each lab) or print off the Intranet, Lab Safety page. Follow flow chart for what to do depending on type of accident. 
· Complete Workers Claim for Compensation if required and attach to report. Ensure this is completed as soon as is reasonably practical..

· The Practice Manager must always be notified.
· Investigation of accidents will be conducted by appropriate personnel.
The accident form must be completed to determine the cause of the accident, identify potential hazards and prevent recurrence
Cardiac Arrestxe "Cardiac Arrest"
· Immediate use of CPR in the event of an arrest, can be life saving. Pathologists & Collection staff (Registered Nurses) are familiar with the procedure
· North West Pathology: - Phone 000 and call for an ambulance 

· Queenstown Division: - Activate emergency bell (located in laboratory and toilet area) or alert nearby staff 
· Mersey Divisionxe "Mersey Pathology": - Phone switchboard 222 and call for a “CODE BLUE – PATHOLOGY”

· Launceston Pathology: - Phone 000 and call for an ambulance

· Hobart Pathology: -  Phone 000 and call for an ambulance

Preliminary First Aidxe "Preliminary First Aid" xe "Biological  Exposure"
Intact skinxe "skin"
· Remove contaminatedxe "contaminated" clothing.

· Immediately flush the site with large volumes of water.

· Apply antiseptic.       

Eye and mucosal exposurexe "Eye and mucosal exposure" 

(includes exposure to skin with eczemaxe "eczema", dermatitisxe "dermatitis", open lesionsxe "open lesions", acnexe "acne" etc.)

· In the event of eye contamination wash the face, eyelid and eye as quickly as possible.  

· Ensure eyelid is held open and the entire surface is flushed.

· If contact lensesxe "contact lenses" are worn, remove after initial flush. Do not rub eyes as this may irritate further.

· Seek further medical attention.
· Flush mucosal surfaces and sites of broken skin sites with large volumes of water.

Skin penetrationxe "Skin penetration"
· Allow all cuts and wounds to bleed freely, but do not FORCE to bleed.xe "cuts"

xe "wounds"
· Wash well with large volumes of cold running water and apply antiseptic.
· Apply a sterile dressing. 
Accident/Incident/Near Miss 

Definitions:

· Accident: results in injury, illness or damage

· Incident: disrupts efficiency of operation

· Near miss: could have resulted in either of the above

· Occupational Exposure: occurs during work and involves contact with blood or body substance
The flowchart found on the Lab Safety page shows the course of action to take depending on the situation.  The following is a brief overview only:
Occupational Exposure

Staff are offered post-exposure counselling and testing for HIV, Hepatitis B & C. The risk of infection is dependent on the level of exposure and the known or unknown status of the source. Only GP’s, pathologists or Approved Healthcare Workers (AHW) are able to perform this task.  

Notifiable Incidents
· If a workplace accident results in admission to hospital, is life threatening, or involves certain items of equipment such as high pressure vessels, Workplace Standards Tasmania must be notified. (refer to WH&S Regulations 1998, section 62 for full information, or phone WST 1300 366 322 if in doubt)

· Failure to notify may result in a fine or prosecution.

· The Manager OHS is responsible for notification. The CEO & Practice Manager must also be notified.
Workers Compensation

If a claim for Workers Compensation is to be made, the employee must obtain the correct form from their doctor. This, together with a form for Workers Compensation, must be completed as soon as is reasonably practical, when memories are fresh and accurate information can be documented. 
Required documentation

An Accident Report form and Non-Conformance form must be filled out. Supervisors or safety committee members can assist if necessary. 
A copy must be forwarded to the Manager OHS, and the Practice Manager. 

Investigations

Accidents are investigated by the Head of Department,  safety committee member, Employee Safety Representative or Manager OHS.  

It must be recognised that the role of safety committee members is not to make judgement or act on issues. Their role is simply to gather information, and pass it onto relevant senior staff who have the authority to deal with the matter appropriately, or pass it onto a higher authority.
The object of an investigation is not to lay blame. Its aim is to understand the root cause of the accident and to try to prevent a recurrence by whatever means necessary.  All accidents are reviewed in safety meetings (staff details are de-identified), risks and control mechanisms discussed and implemented where possible.
Staff Health Policy 
(see Lab Safety page for full document)xe "Staff Health Policy"
Knowledge of disease risk:

All staff must be aware that certain diseases, to which we may become exposed in the course of our day-to-day business, have the potential to affect our health, or the health of unborn children or breast fed babies.  
Some of these diseases are able to be vaccinated against, or staff may be naturally immune.  

Good infection control practices  - Standard & Additional
 (now to be referred to as Transmission-based) Precautions must be adhered to at all times, which will minimise the spread of infection. 

All employees performing invasive procedures (such as venepuncture) must be aware of their responsibility to know their infectious status for HIV/AIDS, Hep B & Hep C.
Employees who remain at work with a potentially contagious condition, must take additional steps (eg mask) to prevent the spread of infection to patients or co-workers.

It is in the best interest of staff to notify a responsible person of any change in circumstance which may render them more susceptible to certain disease.

The following points are contained in the staff health policy, and are re-emphasised in this document. They are taken from AS/NZS 2243.3:2002 Safety In Laboratories  Part 3: Microbiological aspects and containment facilities:

“2.2.1 All personnel shall be advised of the risk of occupational exposure to microorganisms to which they are not immune”

“2.2.5 Persons who are immuno-suppressed, immuno-compromised, or otherwise unduly vulnerable to infection, such as persons who are pregnant or diabetic, should inform their supervisor….. ..so that appropriate action may be taken.  Medical opinion may be required if working with human pathogens”

“2.2.6 Laboratory management will inform all female employees of the risk to the unborn child or the pregnant woman of occupational exposure to certain microorganisms (eg Toxoplasma gondii, Listeria monocytogenes, cytomegalovirus, parvovirus B19, rubella virus, human immunodeficiency virus, Coxiella burnetii, and Hepatitis B, C & E viruses). The precise steps taken for protection will vary, depending on the microorganisms to which the woman may be exposed.  Medical opinion may be required.
Vaccination
Please see Staff Health Policy for full information. 
Employees are advised to ascertain their immunity to certain diseases. 
Hepatitis B vaccination and testing is offered to all staff. Refusal to take up this offer is documented. 
Personal Protective Equipment (PPE)

The employer must provide PPE for all staff. 

Gowns

Laboratory gowns or plastic aprons must be worn whilst working in the laboratory at all times. They must be hung in designated areas, not with clean coats or personal items.
They must be laundered regularly, and changed immediately if known to be contaminatedxe "contaminated" with blood, body fluids or chemicalsxe "chemicals".

Heavily contaminated coatsxe "CONTAMINATED COATS" must be disinfected in Diversol or similar prior to placing in the regular laundry basket. (Launderer used by Hobart Pathology has special procedures in place to deal with all contaminated clothing etc).

Gowns/coats/aprons must be removed prior to entering a designated “CLEAN” area –eg tearoom, toilets and outside the laboratory.

Disposable gowns are used in certain situations such as dealing with infectious patients.

Eye wear

Face shield or eye protection must be worn when handling hazardousxe "hazardous" or dangerous substances. Eg when using concentrated acids/alkalis.
Protection must also be worn where splashing from biological specimens or chemicals is possible. Eg during aliquoting.

Some areas in the laboratories are designated as “Mandatory PPE” areas. These are areas where a risk assessment has shown there is a high risk of exposure to blood or body fluids. Staff must obey these rules. (Refer to Workplace Health & Safety Act 1995, section 16 – Duty of Employees”)

CAUTION: Contact lenses are not a substitute for correct eye protection.  Soft lenses may absorb and concentrate chemicalsxe "chemicals" in the atmosphere

Prescription safety glasses are available to staff after consultation with the Manager OHS or an ESR, and approval by the Practice Manager.

Gloves

The use of gloves should be task specific. Ie only used during contact with potentially contaminated material
Protective gloves minimise exposure to hazards when working with laboratory specimens/samples, chemicalsxe "chemicals", and excessive heat or cold. 
If the skin is broken (cuts, scratches, dermatitis etc), gloves must be worn while handling specimens/samples and chemicals.
Alternatives such as Dermafilm are not to be used as a substitute for the protection offered by gloves.

Washing hands after wearing gloves is necessary, as gloves may have tiny holes or become porous during wear.

Gloves must be removed prior to answering the phone or going outside the department.

When using gloves with chemicalsxe "chemicals", consideration must be given to the type of glove most resistant to the chemical being used.

Formalinxe "Formalin" penetrates latex gloves within ~ 14 minutes, so regular changing of gloves is advised. 
Leather gloves are available for handling dry ice. Ensure they are not wet.

Heat retardant gloves are also available.

Latex sensitisation

Latex sensitisation is also an important consideration. 

Two types of allergic reactions are associated with glove use – allergic contact dermatitis and the potentially more serious IgE/histamine mediated allergy.  Dermatitis it thought to be caused by chemicals used in processing latex, and cotton glove liners may help prevent this. IgE/histamine mediated allergy is due to latex proteins. Primary prevention involves reducing exposure to latex proteins by selecting gloves with a lower protein content, powder-free gloves or use alternative nitrile or polyethylene gloves. 
DSPL purchase powder-free latex gloves, and nitrile gloves are freely available throughout the laboratories. Cotton liners are available on request.

Workers using latex gloves are advised to wash their hands thoroughly before and after contact and to use moisturisers. 

On occasion, patients with latex allergies may present to specimen collection. Specimen collection staff must make sure they use nitrile gloves in these situations.
Sequence for putting on PPE

To reduce the risk of transmission of infectious agents, PPE must be used appropriately.

Hand hygiene must be performed before putting on PPE and after removing PPE

GOWN

· Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back

· Fasten at the back of neck and waist

MASK (N95)
· Secure ties or elastic bands at middle of head and neck
· Fit flexible band to nose bridge

· Fit snug to face and below chin

PROTECTIVE EYEWEAR OR FACE SHIELD

· Place over face and eyes and adjust to fit

GLOVES

· Extend to cover wrist of isolation gown

Sequence For Removing PPE 
Remove PPE at doorway or in anteroom.

GLOVES

· Outside of gloves is contaminated!

· Grasp outside of glove with opposite gloved hand; peel off

· Hold removed glove in gloved hand

· Slide fingers of ungloved hand under remaining glove at wrist

· Peel glove off over first glove

· Discard gloves in waste container

· PERFORM HAND HYGIENE

PROTECTIVE EYEWEAR OR FACE SHIELD

· Outside of eye protection or face shield is contaminated!

· To remove, handle by head band or ear pieces

· Place in designated receptacle for reprocessing or in waste container

GOWN

· Gown front and sleeves are contaminated!

· Unfasten ties

· Pull away from neck and shoulders, touching inside of gown only

· Turn gown inside out

· Fold or roll into a bundle and discard

MASK
· Front of mask is contaminated—DO NOT TOUCH!

· Grasp bottom, then top ties or elastics and remove

· Discard in waste container

· PERFORM HAND HYGIENE IMMEDIATELY AFTER REMOVING ALL PPE

Personal Security at work

Personal safety can be better managed by following a few simple rules:

·  Know your surroundings whenever outside of the laboratory environment eg on call, picking up specimens etc

· Carry a mobile phone where it can be readily accessed

· Makes sure others know where you are and when to expect you to return
· Do not argue with the person if they are argumentative
· Call police if you feel threatened
· Do not leave valuables in view of clients
· It is advisable not to leave fundraising lollies etc where people may steal them eg on reception benches in high risk areas or in rooms where only one person is working

· Specimen collection rooms (especially where staff are working alone) – try to ensure sharps scissors or tools which can be used as a weapon are out of sight if not needed.
· Specimen collectors performing home calls (domicillary) are given more specific guidance in this area.
· REPORT any circumstances where you feel there is a risk to personal safety.

General Rules

Smokingxe "Smoking"
Smoking is prohibited in all areas of the laboratory, and in some areas of the grounds surrounding the laboratories.  
Food and Drinkxe "Food and Drink"
Eating and drinking is prohibited in all technical and clerical areas of the laboratory. 
Water bottles are not allowable items in these areas. 
Consumption of food and drink is restricted to the staff/tea room. 
Food is not to be stored in laboratory refrigerators. 
Lab glassware and equipmentxe "equipment" are not to be used as drinking or eating utensils.

Cosmeticsxe "Cosmetics"
Application of cosmetics in technical and clerical work areas is prohibited. This includes insertion of contact lenses or eye drops.
Clothingxe "Clothing"
Staff must be neat and respectably dressed at all times when under the employ of DSPL & CPS.

Presenting a professional image is important to the general public and our clients – doctors, hospitals etc.

Torn, untidy, brief or revealing clothing is not acceptable attire in our workplace.

Dangling sleeves, loose ties, jewellery & lanyards etc must be kept away from samples and moving equipment.

Casual dress days hold the same limitations, unless prior permission has been obtained from the Practice Managers.
Shoes
The type of shoe worn in the laboratories may compromise health and safety. Some shoes have hard plastic heels which may increase the likelihood of slipping on laboratory floor surfaces, especially in areas such as histology due to the build up of paraffin wax.
High heels are renowned for causing problems with legs and backs.

Shoes chosen for wearing at work must be comfortable, not too high, and ideally rubber-soled.

Shoes must cover most of the foot, which will reduce the likelihood of injury if something is dropped.  Clog-type shoes are acceptable, provided they fit securely on the foot.

Sandals and thongs are not permitted.  

Stiletto heels are not permitted.

Casual dress days hold the same limitations, unless prior permission has been obtained from the Practice Managers.xe "Shoes"
Hair, beards, jewelleryxe "Hair, beards and jewellery" & artificial fingernails

Hair etc should be worn in such a way as to prevent contact with contaminatedxe "contaminated" materials and surfaces and Bunsen burners.  
Hair may contaminate sterile equipmentxe "equipment" eg Petri dishes of agar, or catch fire.  
Hair and jewellery may present problems with moving equipment.  

When performing invasive procedures, such as venepuncture, infection control recommendations need to be considered regarding the wearing of jewellery, artificial nails and nail polish. Ie rings should not be worn or kept to a plain band, nails should be short & clean, and artificial nails should not be worn as they contribute to increased bacterial counts. Rings with sharp surfaces and sharp nails may puncture gloves. Chipped nail polish may harbour bacteria. 

Hand washingxe "Hand washing"
Each area has handwashing facilities.  
Hands must be washed thoroughly after removing gloves, before leaving the lab, before contact with patients, before eating and smoking and immediately after accidental contact with samples, blood, body fluids and contaminatedxe "contaminated" materials including chemicalsxe "chemicals".  
Correct handwashing procedure is clearly demonstrated on the cards situated at hand wash stations.
If lever or automatic taps are not provided, it is recommended that the paper towel used for drying hands be used to turn off taps. 

Sinks used for handwashing should not be used for the disposal of blood or body fluids.

If hands are not visibly soiled, or in areas where a sink is unavailable, an alcohol-based hand rub may be used.

Skin lotion is provided. 

Staff suffering particular allergies to soaps or lotions used should discuss this with Manager OHS.
Cuts and Abrasionsxe "Cuts and Abrasions"
Cuts and abrasions, including eczema should be covered with a waterproof dressing prior to commencing work. 
Gloves MUST be worn. 
One of the most common occupational exposures involves spillage of blood onto unprotected skin. 
It is recommended practice that the hands be wiped over with an alcoholic hand gel prior to commencing work which will help identify any areas of non intact skin.
Eye Washxe "Eye Wash"
Eye wash stations are situated throughout the laboratories:

In the event of eye contamination wash the face, eyelid and eye immediately.

Ensure eyelid is held open and the entire surface is flushed for at least 15 minutes. 

Obtain medical assistance during this time if necessary.

If contact lenses are worn remove after initial flush. 

Do not rub eyes as this may irritate further.  

Report to appropriate senior staff, and obtain medical assistance if necessary.

Delegated staff should ensure the eyewash stations are flushed weekly, and that the pressure is correct. A record is kept to ensure this is performed.

Emergency Showersxe "Emergency Showers"
Care should be taken to remove all trace of chemical/contaminant. 

It may be necessary to remove clothing after thorough dousing. Emergency clothing is available in all laboratories.

Do not clutter the shower with personal belongings.

Some eye wash stations may be used as an emergency shower. 
Emergency showers should be flushed on a regular basis. A record is kept to ensure this is performed.

Respiratorsxe "Respirators"
Respirators should be worn when preparing certain chemicalsxe "chemicals" if there is no appropriate fume extractionxe "fume extraction" system available. eg formaldehyde solutions, and for clearing up spills from toxic or hazardousxe "hazardous" chemicals. 

Employees should check they are able to breathe through such devices. 
North West & Launceston Pathology: 

The Head of the Histology Department is responsible for ensuring cartridges are replaced at necessary intervals and maintained appropriately.  Some respirators have cartridges which are only replaced when they are “full”. As long as they are stored in a sealed plastic bag, and cannot absorb fumes from the air, they have no expiry date. It is recommended that if used during a chemical spill clean up, that replacement cartridges are purchased.
The respirators are kept:
Mersey Divisionxe "Mersey Pathology": - in the room where 10% formalinxe "10% formalin" is made up.

NW Pathology: - SRA, near extraction bench in the autoclave room, Devonport rooms, Queenstown Division

Launceston Pathology: in the histology department and SRA
Hobart Pathology: in histology department and SRA
Mouth pipettingxe "Mouth pipetting"
Mouth pipetting is prohibited. Aids are provided in all departments and must be used when pipetting.

Sharp Objectsxe "Sharp Objects"
The definition of “Sharps” according to the Infection Control Guidelines is “Any objects capable of inflicting penetrating injury, including needles, scalpel blades, wires, trocars, auto lancets, stitch cutters and broken glassware”
Be extremely cautious in handling sharp objects, including needles, scalpels, and broken glassxe "glass".
Sharps MUST NOT be double handled ie removed from one sharps receptacle into another, or handed directly between staff. 
Items other than scalpels etc which may be regarded as potential sharps are wooden sticks, especially if broken; plastic ESR pipettes, glass transfusion tubes & pipette tips. 
Used needles should NOT be bent or recapped by hand. 
Sharp objects should be placed in puncture-resistant containers. These yellow containers are located throughout the laboratory and are either: 

a. yellow containers labelled "Contaminated Wastexe "Waste" Sharps" or

b. boxes marked "Glass and Sharps”.

It is recommended that unbroken glass slides are not placed into 25litre sharps buckets, as the weight of these is too great when full. “Sendaway” cardboard boxes are ideal for these, but must be securely taped on ALL sides and marked as above.

Do not overfill, or bang on bench to settle contents

Special instructions for laboratory staff attending FNA procedures:

Manipulation of a needle on a syringe is a necessary part of preparing slides from aspirated material. 

Direct passing of a needle and/or syringe from the radiologist to staff must be actively discouraged, as this places staff at a very high risk of needlestick injury.  

A receptacle such as a kidney dish should be placed on a bench or flat surface for the radiologist to place the needle and/or syringe into. Staff should not hold this receptacle while the needle and/or syringe are placed into it. Care must be taken when moving the receptacle to the area used for preparation of slides – ensure the needle is facing away from the hand.
When removing the needle from the syringe to introduce air, and then replacing it prior to expelling the material in the needle, staff must take extreme care to lessen the risk of a needlestick injury. Staff must be fully trained and proficient in the technique by using a sterile needle and syringe prior to attending an actual FNA procedure. It is the responsibility of the supervisor in each of these areas (Histology - Launceston, Cytology - Hobart, Microbiology – NW) to ensure staff are proficient and aware of hazards.
Personal Protective Equipment for FNA:

Mandatory - disposable gloves. 
Optional – safety glasses and protective lab coat or apron.
In the event of the patient being either diagnosed with TB (tuberculosis) or highly suspected of having TB (ie if the tests requested are for TB investigation, or there are cavitating lung lesions etc), then full PPE must be worn as stated in the FNA work instruction in the cytology manual.
Glasswarexe "Glassware"
· Discard broken or chipped glasswarexe "broken or chipped glassware" into sharps containers or appropriate cardboard boxes. These boxes must be sturdy, taped on all sides, double bagged with robust plastic bags (eg autoclave bags) and clearly marked “CAUTION – CLEAN BROKEN GLASS” or similar. 
· Do not remove stoppers in glassxe "glass" tubes or equipmentxe "equipment" by force. Rubber gloves may help to remove stubborn glass stoppers.
· Decontaminate glassware prior to washing where contact with infectiousxe "infectious" agents has occurred.
· Hot glassxe "glass" should be handled with heat retardant gloves or tongs.
Isolation Proceduresxe "Isolation Procedures"
Laboratory staff must comply with hospital isolation procedures when collecting samples from patients in isolation.

Good Housekeepingxe "Good Housekeeping"
· Laboratories are designated contaminatedxe "contaminated" areas. Staff leaving these areas must remove protective garments and thoroughly wash hands. Bench tops in these areas must be kept clean and disinfected at regular intervals, ideally at the end of each shift. Follow your department’s procedure. 

· Telephonesxe "Telephones" and computer micexe "computer mice" must also be disinfected at regular intervals.

· “Clean” areasxe "Clean areas" include the administration area including Practice Manager’s office and Pathologist’s offices, toilets and staff room. They must remain free of possible contaminants including specimens and materials from contaminatedxe "contaminated" areas. Where possible paperwork should be performed away from specimen processing and analytical areas.

· Exits and aisles must not be obstructed in any way. Furniture, equipmentxe "equipment" and supplies must be kept clear at all times. Access to extinguishers, fire alarm boxes, emergency blankets, safety showers, or exits and fire doors must be maintained at all times.

· Lab coats, gowns, aprons, should be hung properly on removal.  Cylinders, backs of chairs, and fire extinguishers are not to be used as coat hangers. Contaminated coats should not be stored with clean uncontaminated coats.

· Wastexe "Waste" should not be allowed to accumulate and bins should never be filled to overflowing.

· Personal belongings such as handbags, food, medications etc, should not be left on workbenches but stored away in lockers provided. Coats and jumpers should be hung on the rack provided. 

· Laboratories should not store large volumes of chemicalsxe "chemicals", flammable liquid etc.  Hazardous liquids e.g. acidsxe "acids" and alkalisxe "alkalis" should be stored below eye level. Large containers should be stored at low level.

· Refrigeratorsxe "Refrigerators", freezers, water baths and centrifuges should be cleaned and disinfected at regular intervals and whenever gross contamination occurs. These tasks must be documented.  Protective clothing should be worn.  

· Labels, forms, envelopes and stamps are not to be licked. Do not place pens, pencils, hands or other items in your mouth or near your eyes.  

· Sitting on lab benches is strictly forbidden. Never run in the lab or along corridors. Reckless behaviour is not allowed.
Transportxe "Transport" of Specimensxe "Transport of Specimens"
· Specimens/samples should be transported in such a way as to avoid spillage and leakage. This may include biohazardxe "biohazard" bags for individual specimens, or racks and boxes for the transport of multiple samples. 

· High riskxe "High risk" samples must be xe "Transmissible Spongiform Encephalopathies"packed to comply with IATA Dangerous Goods Regulations. 

· Referred samples to outside laboratories must be packaged to comply with IATA Dangerous Goods Regulations 605.

Leaking or broken specimensxe "Leaking or broken specimens"
The retrieval of leaking or damaged samples should only be attempted with the approval of the Practice Manager/Senior Staff. Retrievalxe "Retrieval" should only be attempted if a repeat sample is not practical or a delay may endanger a patient's care. Ensure protective clothing and gloves are worn.

To discard:

a. Place hand in a plasticxe "plastic" bag and invert over the specimen.  

b. Seal bag, which has now become the specimen carry bag. 

c. Discard as for biological waste.

To salvagexe "salvage":

a. Place sample on a tray lined with a disposable towel. Transfer to biohazardxe "biohazard" cabinetxe "biohazard cabinet".

b. Disinfect outside of the container with hypochloritexe "hypochlorite" (Diversolxe "Diversol"). Allow to dry.  

c. Using aseptic technique transfer specimen to a new container. 

d. Label and process.

e. Discard all waste material into a biohazardxe "biohazard" container.  

f. Clean spills, leakages from benches etc.  

Contaminated Request formsxe "Contaminated Request forms"
· Ensure gloves are worn, transfer request to clean plasticxe "plastic" bag, printed side of the report outwards. 

· Photocopy request 
· Stamp photocopy with “Original Form Contaminated
· Dispose of contaminated forms into biohazard waste bags.
Contaminated Samplesxe "Contaminated Samples" (other than Histological specimens)

All obviously contaminatedxe "contaminated" samples received in the lab should be disinfected prior to processing as follows: 

Use gloves and protective coat/apron.

a. Place sample on a tray lined with a disposable towel.

b. Disinfect outside of the container with hypochloritexe "hypochlorite" (Diversolxe "Diversol"), or wipe over with a disinfectant wipe such as Prowipe.  Allow to dry before processing.  

Contaminated Histological Samples

These should be taken to the Histology Department for appropriate clean up.xe "disinfection"
c. Rinse & dry the outside of the container if formalin has leaked over it. 
d. Wipe over with a cloth soaked in Virkon or 70% alcohol if fresh blood is the contaminant, and leave to dry.  Do not use any disinfectants which contain chlorine. 

e. Rinse formalin from the request slip if not too badly soaked and dry against the cut-up sink. 

f. If the request slip is badly stained, place it in a plastic bag and photocopy it as per procedure for contaminated forms

Biological Safety

The most effective method of preventing occupationally acquired infections is to assume ALL specimens are potentially infectiousxe "infectious"
1.
Standard & Transmission-based Precautionsxe "Standard & Additional (Universal) Precautions"

xe "Universal Precautions"

 “Successful infection prevention and control involves implementing work practices that prevent the transmission of infectious agents through a two-tiered approach including:

• routinely applying basic infection prevention and control strategies to minimise risk to both

patients and healthcare workers, such as hand hygiene, personal protective equipment, cleaning

and appropriate handling and disposal of sharps (standard precautions)

• effectively managing infectious agents where standard precautions may not be sufficient on their

own—these specific interventions control infection by interrupting the mode of transmission

(transmission-based precautions; formerly referred to as additional precautions).

If successfully implemented, standard and transmission-based precautions prevent any type of

infectious agent from being transmitted.”
The basic principle of Standard & Transmission-based Precautions in a laboratory environment is that all blood, blood products, body fluids, and associated materials should be regarded as infectious and at all times should be handled as if they were infected with blood-borne pathogens.  

This principle, together with an infection control program and good personal hygiene practices are the fundamentals of infection prevention

Standard Precautions are recommended for the treatment and care of all patients, regardless of their perceived infection status, and in the handling of:

· Blood, dry & fresh

· all other body fluids, secretions and excretions (excluding sweat), regardless of whether they contain visible blood; 

· non-intact skin; and 

· mucous membranes. 

Standard Precautions include:

· good hygiene practices, particularly washing and drying hands before and after patient contact; 

· use of protective barriers including gloves, gowns, plastic aprons, masks and eye shields or goggles; 

· appropriate handling and disposal of sharps and other contaminated waste; 

· use of aseptic technique; and 

· enteric precautions.

Transmission-based Precautions are used when Standard Precautions may not be sufficient to prevent the transmission of infectious agents (eg Tuberculosis, swine flu, measles, CJD etc).  These precautions are tailored to the specific agent concerned, and may include a combination of practices to prevent airborne, droplet or contact transmission and health care associated transmission agents.
  

Laboratory staff are required to:
· process all laboratory specimens as potentially infectious.

· handle all blood and body substances as if they are infectious; 

· wash hands before and after all patient and specimen contact; 

· wear gloves when contact with blood and body substance contact could occur eg. venepuncture; 

· wear eye/facial protection if facial splatter could occur 

· cover any break in skin integrity with waterproof covering; 

· wear gown or plastic apron when splash of blood or body substance could occur; 

· wear a mask for protection against airborne transmitted diseases

The above precautions are adequate for dealing with samples from all patients including those suffering from Hepatitis B, and HIV, however, there are a number of unusual diseases which may require special attention ie Additional Precautions.

Transmission-based Precautions

Tuberculosis

If staff are required to attend any procedure which may involve exposure to a patient known to have an infectious disease, eg TB, full personal protective equipment must be worn.  This includes gloves, plastic apron or lab coat, safety glasses and N95 face mask.  Staff must know how to correctly don and remove such PPE.
The Staff Health Policy contains information on mantoux testing of staff. 
All respiratory specimens (sputum, bronchial washings etc)xe "Tuberculosis" must be handled in a biohazard cabinet
All procedures where possible should be performed using the biohazardxe "biohazard" cabinetxe "biohazard cabinet". 

Disinfection or disposalxe "disposal" of equipmentxe "equipment" as per the protocol in departmental manuals is necessary prior to the next procedure.  

Fungixe "Fungi" 

Require the same handling as TBxe "TB".

Brucellaxe "Brucella"
If an organism suspected of being Brucellaxe "Brucella" is recovered the culture should be referred to a reference laboratory and no further attempts at identification carried out. 

Anthraxxe "Anthrax"
If an organism suspected of being B.anthracisxe "B.anthracisis" is recovered the culture should be referred to a reference laboratory and no further attempts at identification carried out. Thorough decontamination and documentation procedures will be necessary.  

Transmissible Spongiform Encephalopathiesxe “Transmissible Spongiform Encephalopathies”. (Creutzfeldt-Jakob Disease)xe “Transmissible Spongiform Encephalopathies. Creutzfeldt-Jakob Disease”
TSE’sxe “TSE’s” or Prionxe “Prion” diseasesxe “Prion diseases” are fatal, infectiousxe “infectious”, neurodegenerativexe “neurodegenerative” disorders, affecting both animal and human species, with special implications for disinfectionxe “disinfection” procedures, as the causative agent (prion) is highly resistant to routine sterilization and disinfection processes. 
Transmission is very rare, as is the disease itself

All staff should nonetheless be aware of the potential via contaminated instruments or tissues and note that the infective agent (prion) is resistant to routine disinfection procedures
CSF specimens from patients querying cCJD (classical CJD), or other TSE’s as a possible diagnosis are able to be treated and disinfected as any other specimen received in the lab.

There is no need for the use of 1N NaOH treatment, or thorough cleaning of instrument probes.

Why the change from previous version of safety manual?
WHO Guidelines (2006), Australian Infection Control Guidelines and other documents have been researched so as to bring DSPL into line with current, contemporary OHS practice. 

References are available on request.

The following recommendations for infection control in a laboratory setting are obtained from 

· Australian Infection Control Guidelines  

· Protection of Laboratory Workers from Occupationally Acquired Infections: Approved Guideline 3rd Ed.

· Verbal communication with Dept of Pathology, Australian National CJD Registry, University of Melbourne

Note:

Variant CJD (vCJD) is excluded from Aust. Inf. Cont. Guidelines as it has not been reported in Australia to date, but will be included once it is.

Transmission-based Precautions are used when a risk assessment shows there is an increased likelihood of exposure to the infective agent (prions). In this case, it may include treatment with harsh chemicals, use of disposable equipment, appropriate PPE etc

Risk assessment:

Two issues are considered when assessing procedures for processing devices (eg surgical instruments): 

1. Currently known infectivity of tissue/body fluid
2. Patient factors 

High risk – definite risk - those showing symptoms

Low risk – potential risk – may be showing symptoms or have an identified risk factor

Background risk – general population

In the laboratory setting, we need to think about the type of specimens received in terms of their level of risk, and judge from that. 

Patient factors are not always made known to us, so often cannot be factored in. Therefore, we look at the risk being higher or lower, depending on tissue/body fluid type.

HIGHER (tissue)
· Brain

· Dura mater

· Pituitary gland

· Spinal cord

· Posterior eye

· Cranial & dorsal root ganglia

· Olfactory epithelium

LOWER (tissue)
· Parts of eye – cornea , anterior chamber

· Kidney, liver, lung, LN, spleen

· placenta, uterus, adipose tissue, 

· adrenal, blood & blood products, 

· bone marrow, oral tissue, heart, 

· intestine, peripheral nerve, prostate, 

· skeletal muscle, testes, thyroid

LOWER (fluids)
· CSF

· Serous exudate

· Amniotic fluid, breast milk

· Faeces, urine, nasal mucus, saliva

· Semen, sweat, tears

Hobart Pathology, Histology Department may receive all tissues in the High Risk category. Pathologists and histology lab staff have guidelines specific to the likelihood of ever receiving tissue from a high risk patient. In normal circumstances, the lab would never be asked to handle fresh tissue from a high risk patient. CJD disinfection kits are on hand in the unlikely event of this happening
CSF is in the Low Infectivity category. Even if from a High risk patient, the recommendation is that conventional methods can be used to clean or sterilise instruments, and surfaces may be cleaned with a chlorine based disinfectant made up to standard dilution  (Diversol or bleach).

All other departments receiving low risk tissues or body fluids will treat them in the same manner as routine laboratory samples ie using Standard Precautions only.

Special notes:
Tissues submitted for histological examination are classified according to their infectiousxe “infectious” state, BUT WHEREVER POSSIBLE, specimens should be sent to a laboratory accustomed to handling such tissues, however, instructions for handling such specimens are given below:
Formalinxe “Formalin” and glutaraldehyde-fixed TSE tissues retain infectivity for indefinite periods, therefore should be handled with the same precautions as fresh tissue.  All stages of processing up to and including slide coverslipping are to be regarded as infectiousxe “infectious” unless the following procedures have been implemented
Decontamination procedures for tissue potentially infected with infectious prions submitted for histological examination. 

· Single use protective clothing is to be used:

· Liquid-repellent gowns over plasticxe “plastic” apron.

· Gloves

· Mask

· Goggles/safety glasses
· Some consideration should be given to the use of cut-resistant gloves.

· Do not allow any drying of instruments or boards contaminatedxe “contaminated” with CJDxe “CJD”. Drying makes the agent more resistant to decontamination.

· Use single-use absorbent, plasticxe “plastic”-backed bench-coat if possible.  After trimming of the tissue has taken place, drench the bench-coat with freshly prepared 2N NaOHxe “2N NaOH” and leave for one hour, then place into a yellow infectiousxe “infectious” waste bag, clearly identified with the international biohazardxe “biohazard” symbol, and dispose of as for other infectious laboratory waste. 

· For surfaces contaminatedxe “contaminated” with tissue, drench the surface with freshly prepared 2N NaOHxe “2N NaOH”, leave for one hour. Wipe the area with paper towels which are then disposed of as above.  Rinse with water.

· All instruments may be treated in the same way, by immersing in freshly prepared 2N NaOHxe “2N NaOH” for one hour, then rinsing in water.

· Treatment of tissue with formic acidxe “formic acid”  reduces infectivity to negligible levelsxe “Treatment of tissue with formic acid (see Appendix) reduces infectivity to negligible levels”.

· Place 4-5mm thick pieces of fixed tissue in 50 – 100 ml of 95% formic acidxe “formic acid” for one hour with continuous, gentle agitation.

· Transfer to fresh 10% formalinxe “10% formalin” for two days, still with agitation, before further processing.  Processing should be done manually.

· All solutions used for processing and staining of the tissue should be kept separate.

· A microtome should be dedicated to cutting CJDxe “CJD” sections.

· All wax trimmings and paraffin blocks are regarded as infectiousxe “infectious”.  Wax trimmings should be collected into plasticxe “plastic” bags and placed into a yellow infectious waste bag, clearly identified with the international biohazardxe “biohazard” symbol, and disposed of as for other infectious laboratory waste. 

· Paraffin blocks should be stored separately in plasticxe “plastic” bags, and clearly labelled – “HAZARDOUS, MAY CONTAIN CJDxe “CJD””.

· Glass slides/sections should also be labelled appropriately, and stored separately.

· Containers used for the storage of fixed tissue should be closed securely, the exterior cleaned using the 2N NaOHxe “2N NaOH” method, clearly marked “HAZARDOUS, MAY CONTAIN CJDxe “CJD”” and stored separately in sealed plasticxe “plastic” bags.

Biological Fluids Containing Radioactivityxe "Biological Fluids Containing Radioactivity"
On rare occasions fluids from patients may contain radioactivity as a result of radiologicalxe "radiological" investigations; the histology department may also receive tissue containing a radioactive substance – eg sentinel lymph nodes.

The short half-life and dilute nature of the radioactive substance in a sentinel node specimen presents such a minimal risk that no specific procedure is necessary. See Histology Department Manual for full information.
2.
Biological Safety Cabinets 

See below under the heading “Equipment Safety”
3.
Disinfectionxe "Disinfection"
Hypochloritexe "Hypochlorite"  (Diversolxe "Diversol") solutions, (household bleach may be substituted) are preferred for decontamination procedures in all areas EXCEPT:

· Histology or where formalin has been spilt. 

· On metalxe "metal" surfaces where chlorinexe "chlorine" is corrosivexe "corrosive".

Preparation and Use of Disinfectantsxe "Preparation"
· Prior to preparing solution, please read Material Safety Data Sheetxe "Material Safety Data Sheet".

· Preparexe "Preparation" solutions in a well ventilated area.

· A minimum of 15 minutes exposure is required for all the following disinfectants.xe "disinfectants."  Ensure protective clothing, gloves and safety glasses are worn.

· Decontaminationxe "Decontamination" of metal surfaces will require 70% alcoholxe "70% alcohol", isowipes (isopropyl alcoholxe "alcohol") or 2% Biogramxe "Biogram".

· General cleaning can be performed using a biodegradable detergent.

Handling and Mixingxe "Mixing" Precautions

· Avoid contact with eyes and skin, avoid breathing powder.

· Do not mix with other detergents or chemicalsxe "chemicals". 

· Do not mix in hot water, this may cause vapourxe "vapour".

· Use only freshly prepared solutions and discard after use or when colour fades.

· Ensure contents are fully dissolved.

· Do not ADD WATER to disinfectant, ADD disinfectant to WATER to avoid inhaling created dust.

· Wear gloves and goggles.

The following solutions may be used as disinfectants.xe "disinfectants."
a. 
Diversolxe "Diversol"

This is available in two strengths:


For general cleaning and disinfectionxe "disinfection" of walls, floors, and benches use:


Diversolxe "Diversol" 500 



5 g (1 sachet) + 1 litre water = 500 ppm


Diversolxe "Diversol" 5000 



25 g (1 sachet) + 10 litres water = 500 ppm


For spills of blood, urine and faecal matter use:


Diversolxe "Diversol" 5000



25g (1 sachet) + 500 ml water = 10,000 ppm

b. Virkonxe "Virkon"
· 1% Virkonxe "Virkon" may be used for disinfectionxe "disinfection" of all cytology specimens and for the disinfection of any instruments contaminatedxe "contaminated" by fresh tissue received in the histology department. 

· 1%Virkonxe "Virkon" is also used for routine cleaning of instruments used at the surgical cut-up in Histology, and for the benches. 

c. Biogramxe "Biogram"
· Concentrated Biogramxe "Biogram" is classified as a hazardousxe "hazardous" substance, but at concentrations below 33%, it becomes non-hazardous 

· It is made up to a 2% solution.

· It is reserved for special circumstances eg Microbiological cultures.
d. Cidexxe "Cidex*OPA"*OPA Solution

· Not hazardous according to the criteria of Worksafe Australia, although the active ingredient is a mild irritant and potential sensitiser

· Use in well ventilated area

· Latex gloves should be changed every 10-15 minutes during use.
e. 
Household bleach solutions 

Must be used at the correct concentration according to manufacturers instructions

f.
70% alcohol, and Decon 90 are also able to be used 

Disposal of Disinfectants

Disinfectant solutions may be disposed of down the sink or sluice followed by running water, after the period of time for disinfection has elapsed.

Autoclave safety

An autoclave is a specialised piece of equipment designed to deliver heat under pressure to sterilise loads placed in the chamber. These loads may be clean glass or plastic ware, or solutions which need to be made sterile, or decontamination of infectious waste prior to safe disposal.

It is a “pressure vessel”, and together with it primary function of sterilisation, significant hazards are associated with its use. These are:

Burns from steam or hot liquids

Failure to sterilise or decontaminate 

Manual handling 

Supervisors in the departments where autoclaves are in use must ensure all staff are fully trained and proficient before they are allowed to operate the autoclave. 

The document “Autoclaves – Use and Safety” (found on the Lab Safety page), must be used as a training and proficiency guide, together with specific user manuals and training/maintenance guides.
Records of training and proficiency must be kept.

Biohazard Cabinet Class 11

How they work

· The sterile work zone is maintained by filtered recycled air being blown onto the work surface from above.  15% of the recycled air is constantly being exhausted from the cabinet through a separate filter allowing a curtain of non-sterile air to be drawn into the cabinet from the front. This air-curtain provides the containment barrier, preventing any leakage of infectious material from the work zone. (see picture below)

· Personnel traffic generates air movements which could cause sudden loss of barrier containment and a reduced level of protection.

· Such traffic should be minimised during critical manipulations, and consideration given to placement of warning signs

· Windows in the vicinity of the cabinet must be kept closed during use.

[image: image2.emf]
Use of cabinetxe "Biohazard Cabinet"
· These ARE NOT fume cabinets and should not be used as such.

· Unnecessary items should not be stored in the cabinet. Small pieces of equipment used regularly may be left inside the workzone.

· Do not use Bunsen burners or large objectsxe "Bunsen burners" in biohazardxe "biohazard" cabinets as this disrupts air flow.

· If the cabinet is used intermittently, allow it to operate for a minimum of 5 minutes before use in order to establish stable airflows and to purge work zones of aerosols.  Allow it to operate 5 minutes after use also.

· Plan all work and assemble all required material and equipment in, or in proximity to the cabinet and within easy reach of the operator.  A stainless steel trolley is recommended.

· Benchkote placed on the worksurface may assist decontamination and clean up procedures

· Place all working items towards the centre of the work floor as the obstruction of the work access opening interferes with barrier air.

· Avoid unnecessary hand and arm movements within the workzone.  Slow arm movements assist in maintaining the integrity of the air curtain.

· After use, any equipment to be removed from the cabinet should be swabbed over with an appropriate disinfectant.

· Cabinet should be swabbed regularly with 70% alcoholxe "70% alcohol".    CAUTION:  alcoholic solutions may pose a fire hazard – use sparingly and only when the cabinet is operating. Biogram or Cidexxe "Biogram" may also be used, but must be rinsed off.

Disinfection & cleaning following a spill or prior to servicing

· Prior to routine service or maintenance and following major biological spills the cabinet must be disinfected and the sump cleaned.  Kits for disinfectionxe "disinfection" are supplied by Clyde-Apac. Biohazard fumigationxe "fumigation" kit (Part Nos 228015). Fumigation procedure should be strictly adhered to. The following morning the cabinet is to be chemically neutralised and the room well ventilated prior to commencing work.

Small spills

· Ensure cabinet remains operating

· Flood spill and immediate area with suitable disinfectant & leave for at least 10 minutes.

· Disinfect gloved hands and remove gloves in the cabinet.  If clothing is contaminated, remove for sterilization (see beginning of Safety Manual – Clothing) and wash hands & arms.

· Put on a clean set of gloves and protective clothing.

· After 10 min, remove excess fluid with absorbent material, place into plastic sealable bag.  All other items associated with the spill are to be discarded into the same bag, (unless they are glass or sharps), and then into biohazard bin.  Items which may puncture the skin must be placed into appropriate Sharps containers following disinfection. 

· Decontaminate any items adjacent to the spill

· Wipe down the work surface, remaining items of equipment and grilles with disinfectant.  It is recommended that the sump is checked for contamination even though the work floor is solid.  If the sump is contaminated, add sufficient disinfectant to completely cover the sump floor.

Large spills

· Perform all of the above; making sure sufficient disinfectant is used.

· Consider whether formaldehyde gas decontamination is necessary.

Procedure if Airflow Inside the cabinet fails





· Stop all work

· Replace caps to all items

· Dispose of protective gloves in biohazard bag. Wash hands.

· Turn OFF all services to the cabinet ie: light, fan, loop sterilising un


· Turn OFF power to cabinet

· Contact your supervisor or lab staff [authorised Service personnel might need to be contacted]

* A Manometer is mounted at the rear of the workspace inside the cabinet which monitors any pressure drop that may occur with a problem of the HEPA (High Efficiency Particulate Air) filter *


For full information on use of biohazard cabinets, see AS/NZS 2647:2000 Biological Safety Cabinets – Installation and Use- hard copy available from Manager OHS.

Chemicals

General Safetyxe "2. General Safety"
· All chemicalsxe "chemicals" should be regarded as hazardousxe "hazardous" substances.

· Ensure appropriate precautions are taken when handling chemicalsxe "chemicals".
· Ensure incompatible chemicals are stored correctly (information available on Lab Safety page)
· Read the Material Safety Data Sheetxe "Material Safety Data Sheet" if using an unfamiliar chemical for the first time. (available on Lab Safety page – Infosafe)
· Ensure junior staff are fully informed of the hazards associated with chemical usage and disposalxe "disposal". 

· Spill Kitsxe "Spill Kits" are located throughout the laboratories and their maintenance is the responsibility of department supervisorsxe "Safety Officer".
Labelling xe "3. Labelling"
All containers of hazardousxe "hazardous" chemicalsxe "chemicals" (primary and secondary) must be labelled and marked with 

· identity of contents. 

· date of preparation and expiry date where appropriate.

· Primary containers should have appropriate hazard warnings and symbols.

· Secondary containersxe "Secondary containers" holding over 500ml should have abbreviated hazard warnings and symbols. (see Manager OHS re labelling)

· Secondary containersxe "Secondary containers" holding less than 500ml should also have hazard warnings if appropriate.
Purchase & receipt of chemicals

See Intranet, Lab Safety Page – Purchase & Receipt of Chemicals for full information. 

If a new chemical is required, the Application form must be submitted and approved prior to purchase.
Preliminary First Aidxe "Preliminary First Aid"
Burns or splashingxe "Burns or splashing"
· Remove contaminatedxe "contaminated" clothing.

· Immediately flush the site with large volumes of water.

· Consult the Material Safety Data Sheetxe "Material Safety Data Sheet" for subsequent action (these are available either on the Intranet, Lab Safety Page, MSDS’s or as a hard copy near the site of the chemical being used.

·  Check with senior staff or safety officer if necessary.

· Document incident appropriately.

To the eyesxe "To the eyes"
· In the event of eye contamination wash the face, eyelid and eye as quickly as possible.  

· Ensure eyelid is held open and the entire surface is flushed.

· If contact lensesxe "contact lenses" are worn, remove after initial flush. Do not rub eyes as this may irritate further.

· Seek further medical attention.
Inhalationxe "Inhalation"
· Remove victim from exposure. Ensure appropriate protection is worn, (e.g. respirator) DO NOT BECOME A VICTIM YOURSELF.

· Remove contaminatedxe "contaminated" clothing and loosen remaining clothing.

· Allow patient to assume most comfortable position and keep warm.  

· Keep at rest until fully recovered.

· If breathing is labored and patient cyanotic, ensure airways are clear.  Seek urgent assistance by calling for ambulance by dialling 000.

· If breathing has stopped apply artificial respiration.

· Cardiac arrestxe "Cardiac arrest", apply external massage.

· Seek further medical attention.
Ingestionxe "Ingestion"
· Thoroughly rinse mouth with water.  DO NOT INDUCE VOMITING. 

· Refer to MSDSxe "MSDS" or computer program for subsequent treatment details.

· North West Pathology - Pharmacy has access to Poison Information Centre and can be contacted through switch (9) if out of hours.

· Seek further medical attention.

Storage and specific safety notes

Storage of chemicals 
· Hazardous liquids must be stored below eye level.

· Large containers may be stored near floor level, but at a height which allows safe manual handling – ideally between knee & shoulder level.


Corrosivesxe "Corrosives"
· Concentrated acidsxe "acids" and alkalisxe "Concentrated acids and alkalis" are stored separately from other chemicalsxe "chemicals". 

· Inorganic and organic acidsxe "acids" must be stored separately. 

Flammablesxe "Flammables"
· Bulk quantities of flammables eg. alcoholxe "alcohol", xylene, IPA, xe "xylene" must be stored in flammable  cabinets.

· Flammablesxe "Flammables" within the laboratory are stored in the fireproof storage cabinet. Only small quantities of flammables should be stored outside these areas. (i.e. no more than 5 litres, but smaller volumes are good practice).  

· If aggregate quantities of Class 3 flammable liquids exceed 1000 litres are kept on site, a Dangerous Goods licence will need to be applied for.
· Refrigeratorsxe "Refrigerators" not suitable for the storage of flammable materials should be clearly marked with a label – “Not suitable for the storage of flammable solventsxe "flammable solvents".”

Perchloric acidxe "Perchloric acid" 

This substance is extremely hazardousxe "hazardous" and should only be used in the laboratory if absolutely essential. Currently the laboratories do not stock it, but if intending to do so, must obtain approval from the Manager OHS and Practice Managers. Reference must be made to Standards Australia – Safety in laboratories AS/NZS 2243.2:1997 and the Material Safety Data Sheetxe "Material Safety Data Sheet" before use.
Hydrofluoric Acid

This substance is extremely dangerous. A very small quantity can kill! Currently the laboratories do not stock it, but if intending to do so, must obtain approval from the Manager OHS and Practice Managers. A full risk assessment must be performed before purchase. Calcium gluconate gel must be on hand in adequate quantities and staff fully trained in safe working procedures prior to use.

Diethyl Ether & Digolxe "Diethyl Ether  & Digol"
These may be prone to oxidationxe "oxidation", producing peroxidesxe "peroxides".  These are liable to explode. To test, add 1-2 gm of Potassium Iodide to 10-15ml of ether – a red/brown discolouration after stirring indicates the presence of peroxides.  Partially filled bottles of ether should not be kept for long periods. To dispose of, consult the Manager OHS
Mercury
Metallic mercury vaporises readily at room temperature. Droplets must never be handled without appropriate PPE,  and spills must be cleaned up immediately. The use of mercury thermometers is actively discouraged. Alternatives such as digital or alcohol based thermometers should be used as replacementsxe "Mercury" where possible.
Formaldehyde/Formalinxe "Formaldehyde/Formalin"
· Formalinxe "Formalin" vapourxe "vapour" is a strong irritant to mucous membranes and the respiratory tract. Skin exposure may lead to dermatitis.  Formaldehyde is a proven carcinogenxe "carcinogen". Stock solutions of formalin should be stored in a well ventilated area. 

· Compounds containing chlorine (eg HClxe "Diversol") should not be bought into contact with formaldehyde, as carcinogenic gas may form (Bis-chloromethyl ether).   

· Staff preparing dilutions of formalin should do so in the fume extractionxe "fume extraction" area and must wear gloves and safety glasses.   Full face masks must also be worn if fume extraction is not available.

· Spillage onto the skin and clothing should be washed off with running water immediately.

· Special Spill Kitsxe "Spill Kits" for formalin containing FanPadxe "FanPad" and Polyformxe "Polyform" F are available.  Contact the Histology Department if necessary.

Xylenexe "Xylene"
· Is a respiratory irritant and may cause dermatitis in some individuals.  

· Use only in well ventilated areas. 

· Use chemical resistant gloves when skin contact may occur.

· If spilt, increase ventilation to the area and wear a respirator during clean up. Do not walk into spilt xylene, as it will dissolve rubber-soled shoes making the floor very slippery.
Picric Acidxe "Picric Acid"
· Picric acidxe "acid" is explosive when dry. 

· Solutions containing it must be stored in bottles with rubber stoppers.

· Take care that crystals do not build up on outside of containers or around lid.
Chloroformxe "Chloroform"
· Is a cumulative poison and has anaesthetic properties

· Use in a well ventilated area.

· Is violently explosive if mixed with methanol

Methanolxe "Methanol"
· Can be absorbed through skin in doses sufficient to cause narcosis, which will also affect vision and if the concentration is sufficiently high, blindness. Skin absorption can also cause acidosis, a lowering of blood pHxe "pH". 

· A splash in the eye or sufficiently high vapourxe "vapour" concentrations can cause superficial corneal lesions or blindness. 

· It is very toxic by inhalation of the vapourxe "vapour" or ingestion of the liquid. 

· It is violently explosive if mixed with chloroform
Dyesxe "Dyes"
· Many dyesxe "dyes" and stainsxe "stains" are potential carcinogens. 

· Always prepare dyesxe "dyes" in a draught free environment using appropriate protective equipmentxe "equipment" and wipe up spills immediately.

· It is best to avoid the use of plasticxe "plastic" weighing trays when weighing out dyesxe "dyes", as the static electricityxe "static electricity" causes the dye to spread.  Filter paper is the best option.

Ammoniacal Silver solutionsxe "Ammoniacal Silver solutions"
· Should not be stored longer than one month, as explosive silver salts may form. See Histology manual for full information.

Heads of departments are responsible for ensuring chemicalsxe "chemicals" are: 

· stored safely.

· labelled appropriately.

· disposed of correctly.

· that all staff are fully informed and trained in safe handling procedures prior to use

Transportxe "Transport"
· Ensure all large bottles of acidxe "acid" and alkalixe "alkali" are carried using wire carriers.  

· Larger 20 Litre drumsxe "20 Litre drums" should be carried with care.  DO NOT carry for long distances as they exceed occupational health and safety guidelines.  See section on safe lifting practices.

· DO NOT transport chemicalsxe "chemicals" in vehicles unless secured in plasticxe "plastic" boxes and cannot tip over.


Preparationxe "Preparation"
· Always wear protective clothing including gloves and goggles when decanting liquids especially strong acidsxe "acids" and alkalisxe "alkalis".

· Reagent preparations which create considerable heat should be carried out in a sink of cold water.

· Always add acidxe "acid"/alkalixe "alkali" to large volumes of water – NOT water to acid/alkali. Gently swirl to mix. Allow heat to dissipate before adding more acid/alkali.

· Chemicals which vaporise or fume should be prepared on the fume extractionxe "fume extraction" benches, or under a fume extraction hood if available.

· NOTE: Biological Safety Cabinetsxe "Biological Safety Cabinets" ARE NOT fume extractionxe "fume extraction" hoods, and should never be used for the preparation of chemicalsxe "chemicals".

· Always turn off any ignition sources eg Bunsen burnersxe "Bunsen burners" when using flammables.

· Prior to preparing new reagents ensure that MSDSxe "MSDS" has been consulted and it is safe to proceed.

Disposalxe "Disposal"
· Many chemicalsxe "chemicals" are incompatible.

· Always consult the Material Safety Data Sheetxe "Material Safety Data Sheet" or the Manager OHS prior to disposalxe "disposal".

· See section on Laboratory Waste Management for more comprehensive details.

Material Safety Data Sheets (MSDSxe "MSDS")

· MSDSxe "MSDS" aim to provide information on the safe storage, use and disposalxe "disposal" of substances.

· Do not order chemicalsxe "chemicals" without requesting the supplier to provide an MSDSxe "MSDS".

· Do not use a chemical without familiarisation with the  MSDSxe "MSDS".  Links to MSDS sites are available on the intranet Lab Safety page. (ACOHS Infosafe)
· MSDS’s for hazardous substances are out of date 5 years after publication. If hard copies are kept, ensure they are up to date.
· Amendments to the safety information require the permission of the Manager OHS
Spillsxe "Spills" – Biological and Chemical

· All accidentsxe "accidents" or major spillages must be reported to the Practice  Manager, and an Accident Report filled out  

· Microbiological cultures may be cleaned up using 2% Biogramxe "Biogram". 

· Biological fluids can be cleaned up using Diversolxe "Diversol" 5000 1 sachet/ 500ml)  ie 10,000 ppm, or household bleach made up to concentrations on bottle.
· Fresh Diversolxe "Diversol" must be prepared when the colour is lost. 

· Areas of likely spillage should be benchkoted, in the event of minor spillage this can simply be discarded and replaced.

· Do not use towels/linen to clean up spills. Use paper towelling.

Location of Spill Equipmentxe "Location Of Spill Equipment"
North West Pathology – 

Spill pillows - 
all departments.

Formalin Spill Kits – 
SRA, Autoclave room , Devonport Rooms, Queenstown Division, Marine Terrace
Chemical/Solvent Spill Kit 1 – 
core lab
Chemical/Solvent Spill Kit 2 – 
utility room (includes gumboots) 

Mercury Spill Kit - 
utility room

Formalin/Biological spill kits - 
Courier cars

Mersey Division – 

Spill pillows, Formalin spill kit, Chemical/Solvent spill kit – area outside formalin preparation room.

Launceston Pathology –

Spill pillows  - 
histology & biochemistry

Formalin spill kits & solvent spill kits 
histology

Formalin spill kit 
SRA

Mercury spill kit 
histology 

Formalin spill kits 
Courier cars

Hobart Pathology – 

Formalin spill kits & solvent spill kits
histology

Formalin spill kit 
SRA/Bio/Haem area

Mercury spill kit  
microbiology

Formalin spill kits 
Courier cars


General Procedures

g. DON'T PANIC.  Assess the situation calmly. 

h. Determine hazard potential -  ask questions:

· What has been spilled?

· Does it pose an emergency?

· Is it a fire, explosion, or health hazard?

· Is it an immediate danger to life and health?

i. Evacuatexe "Evacuate" area if deemed necessary and eliminate sources of ignition if fire hazard. NOTE: this is especially important in microbiology if a large volume of acetonexe "acetone" is spilt, as the vapourxe "vapour" poses a high fire riskxe "fire risk".
j. Seal off the area to prevent people from walking through spillage. If necessary, turn off air conditioning and vacate the room to allow aerosolsxe "aerosols" to settle. (approx 15 minutes)

k. Obtain necessary assistance (Practice Manager/Safety Officerxe "Safety Officer"), and equipmentxe "equipment".  eg. fire service, spill kit, first aid kit, respirator etc.

l. Rescue injured or endangered personnel in the spill area as necessary, decontaminate, and provide medical attention.

m. Don appropriate protective clothing

· chemical spills-gumboots, thick rubber gloves, plasticxe "plastic" apron, gown & face mask/respirator if indicated.

· biological spill- gown and disposable gloves, mask if necessary. eg. TBxe "TB" or Fungixe "Fungi".
Decontaminationxe "Decontamination" and Clean-up Procedures

BioIogical spill

Wear appropriate personal protective equipment for all procedures.

Small spill ( less than 1-2 mls)

· Mop up spill with paper towel.
· Wipe area with a germicidal towellette (Prowipexe "Prowipe"),70% alcohol or a disposable cloth soaked in Diversolxe "Diversol" 5000 and leave to dry.

· Dispose of all items into a biohazardxe "biohazard" bag, and place in infectiousxe "infectious" waste bin.

· Wash well with detergent and water and dry.

· Remove gloves and wash hands as per Instructions.

Minor Spill (Less Than 50 Mls)

· Cover spill with disinfecting granulesxe "disinfecting granules" (Premisorb or Virkonxe "Virkon" powder) and  allow to solidify.

· Use shovel and scoop provided to collect material into a biohazardxe "biohazard" bag.

· Wipe area with germicidal towellette provided and leave to dry .

· Dispose of all items into biohazardxe "biohazard" bag seal and place into infectiousxe "infectious" waste container.

· Wash well with detergent and water and dry.

· Remove gloves and wash hands as per Instructions.

Major Spill

· Use spill pillow to absorb liquid.

· Once all liquid has been absorbed, place contaminatedxe "contaminated" waste into a biohazardxe "biohazard" bag and seal well.

· Pour disinfectant around area of spill, allowing it to mix gradually.  DO NOT pour disinfectant directly onto spill as this creates aerosol.

· Use appropriate disinfectant. eg Diversolxe "Diversol" 5000 -1 Sachet /500 ml). 

· Cover area with sheets of blotting paper or cotton wool.

· Allow disinfectant 15 minutes to act.

· Wearing gloves, wipe down all surfaces that could have been contaminatedxe "contaminated" by splashing or aerosolsxe "aerosols".

· Consideration should be given to fogging room with disinfectant if TBxe "TB" or other respiratory pathogen is involved.

· Carefully mop up. Place all debris in biohazardxe "biohazard" waste bag and dispose of in normal manner for biological waste.

· Forceps should be used for larger glassxe "glass" fragments. Smaller fragments can be picked up using thick wads of cotton wool.

· Wash area well with detergent and water and dry.  Place “WET FLOORxe "WET FLOOR"” sign in the appropriate position.

· Replace items used from spill kit.

Chemical  (Non Formalinxe "Formalin")

Minor Spill (<  1 Litre)

· Obtain the " Spill kit" 

· Determine type of chemical involved - computer program, MSDSxe "MSDS", spills chart, or kit insert.

· Encircle spill with appropriate spill neutraliser granules. eg caustic, acidxe "acid", or solvent.  (Avoids further spread.) 

· Continue to cover spill with granules and mix into spill using scraper provided. Follow instructions on container.

· Scrape up the final mass with pan and broom. Place in plasticxe "plastic" bag provided for disposalxe "disposal".

· Label bag with contents eg "Neutralised Conc Sulphuric acidxe "acid"  pHxe "pH"=    .  For disposalxe "disposal"."  If deemed hazardousxe "hazardous" contents should be sealed in inert container for removal by Chemsalxe "Chemsal", via Histology, otherwise deep burial.

· Flush area well with water, disinfect if indicated (biological eg, blood, tissues also involved.)  

Major Spill ( > 1 Litre)

· Apply appropriate number of spill pillows to absorb volume of the spill.  

· Before disposing of the pillow, neutralise the chemical if necessary. This information can be found in the MSDSxe "MSDS". 

· Cover remaining spill with the appropriate neutralising granules and mix into spill using scraper provided.  Follow instructions on container.

· Scrape up the final mass with pan and broom. Place in the plasticxe "plastic" bag provided for disposalxe "disposal".

· Label bag with contents eg "Neutralised Conc Sulphuric acidxe "acid"  pHxe "pH"=    .  For disposalxe "disposal"."  If deemed hazardousxe "hazardous" contents should be sealed in an inert container for removal by Chemsalxe "Chemsal" or alternative, otherwise deep burial.

· Flush area well with water. Clean area using paper towel, mops etc. (Disinfect if indicated).

· Place all other materials including neutralised pillows, towelling etc in a plasticxe "plastic" bag seal, label, ready for disposalxe "disposal" by Chemsalxe "Chemsal", Collex or deep burial,

· Replace contents of the spill kit and ensure orders are placed for materials utilised.

Measuring pHxe "pH"
· Place 10cc of spill residue in 200 beaker.

· Add distilled water slowly to a volume of 100 ml.

· Stir for 3 minutes. Foaming or heat is a sign of incomplete neutralisation.

· Using pHxe "pH" paper in the kit, check pH.  2-12.5 is desired range.

· Additional neutralisation will be necessary if residue is outside of this range.

Formaldehyde/10% Formalinxe "Formalin"
WARNING: DO NOT USE HYPOCHLORITE SOLUTIONS/POWDERS TO                                    DECONTAMINATE FORMALDEHYDE SPILLS 
Obtain the formalin spill kit. The kit contains

· Formaldehyde Absorbent & neutralising mat. (Fan Pad G.LTM) and POLYFORM F

· Respirator 

 Procedure will depend on whether formaldehyde and biological  tissues are present.  Follow general procedures then:

Minor Spill (< ~ 1 Litre)

· Cover spill area with sufficient absorbent mat to absorb all the spilt formalin.  (10cm x 10 cm piece will absorb approx 60 mls).

· Leave for several minutes to allow neutralisation of fumes. Ensure all fluid has been absorbed.

· Flush area well with water.  Clean area using paper towelling.

· Disinfect with Virkonxe "Virkon" if indicated.  ie where tissue or blood are also involved. 

· Place all material, matting, towelling etc in a plasticxe "plastic" bag, seal and label ready for disposalxe "disposal" by deep burial,

· Replace contents of the spill kit & ensure orders are placed for materials utilised.

Major Spill (> ~ 1 Litre)

· Evacuate area if necessary.

· Apply appropriate number of spill pillows to absorb volume of the spill.  

· Cover remaining spill with the appropriate amount of Polyformxe "Polyform" F and leave for several minutes. Follow instructions on container. Ensure all fluid has been absorbed.

· Flush the area well with water. Clean the area using paper towel.

· Disinfect with Virkonxe "Virkon" if indicated.  ie where tissue or blood are also involved.

Xylenexe "Xylene"
· Remove all sources of ignition. Increase ventilation to area if possible.

· Distribute Sasco Solvent Handler around edges to dyke the spill.

· Cover remaining spill with Solvent Handler to absorb liquid and vapours.

· Stir together, repeat if odour remains.

· When no more odour can be detected, the material can be swept up and disposed of in a routine manner (deep burial waste)

· Do not walk into spilt xylene, as it will dissolve rubber-soled shoes making the floor very slippery.

Mercuryxe "Mercury"
· Mercury spills in the lab are most often from a broken thermometer or manometer. Due to the small volume, they do not pose a high acute risk, but do need to be cleaned up with care.
· Isolate the immediate area. Only consider evacuation if there is gross contamination or ventilation is poor. 
· Don chemical resistant gloves, lab gown and safety glasses. 

· Small droplets can be picked up on wet towelling or adhesive tape. 

· Consolidate large droplets by scraping together with a piece of cardboard or plastic scraper. Scoop the mercury into a plastic container as much as possible, then use wet towelling or adhesive tape to remove the remainder. 
· Place all contaminated waste and container of mercury into a clearly labelled bucket (a large histo specimen container is ideal). 
· Contact Manager OHS or Histology department supervisor to arrange disposal through Veolia or Chemsal.
NOTE: use of sulphur powder to cover mercury spills is no longer recommended. The resulting waste creates a more serious disposal problem and this practice is not as effective as the above. 
NOTE: if a minimum/maximum mercury thermometerxe "thermometer" is broken, the small amount of red liquid contained within it (not mercuryxe "mercury") has a very pungent smell.  This is Beechwood creosotexe "Beechwood creosote" \t "See creosote"

xe "Beechwood creosote", and the MSDSxe "MSDS" states that it is not harmful.  If the thermometer has broken in a confined space, increase ventilation to the area, wrap any paper towels used for cleaning up a plasticxe "plastic" bag and dispose of immediately.  The creosote may be washed off any surfaces with detergent. Place the broken thermometer into a double plastic bag, or a hard plastic container such as a histology specimen bucket and give to the Manager OHSxe "Safety Officer" for disposalxe "disposal".

Compressed Gases

All compressed and liquefied gasesxe "compressed and liquefied gases" are potentially hazardousxe "hazardous".  Danger may arise from the following:

· Blocked or broken outlet valves may become missiles.

· Heating of cylindersxe "cylinders" may cause explosions.

· Low temperatures may burn unprotected skin on contact.

· Excess of leaking gases in the air may reduce oxygen levels to such a degree to cause asphyxiation.

The following general instructions apply to the use or handling of compressed gas cylindersxe "cylinders".xe "cylinders."
Do not accept delivery of unlabelled or damaged cylindersxe "cylinders".xe "cylinders."  Labelling should allow user to clearly identify contents and potential risks.  Product labels will include:

· Identity.

· UN number which contains information on handling, transport and storage.

· HAZCHEM emergency coding in the event fire or spills.

· Dangerous goods symbols.

· Summary of main hazards and safety instructions.

· Name and address.

· Emergency phone numbers.

· Cylinders must be secured in an upright position at all times. Always ensure   cylindersxe "cylinders" are securely chained in the brackets provided. DO NOT store unsecured cylinders in the laboratory.

· Do not remove valve safety covers until regulators are attached.

· Ensure carriers deliver cylindersxe "cylinders" carefully using trolleys, and do not drag or roll cylinders.xe "cylinders."
· Do not use oil, grease, or lubricants on valves, regulators or fittings.
All cylindersxe "cylinders" must be inspected to ensure that the mating surface at the connection is clean. All dirt and grease must be removed, only then should the connection be made.

· Do not use excessive leverage or hammering; use only those tools supplied by the gas company. 

· When gas is required the regulator is to be kept shut, the cylinder valve cracked open and careful note taken of whether the cylinder gland is tight.  The valve and regulator connections are tested for leaks with soapy solutions.

· Cylinder valves should be opened carefully to avoid shock loading of the diaphragm and regulator. Valves should not be unscrewed more than two or three turns. Serious injuries have resulted from valves being unscrewed too far and then blown out. 

· Empty cylindersxe "cylinders" are to be left with a slight positive pressure and valve closed. They should be clearly tagged “EMPTY” and promptly returned to supplier. Do not remove from mounting until ready for transportation.

· Store cylindersxe "cylinders" in cool position in the lab, do not expose to heat.

· Cylinders accidentally dropped to the ground are not to be used as valves or connections may be damaged.

· Gases must be withdrawn by making connections with specifically designed connectors and valves and reducing valves. Flammable gases have connectors with left handed threads. Other gases have connectors with right hand threads. DO NOT use non standard connections.

· Check that rubber tubingxe "rubber tubing" to Bunsen burners is not cracked or perished at 3 or 6 month intervals. This should be documented.

Cryogenicxe "Cryogenic" Substances

· Dry icexe "Dry ice" and liquid nitrogen (see below)xe "liquid nitrogen" are used in the laboratories.

· Carbon Dioxide is supplied as both compressed and liquefied, or as a low temperature liquid, or in solid form at low temperature (Dry Ice). 

· Always handle dry ice and liquid nitrogen in a well ventilated area
Hazards

Extreme Cold Hazard 

· Similar to a thermal burn. 

· Brief exposures that would not affect skin on the face or hands can damage delicate tissues such as the eyes. 

· Prolonged exposure of the skin or contact with cold surfaces can cause frostbite. The skin appears waxy yellow. There is no initial pain, but there is intense pain when frozen tissue thaws. 

NOTE: Unprotected skin can stick to metal that is cooled by cryogenic liquids. The skin can then tear when pulled away. Even non-metallic materials are dangerous to touch at low temperatures. Prolonged breathing of extremely cold air may damage the lungs. 

Asphyxiation Hazard 

· When cryogenic liquids form a gas, the gas is very cold and usually heavier than air. 

· This cold, heavy gas does not disperse very well and can accumulate near the floor. 

· It displaces air. When there is not enough air or oxygen, asphyxiation and death can occur. 

· Small amounts of liquid can evaporate into very large volumes of gas. One litre of liquid nitrogen vaporises to 695 litres of nitrogen gas when warmed to room temperature (21Â°C). 

Handling

· Do not use in confined spaces

· DO NOT carry dry ice unless contained within an insulated container eg foamite esky.

Avoid Skin Contact

· Cryogenic liquids flow very freely and can penetrate woven or other porous clothing much faster than water. 

· Laboratory coats must be worn, ideally without pockets or cuffs which could catch the liquid. 

· Enclosed shoes must be worn.

· Loose fitting, insulated gloves must be worn. The gloves must be loose so they can be thrown off quickly if liquid spills into them. 

Protect Your Eyes and Face

· Safety glasses must be worn, or a full-face shield if you prefer. 

· Prescription eye wear is NOT regarded as adequate protection 

· Protect the eyes & face with a full-face shield if liquid nitrogen is poured or if an open container may bubble
Storage & Measurement of Canister

· Measure level of liquid nitrogen daily:  Immerse ruler to the bottom of the canister, remove and wait for ‘frosting’ on the black ruler. Record in centimetres.

· Order top-up of liquid N2 when level is <= 20 cm.

· Canister should be not placed in direct sunlight or a high traffic area where there is the potential for it to be displaced or knocked over.
First Aid 

· If contact occurs, immediately flush the area with large quantities of warm (not hot) water. 

· If the skin is blistered or the eyes have been exposed, obtain medical attention immediately. 

· Locate emergency eyewash stations and safety showers wherever there may be accidental exposures to cryogens. 
Emergency Procedures

· DO NOT BECOME A VICTIM YOURSELF
· Symptoms of  12 – 16% oxygen deficiency are breathing & pulse rate increased & muscular co-ordination slightly disturbed– if you are experiencing this, leave the room and seek advice from the supplier.
· Evacuate the area of unnecessary personnel 
· Ventilate the area by opening exterior doors & windows (do not contaminate other areas of the lab)
· Do not touch spilt liquid
· Try to prevent liquid from entering confined spaces such as drains
NOTE – THESE ARE ABREVIATED INSTRUCTIONS ONLY – FOR FULL INFORMATION PLEASE READ THE MATERIAL SAFETY DATA SHEETs.

Equipment Safety

General Equipment
· Should always be decontaminated according to manufacturers instructions where possible, prior to having any maintenance performed.

· Where manufacturer’s instructions do not cover decontamination, manufacturers should be contacted directly.

· Where manufacturer’s instructions do not cover decontamination procedures these should be documented in method manuals.
· As part of the preventative maintenance program all laboratory instruments are checked regularly.

Testing & Tagging of Electrical Equipment

DSPL outsources Testing & Tagging. Depending on the type of equipment it is tested annually or the period to which the Australian Standard requires. New to Service Tags are available, as are OUT of Order tags – see safety personnel for these.

New Equipment

All new equipment must have a NEW TO SERVICE tag applied. This will indicate it has not yet been checked. It will be tagged when the next annual inspection is done.
Unsafe/broken equipment

· Equipment which is deemed unsafe should be clearly labelled and either removed from the area or “locked out” until repairs can be performed.

· It is the responsibility of the departmental supervisor to ensure such equipment is attended to as soon as possible
Electricalxe "Electrical"
· Power outlets are not to be overloaded. Extension cords and power boards are not encouraged.  Double adaptors are not to be used.
· Do not perform maintenance / repair without first disconnecting the instrument from the power.

· Hotplates, ovens and other possible ignition sources should not be used near flammable liquids.

· Equipment should first be disinfected if possible before any repairs are performed.

· Fridges (unless designed for specific use) are unsuitable for storage of flammable articles and must be clearly marked.

Cryostatsxe "Cryostats"/Microtomes
· See Histology manual for specific instructions.
Naked Flamesxe "Naked Flames"
· DO NOT leave Bunsen burnersxe "Bunsen burners" unattended.

· Turn off if using flammable chemicalsxe "chemicals".

· Always consider the risk of fire. Keep the area around burners uncluttered.

· Exercise care to prevent spitting of sample when flaming loops.

Keyboard Safetyxe "Keyboard Safety"
· Ensure video screenxe "screen" is adjusted to avoid distortion and flicker.

· Top of the screenxe "screen" should be level with your eyes.

· Adjust seat height and back rest to give good lower back support.

· Take short breaks to avoid eye strain and RSI.

· If keyboard is contaminated, ask for a replacement from IT (these are regarded as a disposable item)

Centrifuges

· Do not operate centrifugexe "centrifuge" unless lid is closed. Keep hair, clothing or other dangling items out of the way.

· Ensure that centrifuges are properly balanced. Excess vibration created by imbalance may lead to tube breakages.

· Avoid centrifugation of uncovered tubes of specimens (blood, urine, sputum) or flammable liquids.

· All specimens should be centrifuged using sealed rotors or cups.

· Centrifuges should be cleaned regularly (minimum of 3 monthly intervals).  Biogramxe "Biogram" 2%, or 70 % alcoholxe "alcohol" should be used, as bleach and Virkonxe "Virkon" are corrosive to metal and should not be left in contact with metal parts for longer than ~ 30 minutes. Bleach or 1% VIRKON can be used on non metal parts.

· If breakagexe "breakage" occurs,

i. Switch off motor. 
ii. Leave rotor lid closed or immediately re-close for at least 30 minutes to allow aerosolsxe "aerosols" to settle, although sealed buckets may be removed when rotor stops.

iii. Assess situation as for spill ie chemical, biological.  

iv. If chemical refer to MSDSxe "MSDS" and follow spill procedure.

v. If biological:

vi. Wear appropriate protective clothing including gloves, gown and safety glasses.
vii. Remove bucket/rotor onto tray.

viii. Remove any unbroken specimens and then any broken tube debris with forceps or cotton wool buds. Disinfect the exterior of intact tubes and leave for 15-30 minutes before reprocessing.

ix. Disinfect buckets. Flood buckets with disinfectant. (Plastic – 5000 ppm Diversol, or 1% Virkonxe "Virkon"; Metal- 2 % Biogramxe "Biogram")  for 15-30 minutes then wash well with detergent and water and dry.

x. Place debris and waste in an appropriate biological waste container. ie sharp or biohazardxe "biohazard".
xi. Wash all contaminatedxe "contaminated" surfaces with appropriate disinfectant.

· Non metal - 5000 ppm Diversol or 1% Virkonxe "Diversol"
· Metal (heavily contaminatedxe "contaminated") or if Microbiology cultures involved - 2% Biogramxe "Biogram".

· Metal (lightly contaminatedxe "contaminated") - 70% alcoholxe "70% alcohol".

Manual Handling
Safe Liftingxe "Lifting" Practice

Styles of lifting that involve bending and twisting at the same time are most likely to produce an injury.

The following points are important to avoid back injuryxe "back injury":

· Keep load close to the body.

· Keep foot position stable.

· Avoid twisting.

· Avoid lifting with one hand.

· Avoid lifting while seated.

· Do not carry objects for long distances.

· Seek assistance to lift and move heavy items.

· If lifting with another person, plan and co-ordinate your moves.

· Use lifting devices if available.
REMEMBER – you have a duty of care to look after your own health & safety!
More information on Manual Handling may be found on the Intranet, Lab Safety page.

Safety for Maintenance Staffxe "Maintenance Staff" and Contractorsxe "Tradesmen"
· All Contractors should have signed the Contractor Safety Agreement prior to commencing work in the laboratory (see Intranet)

· Any work involving production of heat (welding, grinding etc) must have a Hot Work Permit signed off by the Practice Manager. (see Intranet)

· Job Safety Sheets/Safe Work Method statements or similar should be filled out for any major projects. (see Intranet)

· Maintenance staff & contractors should be signed in and given a Safety Induction prior to beginning work in the laboratory. They need to sign a card which is carried with them and viewed at each visit.  This has a 12 month expiry on it, and another induction and re-issue of card will need to be performed then.
· It is our Duty of Carexe "Duty of Care" to ensure equipmentxe "equipment" is safe to be worked on, and to provide correct personal protective equipment (gloves, safety goggles etc.)

· Equipment in the laboratory may be contaminatedxe "contaminated".  It must be decontaminated, if possible, prior to being worked on.

· Before commencing any work in the laboratory, the head of appropriate department should advise the engineersxe "engineers", electriciansxe "electricians" etc. that it is safe to commence work or of any special precautions necessary. e.g. fire risks.

· The scientists should be aware that any accidentsxe "accidents" to service peoplexe "service people" should be reported immediately to Senior Sister on duty, Practice Manager or Pathologist.
Safety Instructions for Couriersxe "Couriers"
A copy of the following instructions is found in the Spill Kitsxe "Spill Kits" which are kept in the courier carsxe "courier cars".

· Assume ALL specimens are potentially infectiousxe "infectious".

· After handling the specimens, always wash hands thoroughly with soap and water prior to eating, drinking, smoking, toileting, applying make-up, sunscreen, lip balm etc.

· Do not chew pens.

· Some of the specimens are placed in fixativexe "fixative" solutions which are hazardousxe "hazardous" to health, and require special treatment if spilt. (see following instructions for Formalinxe "Formalin" fixed specimens).

· A “SPILL KIT” is provided for use if necessary.  This contains all the appropriate information and equipmentxe "equipment" needed to properly handle a broken or leaking specimen. 

· NOTIFY appropriate staff of any spills on arrival in the laboratory, so that the Spill Kit can be replenished.

1.
Decontamination procedure for leaking or spilt body fluidsxe "SPILT BODY FLUIDS" eg blood, urine etc.

Spills

1. Put on a pair of disposable gloves (and plasticxe "plastic" apron if necessary).

2. Cover spill with disinfecting granulesxe "disinfecting granules" or Virkonxe "Virkon" powder and allow to solidify.

3. Use shovel and scoop provided to collect material into biohazardxe "biohazard" bag.

4. Wipe area with germicidal towlette and dry with disposable absorbent towel.

5. Place all items into biohazardxe "biohazard" bag, seal and return to laboratory for disposalxe "disposal".

6. Wash area well with detergent and water, and dry.

7. Remove gloves and wash hands thoroughly.

8. If hand washing facilities are unavailable, use the Dermasoftxe "Dermasoft" hand cleanser provided, and wash hands at earliest opportunity.

9. Note: Dermasoftxe "Dermasoft" contains alcoholxe "alcohol", which may cause drying of skin.  If you need more information see the Safety Officerxe "Safety Officer".


Leaks

10. Put on a pair of disposable gloves.

11. Check the lid of the leaking specimen and tighten if necessary.

12. Place the leaking container into a plasticxe "plastic" bag, seal well and stand in an upright position.

13. If any other specimens or papers have been contaminatedxe "contaminated", place in a plasticxe "plastic" bag and return to the laboratory for decontamination.

14. Remove gloves and wash hands thoroughly. 

15. If hand washing facilities are unavailable, use the Dermasoftxe "Dermasoft" hand cleanser provided, and wash hands at earliest opportunity.

16. Note: Dermasoftxe "Dermasoft" contains alcoholxe "alcohol", which may cause drying of skin.  If you need more information see the Safety Officerxe "Safety Officer".

2.
Decontamination and spill control procedures for specimens containing formalin (specimens for histological examination)

17. Put on a pair of disposable gloves.

18. Increase ventilation to the area

19. Using the “Scavenger 111xe "Scavenger 111" Emergency Spill Kitxe "Scavenger 111 Emergency Spill Kit" for Aldehydes”, mop up any formalin with the blue “Fan Pad”.

20. Spray “Scavenger 111xe "Scavenger 111"” onto spillage from a distance of about 10cm.

21. Mop up liquid with absorbent towel.

22. Place gloves & towel into plasticxe "plastic" bag and seal well.

23. If formalin can be smelt, spray “Scavenger 111xe "Scavenger 111"” into the air.

24. Wash hands thoroughly.

25. If hand washing facilities are unavailable, use the Dermasoftxe "Dermasoft" hand cleanser provided.

26. Increase ventilation to the vehicle interior while driving, if possible.

3.
Contents of spill kits

· Scavenger 111xe "Scavenger 111" kit containing:

· Neutralizer

· Gloves

· Face mask

· Absorbent towel

· “Fan Pad”

· 70ml yellow top container of Virkonxe "Virkon" or disinfecting (eg Premisorb) granules

· Dermasoftxe "Dermasoft" hand cleaner

· Disposable apron

· 2 x zip-lock plasticxe "plastic" bags, small 

· 2 x zip-lock plasticxe "plastic" bags, large

· small container of hand wipes

· Plastic shovel & cardboard “scoop”

· Biohazard bag

· Chux wipe or absorbent towel

· Disposable gloves x 2


Safety Instructions For Cleaning Staffxe "Cleaning Staff"
· Wear appropriate protective clothing (eg. gloves, apron etc) when cleaning the laboratory.

· Use separate cleaning gear for clean and laboratory areas.

· DO NOT eat while cleaning in the laboratory.

· Appropriate scientific staff are to be notified if you accidentally spill blood or other specimens in cleaning the laboratory.  The accident should be reported to the Practice Manager.

· Many chemicalsxe "chemicals" are corrosive or poisonous.  Spillages should not be cleaned up until advice has been sought from scientific staff.

· Broken glassxe "glass", needles and blades found on the floor should be discarded into special receptacles provided on all lab benches. Labelled “Sharps and Glass”.

· Rubbishxe "Rubbish" should not be compressed by hands.

· The cleaning of lab benches is not the responsibility of cleaning staff.

· Chairs and other objects are not to be put on the bench while cleaning  floors.

· Do not touch or turn off any instruments or machines which are connected to power or water supplies.

· Always wash your hands before leaving the laboratory premises or prior to eating & drinking. IF IN DOUBT ASK APPROPRIATE LABORATORY STAFF.


Laboratory Wastexe "Waste" Management

1.
Wastexe "Waste" Collection

n. Staff MUST wear protective clothing when performing rubbish collection duties.

o. Do not compress waste using hands or place hands beneath bags - danger of sharps injury.

p. If rubbish has been inappropriately disposed of bring it to the attention of the head of department.

q. Ensure bags are sealed and kept upright at all times to prevent leakage and bag rupture.

r. Do not transport bags in courier carsxe "courier cars".

s. Ensure hands are washed after completing task.
	Type of waste
	Discard into...
	Disposalxe "Disposal" by

	"Domestic" Wastexe "Waste".  Includes uncontaminated packaging and paper
	Rubbishxe "Rubbish" bins lined with Black, orange or white bags.
	Emptied at tip.

	Paperxe "Paper" for recycling.

eg confidential shredding.
	Boxes/Bins labelled for 

shredding.
	Appropriate contractor

	Uncontaminated recyclable wastexe "glass"
eg cordial bottles.
	Recycle bin.
	As above.

	Contaminated glassxe "glass" and  sharps .
	Yellow buckets labelled 

"Contaminated Wastexe "Waste"
Sharps" or boxes labelled “glassxe "glass" and sharps”.
	 Wastexe "Waste" management company.



	Contaminated waste.

eg. tips/cups/cuvettes


	Biohazard boxes/bins lined with autoclave bags, (NW Path, Launceston Path – labelled “Deep Burial”).
	 Wastexe "Waste" management company



	Laboratory cultures


	Discard into autoclave bags.
	Steam autoclave, then deep burial


2.
Paperxe "Paper"/plasticxe "plastic"/packaging

Confidentialxe "Confidential" paper 

eg patient results/copies/billing or other paper with patient names. These MUST be shredded prior to disposalxe "disposal".  Boxes/Bins clearly marked for shredding are situated throughout the laboratory.  These are collected by at regular intervals.  

Other paper and packaging

This may be broken down and placed in the bins lined with black, white or orange bags.  

2-pocket plasticxe "plastic" bags

Bags used for histological, cytological and microbiological specimens are discarded into biohazardxe "biohazard" bins.

Bags used for all other specimens may be kept and re-used if clean, except in Hobart where all bags are discarded.

3.
Biological and Contaminated Wastexe "Waste"
Bins clearly labelled biohazardous waste are distributed throughout the lab. 

Bins are lined with biohazardxe "biohazard" bags.   

Disposable plasticxe "plastic" components such as pipette tips or auto analyser cups, cuvettes, Kodak slides, Microbiology plates and specimens should be placed in these biohazardxe "biohazard" bags.  

Seal when full (DO NOT OVERFILL).  

Staff are responsible for the removal of bags from the department.

Be aware of the weight of these waste bags, and keep to a reasonable limit. (ie below ~ 15kg)

4.
Sharps And Contaminated Glass Disposalxe "Disposal"
The definition of “Sharps” according to the Infection Control Guidelines is “Any objects capable of inflicting penetrating injury, including needles, scalpel blades, wires, trocars, auto lancets, stitch cutters and broken glassware”

Pasteur pipettes, glassxe "glass" slides, small bottles, vials and other sharp items eg orange sticksxe "orange sticks" should be placed in:

· Puncture-proof yellow buckets/containers clearly labelled "Contaminated Wastexe "Waste" Sharps" or boxes which are clearly labelled “glassxe "glass" and sharps.

Fill buckets/boxes to the fill line then seal with tape

Needles should be placed in yellow plasticxe "plastic" sharps bins. These can be sealed when filled.

5.
Biological Wastexe "Waste" Fluids
Avoid splashing, and wear protective clothing, safety glasses and gloves.

Analyser waste - this is generally dilute chemical/biological effluent.  Refer to analyser manual for correct handling of waste.

Some waste may be first disinfected using the appropriate ratio of hypochloritexe "hypochlorite" sachets/ volume.

It should be left for sufficient time to ensure disinfectionxe "disinfection" occurs. (24 hours) then poured into a sluice.  

Body fluids and liquid culture waste – 
· if these are contained within a sealed container, they are placed into biohazard bags and autoclaved prior to deep burial by Collex. 

· If not in a sealed container, eg supernatant following centrifugation or liquid culture media, the liquid should be poured into Biogram and then disposed of down the sluice* after allowing sufficient time for disinfection to take place(may be discarded weekly or when obviously soiled) [see AS/NZS 2243.3:2002 p100] *Take care if solid materials such as capillary tubes, glass slides etc have been placed into the bucket.  All solid waste should be contained in a sieve, then disposed into a sharps container.
6.
Human Tissuesxe "Human Tissues"
Tissues are drained of formalin.  They are then disposed of either by cremation or by high temperature incineration.


Embryo/Foetalxe "Embryo/Foetal" remains:

These are to be stored for a period of six months after the final report has been issued.  

If a relative wishes to obtain the tissue, a signed consent formxe "consent form" must be filled out.  See Laboratory Procedures Manual or Histology Manual for full details

7.
Chemical And Solvent Wastexe "Waste"
Prior to disposing of any chemical check with the MSDSxe "MSDS"

xe "Safety Officer" for appropriate disposalxe "disposal" method.  The most effective means of disposal should be selected. 

Chemicals no longer in use - contact the Manager OHSxe "Safety Officer"
Tasmanian University accepts many chemicalsxe "chemicals" for use in laboratory experiments.  

DO NOT store chemicalsxe "chemicals" if not used regularly.

Disposalxe "Disposal" of small volumes of water miscible solvents

Pour slowly down the drain, flush with large volumes of water.

Disposalxe "Disposal" of larger volumes of solvents not miscible in water

Place liquid into an inert container 

Seal tightly and clearly label container eg WASTE – XYLENE
Do not mix waste reagents.
Fire Safety:xe "Fire Safety"
Location of equipment

Staff must be aware of the location of:

· fire extinguishers

· fire blankets

· emergency exits 

· assembly points

· fire alarm
Alarms and Assembly Pointsxe "Assembly Points"

xe "Alarms"
Staff must also know what the fire alarm sounds like, and if applicable, the evacuation alarm.
Assembly points are as per specific instructions on site.
In the event of a fire (not necessarily in this order):
R.A.C.E.xe "R.A.C.E."
Remove yourself & others from immediate danger.

Alert nearby staff and occupants of building (phone 000 or break fire alarm glass).

Confine the fire & smoke – close doors & windows if possible.

Extinguish fire ONLY if safe to do so.                                                        
Action on discovery of fire

t. Do not panic

u. If you see fire or smoke, no matter how small, alert staff in close proximity to the fire and inform the Section head.  (Do not shout ‘FIRE’ - to do so could cause panic).

v. Call Fire Brigade or notify switchboard to do so on 000.

· Give name and address of premises

· The exact location of smoke or fire

· What type of material is burning?

· Your name (You or someone you designate should wait at the entrance of the building to direct firemen to the scene of the fire).

w. Obey directions given by Section Head or Safety personnel.

x. Staff should be familiar with all means of escape and efficient operation of fire extinguishers.

y. Exits are at either end of building and central staircase to exits at front and rear. The presence of fire and/or smoke in an emergency situation may govern the choice of evacuation routes and prohibit the use of nearby exits in which case the nearest accessible exit should be used

z. If electrical fire in a particular machine or instrument, turn off power to instrument.  Do not turn off lights.

aa. If practicable, attempt to extinguish or control the fire.  If not involved in using extinguishers, refrain from going to fire area.  (This action may hamper those attempting to deal with the emergency and, further, it could endanger you).

ab. If not practicable to extinguish, close doors to prevent spread of fire and smoke before evacuating the area with the other occupants to previously designated assembly points.

ac. On leaving the area, check toilets and other confined places to ensure no-one has sought refuge from fire or smoke

ad. Staff should not attempt to obtain personal belongings from the staff room, etc., as this could cause delay and disrupt safe evacuation procedures

ae. Once outside, move clear of the building to prevent obstruction and report immediately to your Section Head at your assembly point.

af. Do not re-enter the building until the fire brigade advises that it is safe to do so.

Fire Preventionxe "Fire Prevention"
Fire prevention is the best guarantee against fires, therefore, in the interest of safety, all staff members should be aware of the following;

27. The location manual (break glass) alarms. fire extinguishers, fire hose reels and fire blankets within the laboratory (Warden Intercommunication Points (RED PHONES) for NWP).

28. The location of exits and automatic fire doors.  These must be kept clear at all times, any obstructions must be removed or reported immediately.

29. Your assembly point in the event of a fire.  

30. Accumulation of combustibles such as paper, rags etc. should be reported to the area warden or deputy area warden or safety committee members.

31. On-site storage of flammable liquids and gases should be kept to a minimum.  Procedures utilising flammable liquids should be performed away from possible ignition sources. 

32. DSPL has a number of unique fire hazards so in the event of any alarm:

· Turn off non essential equipment.

· Turn off gas and electric supplies.

· Close doors and windows.

· Ensure flammables are stored away.

33. Faulty electrical equipment should be removed from use and reported to the relevant head of department.

34. Good housekeeping is good fire protection.

35. You should report the following to your Area Warden or Departmental Head:

· If you don’t hear the regulation evacuation signal test.

· If any exit is blocked or obstructed.

· If any fire extinguisher is missing, obstructed or damaged.

How to use Equipment

Fire Extinguishersxe "Fire Extinguishers"
36. Carry to fire.

37. Remove safety pin.

38. Aim nozzle at base of fire.

39. Press lever.

40. If fire is extinguished, check it periodically in case fire re-ignites.  If unable to extinguish the fire, evacuate the building.  DO NOT ATTEMPT TO USE ANOTHER EXTINGUISHER.
Fire Blanketsxe "How to use Fire Blankets"
Fire blankets are to be used to smother clothing fires by wrapping the victim and rolling him/her on the ground.  They also be used to protect individuals travelling through burning areas.

North West Pathology - in the Event of Fire Evacuation

a) 
Medical Centre

These instructions are to be read in conjunction with the Medical Centre Emergency Procedures Manual.

Head of Department/Senior Scientist

· Check for smoke/fire in your area.  If detected, report to Chief Fire Warden manning WIP phone.

· Ensure staff evacuate in timely manner.

Chief Fire Wardens

Go to assigned positions and enlist help to man:

· Fire Panel 
a.
Man panel and direct operations.
b.
Ensure appropriate evacuation (ie no entry)

· WIP Phone 
a.
Collate information from other staff.
b.
Assist evacuation – toilets, tearoom etc.

· Evacuation point 
a.
Report to NWPH the fire status.
b.
Check staff against roster.

b) 
Off-site collection centres (Devonport & Marine Terrace)

· Make sure the cash drawer is locked prior to evacuation, and lock or man the front door to prevent access to the building if possible.

Launceston Pathology & Tas Lab Services - in the Event of Fire Evacuation

· In the event of a fire, the alarm system should sound a continuous ring.

· The Fire Brigade should be notified by dialling 000. (The alarm system is connected to the station - dialling 000 ensures notification).

· Each Department/section is responsible for clearing their section and ensuring all rooms are empty before evacuating.  Doors and windows should be closed as the staff evacuate.

· All staff are to assemble at the rear wall of the car park (L’ton Path), or opposite the building (TLS) in their particular groups. It is the responsibility of the person in charge of each section at the time of evacuation to account for ALL STAFF in that section.  This information is to be conveyed to the Safety Officer.

· Fire Safety Officer is to inform the Fire Brigade, on arrival, about the fire location and any missing staff.

· A plan of the building is situated in all areas indicating where staff are stationed. Exits are marked in red on this plan.  All staff must be familiar with their particular location.

· All exits are clearly marked throughout the building.

· Evacuation drills are held every 6 months.

The situation should be assessed before the decision to evacuate is made.

· Location of fire

· The seriousness and extent of the fire

· The proximity to flammable materials

· Is the immediate action to control the fire having the desired effect?

The authority to evacuate is usually vested in the Safety Officer or Section Head at the scene of the fire.

If in doubt - evacuate

It is better to be safe than to take the slightest risk in losing a human life.

Hobart Pathology - in the Event of Fire Evacuation

Evacuation procedure:

It is important that each member of staff is familiar with the fire exits, evacuation procedure and the location and use of the fire fighting equipment.

On hearing the fire alarm [first siren] all members of staff should leave the building and the evacuation procedure will NOT cease until everyone has left.


c. Staff occupying the third & second floors will exit via the internal fire stairwell.

d. Staff occupying the first floor will exit via the rear double doors and the side exit in Microbiology. Do not use the internal stairwell to allow above floors to have clear exit.

e. Staff occupying the ground floor will exit via the front door.

f. Staff occupying the ground floor store will exit via the side exit facing Montpelier Retreat.

g. Pay attention to any instructions issued by the Fire Warden designated to your area.

h. All staff will assemble in the car park directly opposite the front of the building in Kirksway Place, with the exception of Communications Room Staff who will assemble at the rear car park only if it is deemed safe to do so. Only the Fire Brigade can give permission to re-enter the building.

i. The person discovering the fire should try to extinguish the fire only if this seems reasonable and only if accompanied by another person.

Fire Warden Duties:

The Fire Wardensxe "Fire Wardens" will be responsible either directly or by delegation to ensure:

In Case of Fire:

· Ensuring all patients leave the building

· Checking that there is no one in the surgery or surgery toilet visually.

· People in their area evacuate the building quickly.

· Check their area to make sure everyone has left.
IMPORTANT:  Check toilets, rooms and offices visually

At Other Times:

· Staff under their direction are familiar with all aspects of the fire evacuation procedure, the locations of fire fighting equipment and the exits to be used in the case of a fire.

· Their area is free of fire hazards or inform someone in authority in order to rectify any problem.

Fire Safety:

All exits are to be kept clear at all times.  Plans showing exits, site and type of fire extinguishers, fire blankets, first aid kits and fire evacuation procedure are situated in each area.

Fire Prevention:

The fire evacuation procedure instructions are posted in each Department and all members of staff should be thoroughly familiar with them. In addition to this, the following regarding fire prevention should be noted.

At all times the fire escape routes should be kept completely clear. The safety equipment is regularly maintained by Tasmanian Fire Service and the Fire Department on occasion will demonstrate the use of the equipment. The location and specific use of the various types of fire extinguishers should be noted - the locations are shown on the accompanying floor plan. Also present in the laboratory are several fire blankets which can be used to smother flames. Fire reels are located in the lift stairwell on each floor, but the use of these is best left to the Fire Department.

Fire Drillsxe "Fire Drills":

Fire drills will be held on a regular basis and the personnel from the Fire Department normally give some instruction in emergency procedures and demonstrate the use of fire fighting equipment.

ALL staff must follow the evacuation procedure without hesitation, paying attention to any instructions given by fire wardens designated to their area.

During a SCHEDULED FIRE DRILL it is acceptable to have a person nominated to operate the switchboard, but at all other times the communications room staff must be evacuated from the building. A telephone extension lead allows a phone to be taken out the back door.
Off-site collection centres

Quick Action Fire Guides are placed in appropriate places throughout these centres. 

Fire extinguishers and blankets must be under the same inspection regime as the main laboratories.
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� Standard & Additional Precaution terminology has changed to Standard and Transmission-based Precautions. Ref: AUSTRALIAN GUIDELINES FOR THE PREVENTION AND CONTROL OF INFECTION IN HEALTHCARE 2010 


� Protection of Laboratory Workers from Occupationally Acquired Infections; Approved Guideline – Third Edition, Clinical and Laboratory Standards Institute p23.


� AUSTRALIAN GUIDELINES FOR THE Prevention and Control of Infection in Healthcare 2010 


� AUSTRALIAN GUIDELINES FOR THE PREVENTION AND CONTROL OF INFECTION IN HEALTHCARE 2010  Section B1.1.4 Other aspects of hand hygiene


� AUSTRALIAN GUIDELINES FOR THE PREVENTION AND CONTROL OF INFECTION IN HEALTHCARE  Section A1.2


� AUSTRALIAN GUIDELINES FOR THE PREVENTION AND CONTROL OF INFECTION IN HEALTHCARE Section A1.2.2





	Issue date: 
24/1/11
	Page 69 of 70
	Document Code: DSPL Safety Manual (SA-02)

	Version No. 
2
	Authorised by: J. Brauer
	Document location: \\N:\Statewide\Safety\DSPL Safety Manual (SA-02).doc



