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IMPORTANT TELEPHONE NUMBERS

EMERGENCY: Ext. 6911 


FIRE: Ext. 6333
VA POLICE: Ext. 4091
EMERGENCY CALL ASSISTANT (AFTER HOURS): Ext. 6724
ENGINEERING TROUBLE DESK: Ext. 6025
Environment Management (EMS): Ext. 6017; VA Pager 32-1362   

GRAPHIC CONTROL (AFTER HOURS LAB EMERGENCY): Ext. 6616

Ms. Gale Hockman, R.N. -  EMPLOYEE HEALTH OFFICE

Ext. 5026; Room F110-1

Mr. Philip McCarthy - SAFETY OFFICER 


Ext. 6560/6025; Room EB100-1. 

Nights/weekends/holidays, call graphic control Ext. 6616
Dr. Shailendra Shukla - RADIATION SAFETY OFFICER 


Ext.  6514/6069  VA Pager 32-1747; A05-1
Mr. J. Darcy White - INDUSTRIAL HYGIENST  


Ext. 4043/6025  VA (Voice) Pager 32-0134; Room D109-1
Mr. Darion Glover - RESEARCH SAFETY COORDINATOR


Ext. 6481 or email: billy.glover@va.gov
Mr. David Guley - RESEARCH COORDINATOR/KEY CONTROL OFFICER

Ext. 6960 or email: david.guley@va.gov
Ms. Shelley Jenkins - WOC COORDINATOR Ext. 4204

email: shelley.jenkins@med.va.gov
Ms. Marie Johnson - RESEARCH ADMINISTRATIVE OFFICER 

Ext.  6476 or email: marie.johnson2@va.gov
Dr. Kamal Mohammed – CHAIRMAN, SUB-COMMITTEE FOR RESEARCH SAFETY 

Ext. 5670 or email: mkamal@medicine.ufl.edu
Ms. Alicia Rudin - RESEARCH CHEMICAL HYGIENE OFFICER 


Ext. 4335/6914 or alicia.rudin@med.va.gov
Ms. Marlene Thomas - VMU SUPERVISOR

Ext. 6495 or marlene.thomas@va.gov 



(After hours 352-262-3620/352-466-4395)

Dr. Shen-Ling Xia - LABORATORY SAFETY OFFICER AND RESEARCH COORDINATOR


Ext. 6581 or Pager 352-413-6679 or email: xiasl@medicine.ufl.edu
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Purpose of Research Safety 
VHA Handbook 1200.8 issued June 7, 2002 mandates that VA Research services must maintain a Research Safety Program that is consistent with VA policies, Federal, State and local statutes and regulations from Occupational Safety and Health Administration, the Environmental Protection Agency, and the Nuclear Regulatory Commission. 

In compliance with this mandate, a service-wide safety manual must be developed, updated, reviewed and approved annually by the Research Safety/Biosafety Subcommittee and forwarded to the Research & Development Committee for approval. 

This Research Laboratory Manual serves as a resource and reference to assist in the minimization of risk associated with the VA Research Service employees’ daily responsibilities. 

References:


· VHA Handbook 1200.06, “Control of Hazardous Agents in VA Research Laboratories,”  October 21, 2005

· Biosafety in Microbiological and Biomedical Laboratories (BMBL), Section VI, 5th Edition, February 2007.

· VHA Handbook 1200.8  “Safety of Personnel Engaged in Research,” June 7, 2002

This document has been designed to provide you with the basic elements of laboratory safety and the policies and procedures that govern this facility. All personnel must be familiar with the Laboratory Safety Manual.  A copy of the Laboratory Safety Manual is required to be kept in each laboratory.  The most effective safety precaution is the use of common sense.  Ask questions if you are unsure of something. Your well-being and that of your fellow laboratory workers is of the utmost importance to Research and Medical Center management.  It is your responsibility to read, understand and adhere to the practices and procedures in this manual.  Failure to comply with the following practices and procedures may result in suspension and/or termination of research activity.  
Please sign the back page, have your supervisor sign it as well and return only the back page to Darion Glover in the Research Office.

All personnel (including people paid through UF, WOC students, volunteers, etc.) must attend annual Mandatory Review. In addition, Research Service may sponsor other safety training and retraining sessions throughout the year. All employees must attend these sessions when offered. It is important to know about hazardous and toxic substances present in your work site, and you must be trained in their safe use by your supervisor or you can take online bio-safety training on the CITI Website (http://www.citiprogram.org). 

Copies of the R&D Safety Policies and Procedures manuals can be found in the Research Safety/IACUC Coordinator’s Office in Room E578-1.  The manuals consist of the following chapters that are either written specifically for the Research Service or adopted from Environment of Care (EOC) Manual, NF/SG Veterans Health Care System:
1. Laboratory Safety Manual (Research Service Specific)

2. Safety management plan (EOC)

3. Security Management (EOC)

4. Biohazardous Wastes Management Plan (EOC)

5. Disaster/Emergency Preparedness Plan (EOC)

6. Fire Safety Management Plan (EOC)

7. Medical Equipment Management Plan (EOC)

8. Utilities management Plan (EOC)

9. Infection Control Plan (Research Service Specific)

10. Emergency Protocol for the Animal Facility (Research Service Specific)

11. Policy for use of Ethyl Ether (Research Service Specific)

12. Policy for use of Perchloric Acid (Research Service Specific)

PERSONAL SAFETY AND HEALTH PRACTICES
Prior to working with human pathogens see the Research Infection Control Plan and consult an Employee Health physician to identify any medical issues that may place you at higher risk for infection. 
1.      All personnel must be familiar with symptoms of disease or illness associated with the materials that they handle.  Personnel must know what constitutes a potential exposure or release.  Such incidents are to be reported to the PI or lab supervisor immediately (who may then report particulars to medical care providers, as appropriate and complete appropriate VA report forms). 
2.      Know ahead of time the location and operation of emergency equipment, such as the eyewash and safety shower, first aid kit, chemical and biological spill kits, emergency numbers, fire extinguishers, and emergency exits.  

3.      Mouth pipetting under any circumstance is forbidden.

4.      Eating, drinking, smoking, handling contact lenses, and/or applying cosmetics are prohibited in all labs and/or areas where chemicals are used.
5.    Wear protective goggles when performing any activity with a splash hazard (e.g.: working with corrosive chemicals, retrieving vials from liquid nitrogen, breaking up pieces of dry ice).

6.    Should eyes become contaminated, wash extensively (15 minutes) at the eye wash station.  Eye-wash stations are located at each sink in each lab.  All eye injuries should be evaluated by a physician.  Report the incident to your supervisor immediately and report to Employee Health office F110-1.
7.      ALL injuries (needle sticks, cuts, abrasions, etc,) and accidents or work related illnesses are to be reported to your supervisor immediately and if necessary report to Employee Health office F110-1.   In case of accidents the immediate supervisor or PI must take the employee to the employee health. All accidents must be reported to the Research Office as soon as possible so that an accident report can be filed.

8. Wash hands after procedures and before leaving the laboratory. 

9. Personal Protective Equipment (PPE), including lab coats that are worn in the laboratory, may not be worn elsewhere in the hospital especially the cafeteria and may not be taken home to wash. 

10. Each lab must have appropriate gloves for removing hot items from the autoclave / cold items from freezers or liquid nitrogen containers and for handling strong acids, bases, solvents or dry ice. 

11.  OPEN-TOED SHOES/ SANDALS ARE PROHIBITED in the laboratory and in the VMU. 

12. When handling items from ultra-low freezers or from liquid nitrogen, personnel must use cryogenic gloves, face shields, protective clothing and impervious foot wear. 

13. Gloves are not to be worn outside the laboratory areas.  Opening cabinet doors or exit doors with gloves on is prohibited.
14. Potentially infectious material must be transported in a leak-proof, decontaminated secondary container.  For your personal safety and the safety of others, dried, cracked and broken skin on hands MUST be covered with gloves at all times. 

15. Wash all potentially contaminated body areas as well as arms, face, and hands.  Locate nearest shower or drench hose and use if necessary.
16. Fire regulations do not permit storage of any materials within 18" from the ceiling.  
17.  All containers (bottles, tubes, flasks, etc.) in labs must be clearly labeled as to content.  If abbreviations are used to label any items, a list of abbreviations used and the respective full names must be posted in a convenient place that is visible to all personnel.  

18. All compressed gas tanks must be properly secured at all times.

19.  At the end of each day, clean up and disinfect the entire work area to ensure good housekeeping and proper storage of all laboratory items used. Bench covers must be changed daily, if used, and may not be taped to the bench top in any area of the laboratory. 
20. If you hear the fire alarm bells, check to see if the fire is in your area.  If not in your area, be alert for further information. DO NOT USE THE ELEVATORS. 
21.  If you discover a fire in your lab/area, remember RACE:

                              Rescue all persons from the immediate fire area.

            Activate the Alarm via manual pull stations which are located at all stairwells or call 6333 and give specific information about the fire.  Notify the staff in the immediate area of the fire to leave the lab area.

            Confine the fire by closing all doors in the immediate area.

      Evacuate the fire if it is small and you feel comfortable doing so. 

22. In emergency situation: notify other lab personnel in case they do not hear the alarm announcement and leave the area.
Procedures for use and handling of
infectious/potentially infectious materials
1.      When using a Biological Safety Cabinet (BSC) work at least 6” back inside the front intake so you do not disrupt the "air curtain". Do not cover the back plenum of the BSC with equipment or other materials as it disrupts the air flow.
2.      Avoid the use of needles whenever possible.  Substitute plastic for glassware whenever possible.

3.     All human specimens are considered to be potentially infected with hazardous agents.  Direct handling of these substances is to be avoided.  Gloves, forceps, or other protective equipment must be used as appropriate.

4.      Spilled material must be contained with paper toweling and immediately covered with a solution of freshly prepared (within 24 hours) 10% bleach in water for 30 minutes.  Discard paper towels in a biohazard waste bag. The area must then be thoroughly cleaned with 70% ethanol in water.  Report the spill to your supervisor.

5.      Minimize puncture of biomedical waste containers by placing plastic pipettes or other items that have been contaminated with microorganisms in a rigid, leak-proof container (properly labeled with a biohazard symbol) prior to disposal.

6.      UV light may only be activated when there is proper shielding and when there is no danger of excessive exposure to laboratory personnel.  Wear protective eye wear when using UV light. Protect skin from exposure by wearing gloves.  Do NOT rely on the UV source in the BSC to decontaminate surfaces.  Clean the BSC at the end of each procedure and do not use it for storage.  Use a solution of freshly-prepared (within 24 hours) 10% bleach, Amphyl or Wescodyne followed by 70% ethanol in water to remove corrosive residue.

7.      BSCs must be certified by qualified engineers or contractors at least annually. Chemical fume hoods must have the ventilation checked by qualified engineers or contractors annually. 

HAZARDOUS CHEMICALS
1.     Obtain and read MSDS sheets before using any chemicals.  

2.      Mercaptoethanol and other volatile reagents will be opened, aliquoted, etc. only in a fume hood.

3.      Protect yourself from chemical exposures. Be sure to use appropriate personal protective equipment (lab coats, gloves, face shields, masks, goggles, etc.) when working with hazardous chemicals.

4.      All flammable substances, bases and acids must be kept in their respective cabinets.  Low flashpoint reagents requiring refrigeration will be kept in the explosion proof refrigerators in Room E354-1, E377-1, or E470-1. 
5.      A suitable spill kit must be available in each laboratory that uses chemicals.

Incase of chemical spills notify others in the laboratory. If it is small amounts of alcohol or water spills clean it. Otherwise contact Industrial Hygienist, Mr. Darcy White Ext. 4043. If it is after hours weekends/holidays contact graphic control Ext. 6616.
6.  Mercury spills are cleaned by Environmental Management Service (EMS).  Contact EMS at Ext. 6017 or pager 32-1362 following a spill.
7.      Chemical storage areas must be periodically examined to determine whether the containers and the chemicals in them are still safe i.e. within a specified expiration date and with no visible corrosion. 

8.  Please become familiar with the proper waste procedures for the chemicals you use.  Questions about chemical waste disposal can be directed to the facility Industrial Hygienist, Mr. J. Darcy White at VA Ext. 4043 / 6025. 
9.      If you have any chemicals for disposal (old, no longer used or past expiration date) please notify the Industrial hygienist and use the appropriate form.

10.      A container for disposal of old batteries (alkaline, NiCad, etc.) is located in E584-1.
11. Hazardous chemicals must NOT to be stored in chemical fume hood work areas.

12. After completion of daily work procedures, all hazardous chemicals MUST be returned to their proper storage locations.

13. If you plan to work with either perchloric acid or ethyl ether (or other peroxide formers) consult the policies in the R&D Safety Policies and Procedures Manual.  Since these are highly hazardous chemicals all protocols involving the use of these chemicals require prior approval of the Subcommittee for Research Safety. The perchloric acid hood is located at Room E595-1.  
14. If you are unclear about the safety procedures and or proper disposal procedures for handling chemical substances speak to your supervisor. 

15. Date chemicals upon receipt and read labels carefully before using.

HAZARDOUS AGENTS REPORTING

1. The centers of Disease Control (CDC), has identified certain biological, chemical and radioactive materials or agents as having potential for use as weapons of mass destruction. Improper use and/or containment of these materials or agents pose a risk to national security because of their: 1) ease of dissemination or transmittal between individuals; 2) potential for high mortality rates and major public health impact; 3) potential for causing public panic and social disruption; and 4) risk for public health preparedness.

2. Storage and/or use of these materials or agents in any quantity in a Department of Veterans Affairs (VA) research laboratory requires special consideration for physical security, personnel access, inventory control, and emergency preparedness.  The investigators who intend to work on the following hazardous agents must notify must obtain necessary approvals before beginning the research work.  The investigators must promptly report to Deputy ACOS-R/ACOS-R, and Biosafety Officer on hazardous agent inventory level in their possession. The Biosafety officer will inspect the laboratory at least semiannually for inventory and physical security measures.

a.
      Biological agents

Abrin

Aflatoxins

Bacillus Anthracis (Anthrax)

Botilinum toxin

Brucella abortus, Brucella melitensis, Brucella suis
Burkholderia (Pseudomonas) mallei
Burkholderia (Pseudomonas) Pseudomallei
Clostridium botulinum

Clostridium perfingens epsilon toxin

Coccidioides immitis
Conotoxins

Coxiella bummetii

Crimean-Congo hemorrhagic fever virus
Diacetoxyscirpenol

Eastern Equine Encephalitis Virus

Ebola Virus

Equine Morbillivirus

Francisella tularensis

Lassa Fever Virus

Marburg Virus

Ricin

Rickettsia prowazekii

Rickettsia reckettsii
Rift Valley Fever Virus
Saxitoxin

Shigatoxin

South America Hemorrhagic Fever Viruses (Junin, Machupo, Sabia, Flexal, Guanarito)

Staphylococcal enterotoxins

T-2 Toxin

Tetrodotoxin

Tick-borne Encephalitis Virus

Variola Major Virus (Smallpox Virus)

Venezuelan Equine Encephalitis Virus

Viruses causing Hantavirus Pulmonary Syndrome

Yellow Fever Virus

Yerseinia pestis
b.
    Chemical Agents


3-quinuclidinyl benzilate (BZ)




Chlorine gas




Cyanogen chloride (CK)




Cyclosarin




Diphosgene




Hydrogen cyanide (AC)




Lewisite (L) – note there are 3 individuals chemicals included in this category 

Lysergic acid dietylamide (LSD)

Nitrogen mustard (HN-1, HN-2, or HN-3)

Phogene (CG) – also known as carbonyl chloride

Phosgene oxime (CX)

Sarin (GB)

Soman (GD)

Sulphur mustard (H, or HD, or HT), also called mustard gas or mustard agents

Tabun (GA)

VX (VX is both the name and symbol)

c.  
Radioactive Materials and/or Radiation Sources
(1) 
The special considerations required for radioactive materials and/or radiation sources should be based on the specific radionuclide, the half-life, and the quantity present. For a “radiation low-risk” situation, basic security measures should be followed.

(2)
 “Radiation high-risk” is a single location or room where the total activity of a single radionuclide with a half-life of more than 3 days is greater than one Curie and the radionuclide is received, stored, or used.  “Radiation high-risk” location and where radioactive materials and/or radiation sources are received, stored, or used.

(3) 
As additional agents or materials are identified by the CDC, those agents or materials will be considered by VA as hazardous agents, and will be subject to the same security requirements as those agents or materials identified in paragraph 2 above.

Laboratory EQUIPMENT
1.      Be sure operating procedures are posted or readily available for all equipment.

2.      Never attempt to operate equipment without prior instruction from someone who knows how to use it correctly.

3.      Do not leave heating elements (e.g., hot plates, Bunsen burners, etc.) operating and unattended in the lab.

4.      Electrophoresis equipment may be left unattended, but it must be double checked before it is left to run overnight.

5.      Extension cords are prohibited. In case of emergencies, if additional power is required,  contact Dr. Shen-Ling Xia at Ext. 6581 or Pager 352-413-6679.
6.      Frayed or damaged electrical cords must be reported to Dr. Shen-Ling Xia or Mr. David Guley (Ext. 6960) so that it will be repaired by initiating a repair work order.

7.      Old or broken VA equipment that is no longer needed must be turned in to Research Service.  Responsible laboratory must submit VA Form 90-2237 to Dr. Shen-Ling Xia who will handle the “turn-in” process.  DO NOT dispose off VA equipment yourself - It is government property!
COMMON USE RESEARCH EQUIPMENT

1.      Sign the log book if one is present.

2.      Follow posted rules and, if necessary, read instruction manual before using.  For certain equipment items (e.g., confocal microscopy, fluorescence ration imaging), you must take training class before using them.  

3.      Biohazardous or radioactive materials are approved for use in only certain pieces of equipment.  Check before use.   Clean up / decontaminate any mess you generate in the work area.

4.    Equipment must be decontaminated per instructions after the use of any biohazardous material. 
5.      If your sample contains an isotope you must wipe test the equipment when finished.  If counts are above background, decontaminate and do wipe tests until counts are at background level.

6.     If you have any questions or are unsure about any aspect of common equipment please see Dr. Shen-Ling Xia.  Also notify Dr. Xia if you find any common equipment not in working order.

(See list of common Research equipment at the end of this manual)

Chemical WASTE DISPOSAL
The key concern in chemical waste disposal is environmental responsibility.  The disposal practices for all chemical wastes is articulated in the Hazardous Materials Management Manual issued by NF/SGVHS Memorandum No. 138-7.  Before discarding any type of chemical wastes, check the appropriate Material Safety Data Sheet (MSDS) or consult with the Industrial Hygienist Mr. Darcy White.  You will be instructed on what to do or the substance will be disposed for you.  If you use any particular chemical substance regularly, the Industrial Hygienist can arrange scheduled pick-ups of hazardous wastes.  Contact Mr. Darcy White Ext. 4043/6025, VA Pager 32-0134.
1.      Each laboratory is responsible for supplying their own glass disposal boxes (EMS only provides red bags for biohazard trash).

2.
All broken glass must be disposed of in a cardboard box lined with a standard (non-biohazard) plastic bag marked "glass for disposal".   When the box is 75% full, close it securely with tape, label it as “glass for disposal” and place it on the laboratory floor for pick-up (Do not leave the box on hallway).  This also applies to empty glass containers that are not broken but need to be thrown out.  These boxes must only contain glass that is not biohazardous.

3. Chemically contaminated glass items must be properly placed in plastic container, and the container must be labeled and must be deposited with Industrial Hygienist for safe disposal.  Note: chemically contaminated glass must not be mixed with other waste, contact Mr. J. Darcy White, Industrial Hygienist at ext. Ext. 4043/6025  VA Voice Pager 32-0134 and seek his advice.
Biological Hazard Disposal

1.
Biohazardous or potentially biohazardous trash (including but not limited to: tissue culture flasks, syringes without needles, dishes, plates, plastic tubes and gloves) must be placed in biohazard bags (with red color). 
2.  Sharps (needles, glass and plastic pipettes, razor blades, etc.), whether contaminated or not, are to be disposed of in puncture proof “sharps” containers.   When the container is 75% full, dispose off by labeling as ‘TRASH” in a red biohazard waste bag.

3. Furthermore, any biohazardous waste that contains glass must be disposed of in a puncture resistant Sharps container.   This includes blood vials, glass vials, glass pipettes, Pasteur pipettes, etc.  

4.   For radioactive waste, see information on next section.
RADIOISOTOPES

Principal Investigators must obtain prior approval from the NF/SG VHS Radiation Safety Committee/Radiation Safety Officer before initiating any new study involving radioisotopes. All personnel using radioisotopes must follow general laboratory safety guidelines. In addition they need to follow gudelines specific to radioisotopes for both safety as well as regulatory reasons. The following are only basic guidelines for working with radioisotopes. A copy of the full Radiation Safety Guide must be available in each laboratory using radioisotopes.  All questions concerning radiation safety must be directed to the Radiation Safety Officer (RSO), Dr. Shailendra Shukla at ext. 6514/6059 or VA pager 1747 in room A05-1. Radiation Safety documents and forms are also available in NF/SG intranet homepage under Services------Nuclear Medicine----Radiation Safety

1. All procedures using radioisotopes must comply with the Nuclear Regulatory Commission’s regulations, VA’s National Health Physics Programs guidelines, and our license conditions. A copy of our license is available in the above mentioned web-site.

2. Do not use radioisotopes unless you have undergone training from your supervisor and studied this document. New laboratory personnel are not allowed to work with radioactive material until they are approved by the RSO.  The NF/SG System’s RSO also provides periodic radiation safety training and all employees must attend at least one of these in each calendar year. New employees must attend first such available training.   
3. Personnel radiation monitoring dosimeters are required for workers likely to receive greater than 10% of Federal radiation exposure limits.  When working with radioisotopes, always wear a lab coat, radiation badge and gloves.  Badges will be exchanged quarterly, and distributed to the laboratories by a designated Research Service representative.  Do not take badges out of the building and when not being worn, always store them away from sources of radiation. 
4. All purchase requests for radioactive material to be used at the NFSGVHS shall be pre-approved (either by bringing a hard copy request or by e-mail to RSO: sal.shukla@va.gov ) by the VA RSO or his designated representative.  

5. Radioactive material must be stored in a locked cabinet, freezer or refrigerator that is clearly labeled "Caution Radioactive Material

6. Volatile forms of I-125 or I-131 must be opened in a fume hood. The designated iodination hood is in Research Common Resource Room E354-1. Consult with RSO before initiating any iodination study.
7. Any room where radioactive work will be performed must be labeled "Caution Radioactive Material". 
8. Never allow the radioisotope container to be uncapped any longer than necessary. 
9. Place a double layer of bench cover in the designated area where you plan to work. DO NOT tape the bench cover to the bench top.
10. A radioisotope logbook must be maintained in each laboratory.  The log must include: 
a. A log sheet for each vial of isotope recording date received, lot number, amount used, and date;  
b. A record of the amount of waste generated and it’s location, and 
c. Weekly (or right after an experiment if working with radioisotopes only occasionally) wipe test must be done for beta and gamma work areas.   Wipe tests must be conducted for all areas where radioactive work has been performed.  Counts Per Minute (CPM) will be converted to Disintegrations Per Minute (DPM) by dividing CPM’s by the counting efficiency of the counter.  Any wipe test results greater than 200 DPM above background DPM must be decontaminated and retested.   In any week in which radioisotopes are not used, and wipe tests are not necessary, a statement as such must be made in the log book.  The Radiation Safety Officer will conduct periodic inspections of all radioactive work areas and log books.

10 Use a radiation survey meter when working with gamma emitters (such as 125I, 51Cr, and 35S) and high energy beta emitter (e.g., 32P).  Be careful not to contaminate the probe.  When taking a break, leaving the laboratory or at the end of a procedure, the work area and personnel involved must be monitored for contamination. The Survey meters must be calibrated at least once a year. Contact the RSO for arranging the calibration.

11 All containers, equipment and work areas to be used during a procedure must be properly labeled with radioactive tape.

12 Any spill must be contained with paper towels, and then cleaned with detergent until counts register at background level.  All toweling, gloves, bench cover, etc. must be disposed of in the appropriate radioactive waste container. Skin contamination must be removed by washing with mild soap in tepid water flushing with large volumes of water.  Care must be taken not to abrade the skin.  Do not leave the immediate area without monitoring hands, lab coat and shoes when finished.  If there is a major spill (i.e involving more than 1 mCi) you must also report immediately to the RSO.
13 All radioactive waste containers must be kept in an area separate from where regular trash is stored. Radioactive waste containers must also have clearly visible  label “Radioactive Waste” and “DO NOT REMOVE”
14 Liquid radioactive waste containing non-hazardous chemical and radioisotope with a half-life of less than 120 days must (e.g. P-32) be stored in the laboratory until the radioactivity decays to background level. Upon verification by the RSO such liquid must be disposed in the sink. Liquid waste containing hazardous chemicals (e.g. scintillation cocktails) or radioisotopes with half-lives of greater than 120 days (e.g. C-14, H-3) must be brought to NFSG VHS radioactive waste storage building. Make arrangement to bring the waste with the Research radiation safety representative Bert Herrera (6797) or with the RSO. Detail radioactive waste disposal policy is described in the Radiation Safety Guide.  
15 Same rule applies to solid waste, i.e, waste containing or contaminated with radioisotopes with half-lives less than 120 days must be stored in the laboratory until the RSO verifies that the radiation level has decreased to background level. At that point, all radioactive labels must be defaced and the waste must be treated like regular trash. Waste containing or contaminated with radioisotopes with half-lives greater than 120 days must be brought to the radioactive waste storage building.  

16 Refer to the Radiation Safety Guide and consult with the RSO for proper planning of any study involving radioactivity in animals. 

17 All waste (solid or liquid) brought to the radioactive waste storage building must be bagged and clearly labeled.  DO NOT mix isotopes together.  Dry and liquid waste must be separate.  Please leave scintillation vials in their cardboard trays. 

18 The label must include:     

a.  Isotope

b.  Date sealed

c. Estimated activity (mCi)

d. Laboratory Room Number

e. Principal Investigator

IN VIVO PROCEDURES WITH USE OF RADIOISOTOPES

1.      Prior approval is required of all animal protocols involving radioisotopes and must be granted by the VAMC Radiation Safety Committee, VAMC Research Subcommittee on Research Safety and IACUC.

2.      Investigators wishing to work with radioisotopes in animals must review the procedure with the Facility Director and Chief Veterinary Medical Officer, prior to the initiation of the study. He/she will ensure that there is appropriate space and equipment. 

3.      A room housing studies with radioisotopes in animals must be clearly identified with appropriate signage on the door.

4.      It is the Investigator’s responsibility to correctly dispose of radioactive carcasses and other materials.

ANIMAL FACILITY SAFETY

Animals in Research 
Veterinary Medical Unit (VMU): Building 11

Supervisor: Marlene Thomas, RLATG Ext. 6495.

Animal Caretaker:  Tony Mejia Ext. 4319

Animal Caretaker:  Nestor Garcia Ext. 4319

Veterinary Medical Officer (VMO):  Dr. August Battles, DVM 392-2978

VMO Designee:  Dr. Harvey Ramirez, DVM 392-4481

IACUC Chairperson: Stephen Borst, Ph.D. Ext. 5033

IACUC Coordinator: Darion Glover Ext. 6481 

Only persons listed on the Institutional Animal Care and Use Committee (IACUC) approved Animal Component of Research Protocol (ACORP) may enter the VMU unaccompanied.  All persons working in the animal facility must have a current VA or WOC appointment to enter the facility.  All other persons are considered visitors and must either report to the VMU Supervisor (i.e. vendors, contractors, etc.) or must get prior approval by completing a visitor request form.  The VMU Visitor Policy and request form can be found on the Research Service webpage.

Animal Biohazards

Animal studies present many different kinds of physical, environmental, and biological hazards. These hazards may be unique according to the species involved and the nature of the research. Attention must be focused on the animal facility’s potential for increased exposure to both human pathogens and to zoonotic agents. The animals themselves can introduce new biological hazards to the facility.  Special consideration must be given to field-captured animals or animals coming from unscreened herds, where latent infections are most common. The animal routes of transmission must also be considered in the risk assessment.  Animals that shed virus through respiratory dissemination or dissemination in urine or feces are far more hazardous than those that do not. Animal handlers in research facilities working on infectious agents have a greater risk of exposure from the animals’ aerosols, bites, and scratches. 

ANIMAL BIOSAFETY LEVELS

This section describes the practices and facilities applicable to work on animals infected with agents assigned to corresponding Biosafety Levels 1-2. This facility does not accommodate Biosafety Level 3 or higher.   Designated Animal Biosafety Levels (ABSL) 1-2, provide increasing levels of protection to personnel and to the environment, and are recommended as minimal standards for activities involving infected laboratory animals. Investigators inexperienced in conducting these types of experiments must seek help in designing their experiments from individuals who are experienced in this special work. 

      Animal Biosafety Level 1 (ABSL-1)

All animals housed in the VMU are designated at a minimum of ABSL-1.  ABSL-1 is suitable for work involving well characterized agents that are not known to cause disease in healthy adult humans, and that are of minimal potential hazard to laboratory personnel and the environment.

Standard Practices

· The VMU Supervisor along with the VMO, the IACUC and SRS establishes policies, procedures, and Standard Operating Procedures (SOP’s) for emergency situations.

· Each project is subject to approval by the Institutional Animal Care and Use Committee (IACUC) and the Subcommittee on Research Safety and the R/D Committee. Any special practices are approved at this time.

· Only those persons required for program or support purposes are authorized to enter the facility.  Refer to VMU Visitor Policy posted on Research Service webpage for more details. Before entering, persons are advised of the potential biohazards and are instructed on the appropriate safeguards.

· An appropriate medical surveillance program is in place.

· A Research Laboratory Safety Manual is prepared. SOP’s are in place to cover pertinent information.  Personnel are advised of special hazards, and are required to read and follow instructions on practices and procedures.

· Eating, drinking, smoking, handling contact lenses, applying cosmetics, and storing food for human use must only be done in designated areas and are not permitted in animal or procedure rooms.

· All procedures are carefully performed to minimize the creation of aerosols or splatters.

· Work surfaces are decontaminated after use or after any spill of viable materials.

· All wastes from the animal room (including animal tissues, carcasses, and contaminated bedding) are transported from the animal room in leak-proof, covered containers for appropriate disposal in compliance with applicable institutional or local requirements. Incineration is recommended.

· Policies for the safe handling of sharps are instituted.

· Personnel will wash their hands after handling cultures, animals, after removing gloves, and before leaving the animal facility.

· A biohazard sign must be posted on the entrance to the animal room whenever infectious agents are present. The hazard warning sign identifies the infectious agent(s) in use, lists the name and telephone number of the responsible person(s), and indicates the special requirements for entering the animal room (e.g., the need for immunizations and respirators).

· An insect and rodent control program is in effect.

Special Practices: None.

Safety Equipment (Primary Barriers):

· The wearing of laboratory coats, gowns, and/or uniforms in the facility is required. Gowns and uniforms are not worn outside the facility.

Facilities (Secondary Barriers)

· The animal facility is separated from areas that are open to unrestricted personnel traffic within the building.

· External facility doors are self-closing and self-locking.

· Doors to animal rooms open inward, are self-closing, and are kept closed when experimental animals are present.

· The animal facility is designed, constructed, and maintained to facilitate cleaning and housekeeping. The interior surfaces (walls, floors, and ceilings) are water-resistant.

· Internal facility features such as light fixtures, air ducts, and utility pipes, are arranged to minimize horizontal surface areas.

· If floor drains are provided, the traps are always filled with water and/or an appropriate disinfectant.

· Ventilation must be provided in accordance with the Guide for Care and Use of Laboratory Animals, latest edition.

· No recirculation of exhaust air must occur. It is recommended that animal rooms maintain negative pressure compared to adjoining hallways.

· Each animal room and procedure area has a hand washing sink.

· Cages are washed in a cage washer. The mechanical cage washer has a final rinse temperature of at least 180°F.

· Illumination is adequate for all activities, avoiding reflections and glare that could impede vision.  Foot candles are measured annually and maintained according to the Guide for the Care and Use of Laboratory Animals.
Animal Biosafety Level 2 (ABSL-2)

Animal Biosafety Level 2 involves practices for work with those agents associated with human disease. It addresses hazards from ingestion as well as from percutaneous and mucous membrane exposure. ABSL-2 builds upon the practices, procedures, containment equipment, and facility requirements of ABSL-1.

Standard Practices

Aside from the standard policies, procedures, and protocols for emergency situations established by the VMO and the VMU Supervisor, appropriate special policies and procedures must be developed as needed and approved by the Institutional Animal Care and Use Committee (IACUC) and the Subcommittee on Research Safety.  
· Access to the animal room is limited to the fewest number of individuals possible. Personnel who must enter the room for program or service purposes when work is in progress are advised of the potential hazard.

· An appropriate medical surveillance program is in place.

· All personnel receive appropriate immunizations or tests for the agents handled or potentially present (e.g., hepatitis B vaccine, TB skin testing). When appropriate, a serum surveillance system must be implemented. 

· Personnel are advised of special hazards, and are required to read and follow instructions on practices and procedures.

· Eating, drinking, smoking, handling contact lenses, applying cosmetics, and storing food for human use must only be done in designated areas and are not permitted in animal or procedure rooms.

· All procedures are carefully performed to minimize the creation of aerosols or splatters.

· Equipment and work surfaces in the room are routinely decontaminated with an effective disinfectant (Chlorine Dioxide) after work with the infectious agent, and especially after overt spills, splashes, or other contamination by infectious materials.  Refer to the VMU SOP on Bio-Safety Level 2 for detailed information.
· All infectious samples are collected, labeled, transported, and processed in a manner that contains and prevents transmission of the agent(s). All wastes from the animal room (including animal tissues, carcasses, contaminated bedding, unused feed, sharps, and other refuse) are transported from the animal room in leak-proof, covered containers for appropriate disposal in compliance with applicable institutional or local requirements. The outer surface of the containers is disinfected prior to moving the material. Autoclaving of the contents prior to incineration is recommended.

· Policies for the safe handling of sharps are instituted 

· Needles and syringes or other sharp instruments are restricted for use in the animal facility only when there is no alternative, such as for parenteral injection, blood collection, or aspiration of fluids from laboratory animals and diaphragm bottles.

· Syringes that re-sheathe the needle, needle-less systems, and other safe devices must be used when appropriate.

· Plastic ware must be substituted for glassware whenever possible.

· Personnel must wash their hands after handling cultures and animals, after removing gloves, and before leaving the animal facility.

· A biohazard sign must be posted on the entrance to the animal room whenever infectious agents are present. The hazard warning sign identifies the infectious agent(s) in use, lists the name and telephone number of the responsible person(s), and indicates the special requirements (e.g., the need for immunizations and respirators) for entering the animal room.

· An insect and rodent control program is in effect 

Special Practices

· Animal care laboratory and support personnel receive appropriate training on the potential hazards associated with the work involved, the necessary precautions to prevent exposures, and the exposure evaluation procedures.

· Personnel receive annual updates or additional training as necessary for procedural or policy changes.

· Records of all training provided are maintained. 

· In general, persons who may be at increased risk of acquiring infection, or for whom infection might be unusually hazardous, are not allowed in the animal facility unless special procedures can eliminate the extra risk.                                           
· Only animals used for the experiment(s) are allowed in the room.

· All equipment must be appropriately decontaminated prior to removal from the room.

· Spills and accidents which result in overt exposures to infectious materials must be immediately reported to the VMU Supervisor. Medical evaluation, surveillance, and treatment are provided as appropriate and written records are maintained.

Safety Equipment (Primary Barriers)

· Gowns are worn over uniforms/scrubs.  Laboratory coats are not worn while in the animal room. Masks, head covers and shoe covers are also worn.  Before leaving the animal room gowns shoe covers, masks and head covers are removed as one exits the animal room.    Remove scrubs before leaving the animal facility.

· Gloves are worn when handling infected animals and when skin contact with infectious materials is unavoidable.

· Personal protective equipment is used based on risk assessment determinations. 
· Biological safety cabinets, other physical containment devices, and/or personal protective equipment (e.g., respirators, face shields) are used whenever conducting procedures with a high potential for creating aerosols. These include necropsy of infected animals, harvesting of tissues or fluids from infected animals or eggs, or intranasal inoculation of animals.

· When needed, animals are housed in primary bio-safety containment equipment appropriate for the animal species. Filter top cages are always hand led in properly designed and operating animal biocontainment cabinets recommended for rodents.

Facilities (Secondary Barriers)

· Access to the facility is limited by secure locked doors.

· External doors are self-closing and self-locking. Doors to animal rooms open inward, are self-closing, and are kept closed when experimental animals are present
· The animal facility is designed, constructed, and maintained to facilitate cleaning and housekeeping. The interior surfaces (walls, floors, and ceilings) are water-resistant.

· Internal facility appurtenances, such as light fixtures, air ducts, and utility pipes, are arranged to minimize horizontal surface areas.

· If floor drains are provided, the traps are always filled with an appropriate disinfectant.

· Exhaust air is discharged to the outside without being recirculated to other rooms. Ventilation must be provided in accordance with criteria from Guide for Care and Use of Laboratory Animals, latest edition. The direction of airflow in the animal facility is inward; animal rooms must maintain negative pressure com pared to adjoining hallways.

· Cages are washed manually or in an appropriate cage washer. The mechanical cage washer must have a final rinse temperature of at least 180°F.

· An autoclave is available in the animal facility to decontaminate infectious waste.

· A hand washing sink is in the animal room where infected animals are housed, as well as elsewhere in the facility.

· Illumination is adequate for all activities, avoiding reflections and glare that could impede vision.

Animal Biosafety Level 3 (ABSL-3)

Animal Biosafety Level 3 involves practices suitable for work with animals infected with indigenous or exotic agents that present the potential of aerosol transmission and of causing serious or potentially lethal disease. BSL-3/ABSL-3 facilities are not available at the Malcom Randall VAMC.

Animal Biosafety Level 4 (ABSL-4)

Animal Biosafety Level 4 involves practices suitable for addressing dangerous or exotic agents that pose high risk of life threatening disease, aerosol transmission, or related agents with unknown risk of transmission. ABSL-4 facilities are not available at the Malcom Randall VAMC nor are they available at any VA facility nationwide.
ZOONOSIS

Animal routes of transmission must be considered in the risk assessment of research projects. There are over a hundred disease-causing agents that may be transmitted between animals and humans (zoonosis). The method of transfer of these agents varies considerably and may include direct contact, handling contaminated inanimate objects (like cages and water bottles), or transmission by vectors, such as flies, ticks, lice, mosquitoes, and fleas.

A few of the more common and/or recently reported zoonotic diseases or infections include:

DOGS: Staphylococcus, Streptococcus, Brucella, visceral larva migrans (toxocara), creeping eruption (Ancylostoma), ringworm (Microsporum), sarcoptic mange, leptospirosis, and rabies.

CATS: Cat-scratch disease, toxoplasmosis, ringworm (Microsporum, trichophyton), staphylococcus, streptococcus, pasteurella, rabies.

RATS, MICE, HAMSTERS: Pasteurella, staphylococcus, streptococcus, pseudomonas, bordetella, ringworm, salmonella, yersinia, lymphocytic choriomeningitis (LCM).

TURTLES: Salmonellosis

PRIMATES:

Bacteria:  tuberculosis, shigellosis, Salmonellosis, melioidosis, staphylococcal, streptococcal, others. 

Viruses: herpes B, viral hepatitis, poxviruses (monkeypox, yaba virus, molluceum contagiosum), yellow fever, SV-40 virus, poliomyelitis, rabies, Marburg virus, measles, others.

Parasites:  malaria, oesophagostomum spp., entamoeba histolytica, enterobius vernicularis, others. 

VMU Personnel Health Assessment

Initial Assessment

All new Veterinary Medical Unit employees must undergo a medical assessment to determine fitness for work prior to employment. The pre-employment medical assessment will be performed by Employee Health Service and will include:

Medical history (to include a record of allergies, immunizations, immunosuppressive diseases or the use of immunosuppressive medications, and physical limitations). 

Physical examination 

Skin-testing for tuberculosis (not for BCG vaccinates within the last 10 years or known positives).

Chest x-ray if necessary.

Rabies vaccination series (optional and if necessary).  Facility currently does not house any dogs or cats.
Hepatitis B vaccination.

Updated Tetanus vaccination.

Persons with the following medical conditions will not be considered suitable for employment in the Veterinary Medical Unit as they would be placing themselves in a potentially life-threatening condition: ASTHMA, ALLERGIES, IMMUNOCOMPROMISED.

Annual Health Assessment

Annually thereafter, VMU employees will complete a health report questionnaire and forward it to the Employee Health Office where it will be kept on file. 

On the basis of the completed questionnaire, the Employee Health Physician will determine if a physical examination is warranted. 

In addition, the following are required annually: TB skin test, and updated vaccinations as needed.

Additional testing and/or vaccinations may be obtained as required.

HEALTH ASSESSMENT OF NON-VMU EMPLOYEES

Non-VMU employees who work with research animals must use the initial and annual health questionnaire programs described above for VMU employees.

Rabies vaccination is available for all Research Service personnel who handle animals as deemed necessary. Current work in the VMU does not pose a risk to rabies.  A Tetanus booster is recommended every 10 years.

Women who work with animals in the laboratory MUST declare their pregnancy as early as possible, and are to be made aware of the potential risks in consultation with the Employee Health Physician and or the Medical Center Safety Officer.

INJURIES CAUSED BY RESEARCH ANIMALS 

Animal Bites

Immediately after being bitten, thoroughly cleanse and irrigate the full depth of the wound with soap and running water. Allow at least 5 minutes contact of the soap solution with the wound.

Identify the biting animal and all animals associated with it. If possible, preserve the life of the biting animal for quarantining purposes. The animal shall not be destroyed until all questions as to the animal’s health can be addressed
Report to the Employee Health Clinic for medical treatment (1st floor). If Employee Health Clinic is closed, employee will be evaluated by Emergency Room personnel.

All animal bites must be reported to the person’s immediate supervisor and to the VMU Supervisor.
Report injury and circumstances to your supervisor using "Report of Accident, Injury, Occupational Illness, or Fire," VA form 2162.

Animal Scratches

Scratches are not a mode of rabies transmission unless there is also contact with infected secretions. 

 Animals are not quarantined for inflicting scratches. 

 Such injuries are to be handled as indicated above under Animal Bites.

ANIMAL SAFETY PRACTICES

The following practices may be applicable to use of research animals in the VMU and research labs.

PPE

Protective clothing (lab coats, shoe covers) must be worn at all times when working with animals in the VMU. These garments shall be removed prior to reentry to other sections of the building and upon leaving the animal facility.

Gloves must be worn when handling infected animals and/or infectious materials. Goggles, masks, and gowns must be worn if splattering of body fluids is likely.

Infection Control

Work surfaces must be decontaminated after use or after any spill of viable materials.

Eating (includes chewing gum, sucking candy), drinking, smoking and storing food for human use is not permitted in the VMU animal rooms or research labs.

Personnel must wash their hands after handling animals and specimens.

Bedding materials from animal cages are to be removed in such a manner as to minimize the creation of aerosols and disposed of in compliance with regulatory requirements.

If/when an infectious agent is in use in the VMU, the animal room may require special entry provisions (e.g. vaccination). A biohazard warning sign incorporating the universal biohazard symbol must be posted on the access door to the animal room. The hazard warning sign must:

Identify the infectious agent,

List the name and telephone number of the animal facility supervisor or other responsible person(s)

Describe any special requirements for entering the animal room.

Extraordinary care must be taken to avoid accidental wounds from sharp instruments such as scalpel blades and needles. Needles must not be recapped or bent after use, but must be promptly placed into a puncture-resistant container used solely for such disposal.

Infectious waste is to be discarded into a "red" bagged container and autoclaved by VMU prior to disposal. 

The steam autoclave in the VMU is tested with live bacterial spores at least weekly.

Biological safety cabinets, other physical containment devices and/or personal protective devices (e.g. respirators, face shields) are to be used whenever procedures with a high potential for creating aerosols are conducted. These include:

Necropsy of infected animals. 

Harvesting infected tissues or fluids from animals or eggs.

Intranasal inoculation of animals.

Manipulations of high concentrations or larger volumes of infectious materials.

Animal Containment
Doors to animal rooms in the VMU open inward, are self-closing, and kept closed when experimental animals are present.

Rodents are allowed to go to VA laboratories and then returned to the animal facility. 

Animals going to UF labs may not be returned to the VMU after removal except with the specific permission of the IACUC.

Animal Waste
Carcasses and/or body parts must NEVER be disposed of in regular trash. They are placed in red bags and stored in the common resource freezer Room D120.   All animal carcasses and surgically excised tissues will be disposed of by VMU personnel via incineration. 

Radioactive animals comprise a special category, and must be disposed of in consultation with Radiation Safety. Radioactive carcasses and tissues will be removed by vendors authorized to do so by the Radiation Safety Committee and the Medical Center's Radiation Safety Officer as indicated.

TRAINING

All research personnel must complete all applicable training at the www.citiprogram.org website prior to working with research animals.

This training must be species-specific and a copy given to the IACUC office.
Additional training can be provide by the VMO or the VMU Supervisor.
REFERENCES

Investigators using research animals are responsible for adhering to the contents of the following:

PHS, NIH OPRR’s Policy on Humane Care and Use of Laboratory Animals.

PHS, NIH Publication 86-23, "The Guide for the Care and Use of Laboratory Animals."

NRC, National Academy Press, Occupational Health and Safety in the Care and Use of Research Animals.

PHS, CDC Publication 93-8395, Biosafety in Microbiological and Biomedical Laboratories.

U.S. Department of Labor, Occupational Safety and Health Administration: Blood-borne Pathogen Standard.

AAALAC Accreditation Standards.

VMU Standard Operating Procedures 

CONTACTS

Please contact the VMU Supervisor, Marlene Thomas  (Ext. 6495) for additional information regarding the safe use of laboratory animals.

ADMINISTRATIVE

1.      All new lab personnel must register with the Research Office prior to beginning any duties.

2.      Keys to the Research lab area are only issued to personnel approved by the Research Service Office.  Personnel who are not VA employees must have a WOC (With Out Compensation) appointment set up before they can be issued keys.  See WOC coordinator Ms. Shelley Jenkins at Room E556-1, for the WOC application forms. 

3.      All personnel are responsible for the keys issued to them.  Keys are not to be loaned to other individuals.  
4.       Lost or stolen keys must be reported to Mr. David Guley (at Room E554-1) and Dr. Shen-Ling Xia immediately.

5.      Keys must be returned on your last day to Mr. David Guley (at Room E554-1) or Dr. Shen-Ling Xia.

6.      Make sure you give your e-mail address to Administrative Office at Research Service.  Please read your e-mail on a regular basis.  Most announcements from the VA Research Administrative office are sent out via e-mail.
7.      Wear your VA Identification badge at all times. 

8.      It is required for your VA badge to be valid for one year from date of issue.  Your key to the Research lab area will be programmed to deactivate 11 days after your badge expiration date.  When your badge is about to expire please see Ms. Shelley Jenkins for renewing your badge and see Mr. David Guley for renewing your key.

9. There are some common refrigerators and microwaves available for your use for food in Room B065-1 (basement), Room EB79-1 (basement) and Room E594-1 (5th floor), if do not have an office space or your office does not have them.  Remember: No food or drink is allowed in your lab. 

10. Children aged 18 and below are not permitted in the laboratory areas.  PI’s must obtain prior approval from Research Service for minor volunteers (students) seeking to work in their laboratory.

11. Unauthorized personnel are not permitted in the laboratory areas.  

Research Lab and Animal Facility Security

1.   The Research security system generates an alarm every time you have forgotten to swipe and then try to swipe again.  Please make every effort to swipe in and out correctly.  It takes a few seconds for the system to recognize your swipe and unlock the door. (SWIPE ONLY ONE TIME for each entry/exit or your access will be denied the next time). DO NOT SWIPE Unauthorized DOORS TO GET IN.  CALL Mr. David Guley at Ext. 6960 TO RESET YOUR KEY/CARD
The new University ID badges that were distributed in 2006 will interfere with your electronic access so be sure to keep your electronic key separate from your University badge. 

2.   DO NOT hold any Research perimeter doors open.  Proceed through the door quickly after swiping your access card.  The door will be unlocked for 5 seconds. You have 30 seconds for the door to close before an alarm will sound in the Police office.

DO NOT HOLD DOORS OPEN.

3.  Anyone who does not have a card/fob is considered a visitor and must be signed in as a visitor in the Research Office.  NO EXCEPTIONS.  Visitors must be escorted at all times.

VIOLATION OF THIS WILL RESULT IN LOSS OF PRIVILEGES TO ACCESS THE RESEARCH LABS.

4.  Wear your VA ID Badge at all times.  Your electronic access will be disabled if your woc ID badge has expired.  See Ms. Shelley Jenkins Ext. 4204, at the Research Office to renew your badge.

5. If you are swiping your card after another person has just gone through make sure to wait until the card reader light is red again before you swipe your card/fob.

6.  Some office doors will be unlocked during normal working hours.  At all other times the doors will be locked.  Staff with permission to enter these offices will have to swipe to enter.  These are the only areas where you can push the green button to exit.
Biohazards Material Transportation and Shipping
Transportation of infectious materials:
1. Transportation within BSL2 laboratories:

· All potential infectious materials are enclosed in durable, sealed containers (flasks, centrifuge tubes, freezer vials etc.) which are appropriate for the expected use.

· When moving a flask from the incubator, the lid is closed tightly while the flask is still in the incubator and then is them transported.

· A cart is used whenever transporting more than one infectious item.

· A secondary container must be used to prevent any spills.

2.
Transportation within VA medical center:

· This is done during a time when fewer people are present; i.e., before 8:00 AM or after 6:00 PM on weekdays, but preferably on the weekend.

· All potentially infectious materials are enclosed in durable sealed containers (flasks, centrifuge tubes, freezer vials etc.) which are appropriate for the expected use.  Before transferring, these containers are capped tightly and sprayed thoroughly with 70% ethanol.  These containers are then placed in plastic biohazard bags, which are also sealed with rubber band.

· These bags are placed in sturdy plastic (Rubbermaid) or cardboard or a Styrofoam box with appropriate padding (paper towels, absorbent paper, etc.) to minimize breakage.

· The exterior of the box is clearly labeled ‘BIOHAZARD’

· These boxes are placed on a cart for transportation within the VA medical center.

· Only laboratory personnel specifically trained in handling pathogenic agents are allowed to transport these materials.  At least two laboratory personnel must accompany the transported material. Personnel must also take along spray bottles of 70% ethanol, 10% bleach (or appropriate disinfectant) absorbent paper, doubled bio-hazard bags, also appropriate personnel protective equipment for use in case of accident.

· Service elevators are used for transportation between floors, a map may be drawn showing the expected route through the medical center. 
Biohazardous material shipping:

· All personnel involved in shipping the biohazard material (blood, body fluids, infectious material etc.) must complete a Dangerous Good Shipping Course as required by the U.S. Department of Transportation.

BloodBornE Pathogens
· All personnel must undergo annual blood borne pathogen training.

· All personnel must follow universal precautions while handling biohazard material including blood or body fluids.

· All personnel must avoid contact with all visible blood, body fluids, mucus membranes and non-intact skin.
· All personnel must wear gloves, gowns and masks necessary to avoid blood/body fluid contacts.

· Must wear gloves for all invasive procedures, and while working with specimens.

· Must wear gloves, gowns, and goggles when splash of body fluids or infectious material is likely.

· Protect your self at all times, do not assume any blood or body fluids are safe.  Wash hands after the procedure.

· Must properly dispose the biohazard specimens or waste in biohazard-marked bags which are available from Environmental Management Service.

· Do not use red biohazard-marked bags for disposal of non-biohazardous wastes

Infection control

Principal investigators are responsible for establishing procedures for handling and disposing of specific biohazards used in their laboratories that are not covered by the hospital memoranda. The investigators must receive approval from University of Florida E H & S, and obtain approval from VA SRS prior starting work with recombinant DNA or infectious pathogens in the laboratories at the NF/SGVHS, Gainesville, FL.
General instructions:
1. Autoclave all items prior to cleaning or disposal.

2. Follow approved biohazard statement (rDNA/pathogen registration from University of Florida).

3. If using animals, consult approved IACUC statement.

Additional information:
1.
Route of infection: Infections may be spread by several routes.  The actual occurrence of an infection dependent on both the virulence of the infecting agent and the susceptibility of the host.

a. Air borne: Droplets and aerosols may be formed by simply removing caps or cotton plugs or swabs from tubes.  Heating liquids on needles too rapidly may also create an aerosol.  Breakages in centrifuges are serious accidents.

b. Ingestion: May occur through mouth pipetting, failure to wash hands after handling specimens or cultures, and by handling of cigarettes.
c. Direct inoculation: Scratches, needles, broken glass or animal bites may permit direct inoculation.
d. Skin contact: Some very virulent organisms and others not so virulent can enter through small cuts or scratches, or through conjunctiva of the eye.

e. Vectors: Mosquitoes, ticks, fleas, and other ectoparasites may be potential sources of infection in the laboratory; especially if animal work is performed (all windows must be closed in the laboratory). 
2.
Handling specimens: 

a. Wash hands frequently even while using gloves.

b. Centrifuge: If specimens must be centrifuges, they must be covered by a sealed cap to prevent aerosol formation.

c. Bio-safety hood: Specimens classified BSL-2 must be handled in the bio-safety hood.  Do not obstruct the air-flow and samples must be handled at least 6 inches inside from the air flow.  Specimens for fungus cultures must be handled in the bio-safety cabinet.
3. Processing specimens:

a. All blood specimens are considered as biohazardous material and must be handled as potential biohazard material

b. All specimens are potentially contaminated therefore investigators must use careful techniques at all times.
c. All cultures are potential pathogens therefore investigators must use careful techniques at all times.
d. Large numbers of plates must be handled in baskets.  Test tube racks or trays are required for tubed cultures (DO NOT place tubes in glasses or paper cups).

e. Tuberculosis and fungus specimens and cultures will be handled and processed in the biological safety cabinets.

f. Needles and loops must be sterilized so as not to cause spattering of material on heating.
g. Work benches must be disinfected with 10% chlorine bleach after completion of every procedure.

4. Disposal of contaminated material

a.
Microbiological specimens must be placed into plastic autoclavable bags.  Autoclave one cycle  prior to discarding for disposal by Environmental management in biohazard (red) bags.
b. Material or containers which are to be reused must be autoclaved one cycle prior to cleaning. Place them in a sealed and clearly labeled container to minimize hazard to others prior to sterilization.

c. Any breakage of bags or leakage of contaminated material must be reported to the supervisors for instructions of procedures for safe clean up.

d.
All blood specimens are considered as bio-hazardous material and must be placed in the containers marked “biohazard” for disposal by housekeeping service personnel and subsequent incineration engineering service personnel.

5. Needle and syringe handling procedures

a.
DO NOT destroy, bend, or clip the used needles.  The preferred practice is to NOT replace the needle cap on a used needle (many needle sticks are caused in this manner).
b. Used needles must be placed in red plastic containers (Biohazard sharp disposal box) available fro building management services.

c. Never leave needles, lying on the work bench place.

d.
If injured, report immediately to employee health or the emergency room and then notify the research office (ext. 6581).

RESEARCH VISITOR POLICY

i. All visitors must sign in on Research Service Visitors Logbook kept in the Research Service office and be escorted into and through the laboratory areas.  Visitors are expected to follow all NF/SFVHS safety and security policies at all times. 

ii. A valid personnel identification containing a photograph of the individual must be provided prior to being admitted to laboratory areas.
iii. Access to the visitors and students, etc. is limited to regular work hours (7:30 AM to 4:00 PM) or when authorized employees are present Monday through Friday. Visitors are allowed in the NF/SF VHS research laboratories during Weekends and Federal holidays.

iv. Visitors must be accompanied at all times by an authorized VA employee when entering the laboratory area.  This employee is responsible for serving as the visitor’s escort during their visit to the laboratory areas, activities and conduct, ensuring that the escorted visitor exits the area at the appropriate time.

v. Vendors must be restricted from all laboratory areas.  If a PI or employee would like to meet with a vendor, s/he must schedule an appointment with her/him in the Research Service Conference room (Contact Darion Glover SRS/IACUC coordinator ext. 6481). Contractors in need to render any kind of service in a laboratory must cleared through VA Police Service with background check; this must be done prior to presenting to Research areas.  Once cleared and on the day that service will be rendered, contactors must first present to the Research Administration Office where they will sign the Contractors Log Book and ID card access card will be assigned.

vi. The contractor will render their service during regular work hours (7:30 Am to 4:00 PM Monday through Friday) before leaving Research areas contractors must return to the Research Administration Office return ID and Access Card and Sign-out.
MEDICAL RESEARCH SUPPLEMENTAL DISASTER PLAN
I.
GENERAL SUPPLEMENT

A.
Definition of Functional Responsibilities


1.
The Office of the Associate Chief of Staff (ACOS) is designated to initiate and implement the disaster plan. Since the Deputy ACOS is physically located in the VA Hospital and the ACOS/R, AO/R are located off-site at the Commerce building, the Deputy ACOS-R will take the lead in the disaster plan.



2.
The employees of the Office of the Associate Chief of Staff will directly assist the Deputy ACOS-R and Administrative Officer.



3.
The remainder of the Medical Research employees will function as outlined below.


B.
Notification System


1.
The Associate Chief of Staff is notified in accordance with Attachment 1A, Chapter 1, Station Disaster Plan, and he/she in turn will notify the Deputy ACOS/R, AO/R to activate the plan.



2.
Through the Office of the Associate Chief of Staff, all Research personnel located at the VA Hospital will be notified.  Emergency procedure instructions will be in each laboratory area to supplement the other notification procedures.  The Office of the Associate Chief of Staff will establish and maintain a current address and telephone number file on all Research service employees.



3.
All employees, upon being notified of disaster plan activation, will report to their regularly assigned posts of duty and secure all laboratories and offices, taking care to shut off all non-essential electrical equipment and gas sources.  Those employees regularly assigned to premises outside the VA will report to the Deputy ACOS-R Office.



4.
Employees will then be notified of further assignments (e.g., to manpower pool in the auditorium, to aid in removing patients from the area, to secure office and laboratories, etc.).


C.
Assignment of Responsibility and Plan of Action


1.
The Deputy ACOS-R and Research Administrative Staff will assist the office of the ACOS during activation of the disaster plan.



2.
The Deputy ACOS-R Administrative Staff and aides will assist in the primary assessment of damages and casualties, and will make a written report to the Office of the Associate Chief of Staff.

II.
SPECIFIC SUPPLEMENT

A.
Mass Casualty Plan


Research Office will implement Disaster Alerting Procedures as stated in Master Plan.  As a supplement to phone notification, a runner will be used in all disasters.  Research personnel must report to the auditorium to serve in the manpower pool, etc.

B.
Internal Disaster


1.
Research Office will implement Disaster Alerting Procedures as stated in the Master Plan.



2.
If necessary, Research Office will evacuate essential records.  This is the responsibility of the Administrative Specialist/Manager and Program support Assistants as the alternates (IACUC/SRS coordinator, WOC coordinator).



3.
If the disaster is located in the Research area:




a.
Non-Radioactive Disaster




1)
The employee must report the disaster by activating the nearest operating fire alarm.





2)
The reporting employee must request the assistance of a fellow employee to stay by the alarm system and direct emergency crew to the location of the disaster.





3)
The reporting employee must return to the disaster area and:






a)
if possible, carefully remove any injured employee in immediate danger;






b)
fight the fire, if possible; and






c)
evacuate others in the adjacent area.




b.
Radioactive Disaster




1)
The research service employee involved must contact VA radiation Safety Officer Dr. Shailendra Shukla at Ext.6514/6069 and must notify the Chemical Hygiene Officer, Alicia Rudin at Ext 4335/6914.





2)
The involved employee must notify the VA Medical Center Radiation Safety Officer, Dr. Shailendra Shukla, extension 6514.





3)
Confine the contamination to protect other personnel in the area.




4.
If the disaster is not in the Research area all Medical Research employees will report to the auditorium for the manpower pool, etc.

c. fire Disaster
1) When the fire alarm sounds, each Research Section Chief and/or Supervisor and/or employee will be responsible to promptly evacuate horizontally the area shutting all doors. All personnel will meet by the main elevators of the floor on which they are and wait for first responders. Once the situation has been assessed by the first responders, research employees will be directed as to what actions they need to take.

2) If a fire originates in one of the research laboratories, remember:

R: REMOVE

A: ACTIVATE

C: CONFINE

E: ECTINGUISH/EXIT

All personnel are expected to avoid exposing themselves to unnecessary risk to save material items.


D.
Civil Disturbance Preparedness


1.
Research Office will implement Disaster Alerting Procedures as stated in Master Plan.



2.
All employees will report to the auditorium for assignment.


E.
Hurricane Instructions


1.
Research Office will implement Disaster Alerting Procedures as stated in Master Plan.



2.
When a hurricane/high winds WARNING is issued, all departments shall:




a.
Unplug all unnecessary electrical equipment and appliances.




b.
Store all equipment in safe areas away from windows.




c.
Assure that all equipment and supplies are removed from hallways.




d.
Assist where needed or as may become necessary.



3.
All personnel must follow established procedures, as well as any instructions that may be issued.



4.
All employees not considered essential for immediate operations or manning the manpower pool may be administratively excused by the Medical Center Director when imminent storm warning is issued.



5.
The manpower pool in the auditorium will be activated by the Assistant Personnel Officer when notified by the Command Center that winds have reached destructive force.



6.
Inspection of the Facility



a.
All personnel MUST BE ALERT to unusual conditions during the storm.  Be alert for:





1)
Small leaks in the ceiling.





2)
Seepage of moisture in the ceiling or around windows





3)
Anything that seems abnormal.




b.
Report these conditions immediately, as they are a strong indication that this is a danger area.




c.
Move all patients from this area immediately.


F.
Civil Defense Take Shelter Plan


1.
Research Office will implement Disaster Alerting Procedures as stated in Master Plan.


2.
Alert Research Personnel of need for their area for shelter.  Request they stop their ongoing work and require them to extinguish open flames and put away chemicals that could create a problem.


G.
Bomb Threat Plan


1.
Research Office will implement Disaster Alerting Procedures as stated in Master Plan.



2.
Deputy ACOS-R or AO/ACOS-R will activate search teams to inspect Research areas.  Lab personnel will be requested to examine their lab carefully for packages, etc.
a.
If package container is found, personnel must contact the Bomb Alert Command Post, extension 6649.  Do not move or disturb the package!

b. If a package is not found, personnel must tape a piece of white paper on their lab door indicating the area has been inspected, lock the door and evacuate the building.

H.
Hazardous materials:

1. Most laboratories contain chemicals and/or radioisotopes. Police, fire, and other emergency responders will be informed as to the types of biological, radioactive and chemical materials in use in each laboratory area. Additional notification information for emergency responders is referenced in the next bullet.

2. All laboratories must have posted at all times the Hazardous Chemical Inventory List. This list must be updated every six months and with the addition of any new chemicals. This list can also be obtained from the Facility’s Industrial Hygienist (Mr. Darcy White Ext.4043) or Research Chemical Hygiene Officer (Ms. Alicia Rudin Ext.4335).

3. Radioactive signs must be posted on the doors where radioactive material is used and stored at all times.

4. Room D-120.1 is an animal holding unit and special precautions must be taken prior to entry.

5. Laboratory extinguishers are marked on walls and hallways.

6. Any major hazardous (chemical or biological) spill in the lab is to be contained by calling the Facility’s Industrial Hygienist and Research Chemical Hygiene Officer, shutting door, and prohibiting entrance by unauthorized personnel.

7. MSDS must be on file in the laboratory.
I.  Utility Failure-Electrical 

1. Utilities affected:

a.
Electrical


h.
Oxygen

b.
Emergency electrical

i.
Gas

c.
Heat



j.
Vacuum

d.
Water



k.
Telephone

e.
Steam



l.
Deionized water

f.
Air condition


m.
Elevators

g.
Cold room and Freezer units

2.
Procedures

a.
Cascade notification system is in place that involves the Deputy ACOS-R/AO-R/ACOS-R or Biological Safety Officer and the research service designee.

b.
Depending on the utility failure or scheduled outage, the Office of Research Service or Laboratory Safety Officer (Dr. Shen-Ling Xia) notifies the individual laboratories affected by phone or by placing an appropriate notice on the door of each lab affected stating the type of failure and duration of failure or planned outage.
c.
The affected laboratories then put their own backup plans into use (i.e., use other sources of deionized water, delay in ongoing experiments, place frozen material in other freezer or ultralow freezer, etc.) In the case of electrical failure, personnel in the building must monitor each laboratory for equipment failure and switch to emergency power if available.
J. HVAC Failure
 In case of ventilation failure, personnel must stop any work being performed in a chemical fume hood or a biological cabinet. If personnel were exposed to any hazard due to the failure must report the incident to the Occupational Health immediately.
SOP FOR RESEARCH KEY CONTROL

Research Service (151)

1. PURPOSE: To establish policy, responsibility, and procedures for the request, issuance, and accountability of keys. 

2. POLICY:  Maximum security will be provided through appropriate control of issuance and accountability of keys.

3. PROCEDURE:  Upon issuance of keys, individuals will utilize the key to operate one or more doors as designated by the Principal Investigator or Service Chief.  An individual may be assigned a Research Service Master Key by their service chief as needed; however, use of this level key will be kept to the minimum.  Research Service Master Keys will operate all door lock hardware within the Research Service.  

a. These keys will be authorized for issue on an actual need basis.  Normally, the Director; Associate Director; Chief of Staff; Chief, Facilities Management Service; Chief, Police Service, Associate Chief of Staff for Research (ACOS/R), Administrative Officer for Research (AO/R) and Deputy ACOS/Research will possess Research Service Master Keys.  

b. Special key access will be issued for Service areas that require restricted access or special protection due to unusual vulnerability factors.  All special key access requires prior approval of the Core Director of that area, i.e., Veterinary Medical Unit Supervisor prior to the ACOS/Research or designee approval.  

c. In emergency situations (ex: fire, chemical spill, leaks), a police officer shall provide access.  The police officer will prepare a written report, through the ACOS/Research to the Associate Director, setting forth the circumstances requiring access (Memorandum No. 138-9).  
d. In other than emergency situations (during duty hours), the Research Key Official may provide access in routine situations, e.g., locked keys in the office, left keys home, etc.  

e. Loss or Theft of Keys

1.  The ACOS/Research will ensure that the loss or theft of a key is reported immediately after discovery to the Police Service by the employee who lost or had card stolen.  

2.  Police Service is responsible for conducting an immediate investigation and furnishing a copy of their report to the Chief, Facilities Management Service (Memorandum No. 138-9).

3.   The electronic key card will be cancelled in the keycard database, therefore all access will be denied.  This will be reported to the Research Senior Executive Staff.  

f. Steps to Follow When Keys are Lost/Stolen.

1. The employee will report the lost/stolen key(s) to their supervisor, Research Service Key Control Official and to Police Service as soon as noticed.  The Key Official will deactivate the electronic key card in question immediately. The employee will provide a statement explaining the circumstances of the lost/stolen key on the Report of Survey (box identified as to circumstances) and provide their signature.
2. The service chief will submit a Report of Survey (with his/her signature in the block identified as responsible official) to the Chief, A&MMS and submit a written work order (must have the service chief's signature and the key number) to Engineering as soon as possible.
3. Upon receipt of the Report of Survey, A&MMS will enter a control number on the Report of Survey and send a copy to Police Service.
4. Upon notification of the lost/stolen key(s), Police Service will conduct an investigation and send copies of the report to A&MMS and Engineering.  Based on the recommendation of the investigation report, Research Service may reissue the key.
5. Once a key has been signed for by an employee, it becomes their personal responsibility until it is turned in to the Research Key Official.  A fee may be charged to the responsible individual when a key is lost. The individual may also be charged with any costs incurred as a result of having to replace the key. 

g. Clearance from Duty  

1. All employees must personally turn in any keys they have signed.  Keys must be turned-in to the Research Key Official if the employee personally signed for the key.  
2. Staff outside of Research Service such as Housekeeping, Engineering, Police who signed for the key from their Service Chief or designee must return those keys to the perspective Service Chief or designee.

4.  RESPONSIBILITY:

a. All individuals requiring a key must initiate a Research Service Key Request Form.

b. Key Request Form must be signed by the PI or Service Chief if not a Research employee.  The request must include individual room numbers of the authorized access areas.  
c. The request will be forwarded to the ACOS/Research or his/her designee for approval.  
d. Key Inventory will be conducted on an annual basis.  

e. Employees with Temporary, Term or other Time Limited Appointments will only have access for the term of their appointment.

f. If an employee is non-compliant with Research, e.g., Animal Studies or Human Research Protection Program training, lapsed WOC renewal, etc., the ACOS/Research has the authority to cancel key access to Research space until compliance is met.

5.  REFERENCES:
Research Service Key Request Form

Memorandum No. 138-9, Change 1, dated January 19, 2005.

 COMMON RESOURCE EQUIPMENT

Note: Please do not use any common equipment until you are properly trained in its use via contact person.  please sign log book if there is one.  report any broken equipment to Mr. Dave Guley or Dr. Shen-Ling Xia.
	COMMON RESOURCE EQUIPMENT (RESEARCH)

	EQUIPMENT
	ROOM
	CONTACT PERSON, EXT.

	Animal Unit
	Bldg.11
	Marlene Thomas, 6495

	Autoclaves (Steris  3021 Gravity Steam Sterilizer) 
	D122-1
	Dave Guley, 6960

	Autoclaves (Steris  3021 Gravity Steam Sterilizer) 
	E364-1
	Dave Guley, 6960

	Biohazard Hood (BSL II)
	E371-1
	To be assigned

	Blood Analyzer (pHOx Portable))
	E566-1
	Jeanette Lynch, 6914

	Break Room with microwave, refrigerator
	E594-1
	Darion Glover, 6481

	Centrifuges (Beckman L-90K)
	E354-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Centrifuges (Beckman L-70K)
	D096-1
	Bert Herrera, 6797/Shen-Ling Xia, 6581

	Centrifuges (Beckman Avanti J-E High Speed)
	E354-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Centrifuges (Beckman Avanti J-E High Speed)
	D120
	Bert Herrera, 6797/Shen-Ling Xia, 6581

	Centrifuges (Beckman Optima TLX 120,000 RPM)
	E354-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Centrifuge (IEC Centra MP4))
	E525-1
	Elena Yarmola, 4305

	Clothes Washer/Dryer
	D113-1
	Dave Guley, 6960

	Cold Rooms with Freezer
	Basement A063-1
	Bert Herrera, 6797/Dimitry Kondrikov, 6959

	Cold Rooms with Freezer
	4th Floor
	To be assigned

	Cold Rooms without Freezer
	Basement EB81-1
	Bert Herrera, 6797/Dimitry Kondrikov, 6959

	Cold Rooms without Freezer
	3rd Floor
	Christine Conover, 6917

	Cold Rooms without Freezer
	5th Floor
	Alicia Rudin, 4335

	Conference/Break Room with microwave, refrigerator
	EB79-1
	Darion Glover, 6481

	Conference Room
	E526-1
	Darion Glover, 6481

	Confocal Microscopy -1P (Zeiss LSM 510 UV)
	D118A
	Shen-Ling Xia, 6581

	Confocal Microscopy -2P (Zeiss LSM 510 META)
	E313-1
	Shen-Ling Xia, 6581

	Confocal Microscopy Imaging Workstation
	D119-1
	Shen-Ling Xia, 6581

	Copier (Canon NP 6551)
	E584-1
	Dave Guley, 6960

	Cryostat (Leica CM 1850)
	E588-1
	Steve Borst, 5033

	Darkroom
	D119-1
	Bert Herrera, 6797

	Deionized & Distilled Water 1 MEG OHM
	D122-1
	Bert Herrera, 6797/Dimitry Kondrikov, 6959

	Deionized & Distilled Water 18 MED OHM
	D122-1
	Bert Herrera, 6797/Dimitry Kondrikov, 6959

	Glass Distilled Water
	E364-1
	Alicia Rudin, 4335

	Deionized & Distilled Water 12 MED OHM
	E364-1
	Alicia Rudin, 4335

	Electrolyte Analyzer (Nova 16)
	E354-1
	Alicia Rudin, 4335

	Fax Machine (352.374.6170)
	E584-1
	Dave Guley, 6960

	Fax Machine (352.379.4145)
	E599-1
	Dave Guley, 6960

	Film Developer (AGFA CP1000)
	D119-1
	Bert Herrera, 6797/Dimitry Kondrikov, 6959

	Flammable Storage Room
	E377-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Flammable Storage Room
	E470-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Flammable Storage Room
	E595-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Fluorescent Digital Microscopy (Nikon TE1200)
	E588-1
	Shen-Ling Xia, 6581

	Fluorescent & X-Ray Image Station (Kodak 4000 MM)
	E525-1
	Elena Yarmola, 4305

	Freezers, Ultralow -80C
	EB81-1
	Bert Herrera, 6797/Shen-Ling Xia, 6581

	Freezer, Ultralow -80C
	E588-1
	Alicia Rudin, 4335/Shen-Ling Xia, 6581

	Freezer, -20C, Flammable Material Storage (Thermo)
	E525-1
	Alicia Rudin, 4335/Shen-Ling Xia, 6581

	HPLC System (Prominence)
	EB69-1
	Tarun Hutchinson, 6489

	Ice Machine (Scotsman)
	D113-1
	Bert Herrera, 6797

	Ice Machines
	E354-1
	Alicia Rudin, 4335

	Incubator, Low Temperature (Precision Scientific 815)
	E354-1
	Dave Guley, 6960/Shen-Ling Xia, 6581

	Isotope Counting (Beckman LS6500)
	D096-1
	Bert Herrera, 6797

	Isotope Counting (Beckman LS6500)
	E354-1
	Mary Handlogten, 4162

	Laser Microdissection (Zeiss PALM)
	E336-1
	Shen-Ling Xia, 6581

	Liquid Nitrogen Tanks
	D113-1
	Christine Conover, 6917

	Microinjection System (Eppendorf FemtoJet)
	E525-1
	Shen-Ling Xia, 6581

	Perchloric Acid Hood
	E595-1
	Alicia Rudin, 4335

	Plate Reader (UV 160)
	E354-1
	Steve Borst., 5033

	Plate Reader (MD Spectra Max M5)
	E525-1
	Michelle Gumz, 6957

	Ratio Imaging Analyzer (Intracellular Imaging & Nikon)
	E525-1
	Shen-Ling Xia, 6581

	Realtime PCR (AB 7500)
	E525-1
	Elena Yarmola, 4305

	Shaker, Incubator, Floor Model (NBS Series 25)
	E371-1
	To be assigned

	Spectrophotometer, Shimadzu
	A03-1
	Bert Herrera, 6797

	Xerox Machine
	E579-1
	Dave Guley, 6960

	COMMON RESOURCE EQUIPMENT (BRRC)

	EQUIPMENT
	ROOM
	CONTACT PERSON, Ext.

	Camcorder (2)
	269-12
	Sue Nadeau, 5234

	Coffeemaker
	263-12
	 

	Conference Room
	271-12
	Sue Nadeau, 5234

	Digital Camera
	269-12
	Sue Nadeau, 5234

	Fax Machine
	253a-12
	Joy McCallum, 4108

	Laptops (2)
	269-12
	Sue Nadeau, 5234

	LCD projectors (2)
	269-12
	Sue Nadeau, 5234

	Microwave (2)
	263-12; 271-12
	 

	Projection Screen
	271-12
	 

	Refrigerator
	263-12
	 

	Table Top Presentation
	263-12
	 

	TV (2)
	263-12
	 

	TV/VCR combo (2)
	271-12
	Sue Nadeau, 5234

	V Tel in Conf. Room
	271-12
	Sue Nadeau, 5234

	Video- Editing System
	263-12
	Sandy Davis, 4108

	Workstation with VA/UF access
	259-12
	 

	Xerox Copier
	269-12
	 

	COMMON RESOURCE EQUIPMENT (RORC)

	EQUIPMENT
	ROOM
	CONTACT PERSON, Ext.

	Fax Machine
	Reception
	Liddy Cope, 4946

	LCD projector
	Conference
	Liddy Cope, 4946

	Photocopiers (2)
	Supply
	Liddy Cope, 4946

	Printers (1 color, 2 b&w)
	Common Cubicle
	Liddy Cope, 4946

	TV
	Conference
	Liddy Cope, 4946

	Typewriter
	Common Cubicle
	Liddy Cope, 4946

	VCR
	Conference
	Liddy Cope, 4946
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Biosafety Quiz 2008

1. Personal protective equipment (PPE) for each task is:

a. Used at the discretion of the employee

b. Designated by the supervisor and specified by the exposure control plan (ECP) and / or by any site-specific standard operating procedures (SOPs)

c. Not necessary unless the task is labeled as “high risk”

d. Not required for students

2. Which of the following statements about Personal Protective Equipment (PPE) are correct?

a. PPE must be worn and stored only inside the laboratory

b. PPE must be chosen based upon the work being completed

c. Employees utilizing PPE must be properly trained

d. All of the above

3. The main purpose of a laboratory coat is to:

a. Keep your clothes from being ruined

b. Help assess the cleanliness of the laboratory

c. Identify you as a trained professional

d. Keep contamination off your clothing

e. Give you access to several pockets at once

4. Laboratory coats must be taken home to be bleached and cleaned on a regular basis

a. True 

b. False
5. It is okay to wear sandals in the lab as long as you also wear socks

a. True

b. False

6. Valid method(s) of compliance is / are:

a. Eating, drinking, smoking or applying cosmetics in the work area

b. Pipetting by mouth

c. Washing hands before leaving the work area

d. Wearing the appropriate personal protective equipment (PPE)

e. C and D above

7. An ideal container for biomedical waste would:

a. Be hard-sided

b. Have a foot operated lid

c. Be easily decontaminated

d. All of the above

8. The following material may be disposed of in the regular trash:

a. Animal tissue, blood, dander or droppings 

b. Human blood, tissue, or body fluids

c. Broken glass 

d. None of the above

9. How should biological materials that need to be transported from the lab to another location be handled?

a. Wear a lab coat and transport materials in your pocket

b. Wear gloves and carry the material in your hands

c. Seal materials in a sturdy, leak-proof secondary container

d. Cells in cell culture flasks and /or dishes are fine for transport

10. It is appropriate to wear two gloves in the hall / elevator, if you are carrying samples

a. True

b. False

11. Which type of disposable glove provides the greatest tear and puncture resistance?

a. Nitrile

b. Latex

c. Vinyl

12. If gloves are worn when handling viable, potentially infectious material, there should be no need for handwashing

a. True

b. False

13. Alcohol-based hand sanitizers are just as effective as handwashing for removal of a broad-spectrum of infectious organisms.

a. True

b. False

14. If you notice that a sharps container is getting full, you should:

a. Empty the sharps container into biohazard bag

b. Obtain a new one, close the lid on the full one and arrange to have it safely transported for incineration

c. Empty the sharps container into a properly lined, leak proof, puncture proof container

d. Recap the needles and throw them in the regular trash.

15. Remove the needle from the syringe before you put it in the sharps container. 

a. True

b. False

16. Safe Sharps practices refers to:

a. Plasticware substituted for glassware

b. Needle designs engineered to minimize needlestick injuries

c. Discouraging the practice of recapping needles 

d. All of the above

17. Which of the following materials require compliance with federal regulations for commercial carrier / air transport of dangerous goods:

a. Dry ice

b. Pathogenic cultures

c. Chemical preservatives

d. All of the above

18. Biohazard labels or stickers are required on:

a. Storage and transport containers/equipment used for blood or OPIM

b. Biomedical waste containers

c. Contaminated linen/laundry bins

d. All of the above

19. A Biosafety Level 2 (BSL-2) lab works with agents that may be described as:

a. Not associated with disease in healthy adult humans

b. Associated with human disease which is rarely serious and for which preventive or therapeutic interventions are often available

c. Associated with serious or lethal human disease for which preventive or therapeutic interventions may not be available but are not readily transmissible to others (high individual risk but low community risk)

20. You should alert your supervisor and reassess health risks involved with BSL-1 and BSL-2 material that you are working with when:

a. You have a cold or the flu

b. You are pregnant

c. You have been diagnosed with or suspect that you may have an immune disorder

d. All of the above

21. Site-specific standard operating procedures (SOPs) as well as an exposure control plan (ECP):

a. Outline in detail all measures that will be taken to eliminate or minimize employee exposure to hazards

b. Must be workplace-specific

c. Must be readily accessible to employees

d. All of the above

22. If an exposure incident occurs, the exposed employee should: 

a. Wash the exposed skin with soap and water, flush other exposed areas with water, and inform their supervisor / administration

b. Seek medical treatment at the location identified in your exposure control plan

c. A or B, as appropriate

d. Go on as if nothing happened.

23. Which one of the following procedures could generate aerosols?

a. Sonicating tissue culture cells

b. Intranasal / intratracheal inoculation of animals

c. Vortexing / homogenizing solutions

d. All of the above

24. Which one of the following practices best prevents worker exposure to infectious aerosols?

a. Balancing the safety cups prior to placing them in the centrifuge

b. Opening the centrifuge safety cups only in the biological safety cabinet

c. Using a splash shield to open rubber-stoppered tubes 

d. Wearing a surgical mask while performing work

25. Ethanol or isopropyl alcohol solutions are not a preferred disinfectant, because:

a. They require a long contact time and have a fast evaporation rate

b. They do not have broad spectrum disinfectant capability

c. All of the above

26. Fabric chairs are allowed at lab benches and microscopes according to both the 5th edition (2007) of the CDC/NIH publication, “Biosafety in Mirobiological and Biomedical Laboratories (BMBL) and the NIH Guidelines for Research Involving Recombinant DNA Molecules (April 2002) 

a. True

b. False

27. NIH Guidelines for Research Involving Recombinant DNA Molecules (April 2002) consider which of the following when conducting a risk assessment:

a. Gene

b. Vector

c. Intended / Unintended hosts

d. Training / Safe practices

e. All of the above

28. Biological Safety Cabinets used for infectious / potentially infectious material must be certified at least:

a. Daily

b. Monthly

c. Yearly

d. Once

29. Which of the following protect both the user and the material that is handled inside the cabinet

a. Fume hood

b. Clean bench

c. Biological safety cabinet (BSC)

d. All of the above

30. In a Class II, Type A2 biological safety cabinet (typical unit found in most labs):

a. Downward laminar flow splits 2-6 inches above work surface between front and rear grills

b. HEPA-filtered air from the cabinet is re-circulated in the unit and also exhausts to the room

c. It is safe to work with substantial amounts of chemicals and radiolabeled nucleotides

d. A and B only

31. Open flames are not allowed in a biological safety cabinet because

a. They disrupt airflow patterns that protect user and product

b. They can damage HEPA filters

c. They pose a fire hazard

d. All of the above

32. Acceptable alternatives to Bunsen burner use in the biological safety cabinet (BSC) include:

a. Disposable loops, spreaders,  or glass beads

b. Bacticinerator

c. Wrist-operated Touch-O-Matic burner

d. All of the above

33. It’s okay to store pipet tips and microcentrifuge tubes in the biological safety cabinet as long as they are pushed up against the back wall of the cabinet.

a. True

b. False

34. Which of the following practices should be utilized when working in a biological safety cabinet?

a. Disinfect all surfaces of the BSC before and after work

b. Disinfect all items which go into and come out of the BSC

c. Allow the BSC to operate before work begins and after work ceases

d. All of the above
35. If a spill should occur within a biological safety cabinet (BSC), what steps would immediately be taken?

a. Turn off the BSC, grab the biological spill kit, and immediately wipe up the spill with a dry, absorbent towel

b. Turn off the BSC and pour a germicidal agent on the spill

c. Turn off the BSC, evacuate the laboratory, and notify company safety authorities

d. Leave the BSC on, grab the biological spill kit, add absorbent material and germicidal agent, wipe up the spill once contact time has permitted inactivation, and remove corrosive residue with 70% ethanol.

e. Leave the BSC on, grab the biological spill kit and wipe up the spill with a dry, absorbent towel

36. Disinfectants decontaminate soiled and clean surfaces equally well.

a. True

b. False

37. Household bleach solutions used for surface disinfection should be prepared:

a. Once a day

b. Once a week

c. Once a month

d. When the bottle is empty

38. In order to avoid wearing gloves outside the laboratory, you should:

a. Not work with infectious agents

b. Use a disinfected, leak-proof secondary container for transport

c. Open doors for someone else who is using gloves to transport your materials

d. Take gloves off and leave them on the bench so that you can put them back on when you get back

39. The vaccine that must be offered to personnel working with human blood cells is:

a. hepatitis A virus

b. hepatitis B virus

c. tetanus

d. malaria

40. Blood-borne pathogens may be transmitted with contact to:

a. Eyes

b. Mucous membranes

c. Broken skin

d. All of the above

41. A surgical mask alone provides mucous membrane protection

a. True

b. False

42. Surgical masks and N-95 respirators provide the same level of protection against aerosols.
a. True
b. False
43. The primary strategy for hepatitis C prevention is:

a. Immunization

b. Universal precautions

c. Post exposure treatment

d. A and B only

44. Regarding Hepatitis B:

a. The virus is only viable for a few minutes once outside the body.

b. Three vaccinations are required for protection, each given one week apart.

c. Is only transmitted by a stick with a contaminated needle.

d. Infections have dropped by about 95% since the introduction of the vaccine.

45. Regarding the most common BBP diseases:

a. Hepatitis B is more transmissible than Hepatitis C

b. HIV is more transmissible than Hepatitis B

46. Which of the following is NOT a good control to use against infection/exposure to BBP diseases?

a. Safety equipment (engineering controls)

b. Safe work practices

c. Personal protective equipment

d. Your immune system

Answer Key:

1. b

2. d

3. d

4. b – A commercial laundry service is required  If contaminated or potentially contaminated with infectious materials, lab coats must be bleached / autoclaved before they leave the facility.

5. b – Foot cover must appropriately shield feet from exposure to percutaneous injury, corrosives, or biologicals

6. e

7.  d

8. d

9. c

10. b

11. a

12. b – Always wash hands after removing gloves.  Glove integrity may be unknowingly compromised.

13. b – Handwashing is superior, but sanitizers are allowable if a sink is not immediately available.  Hands must still be washed as soon as possible.  

14. b

15. b – Remember to minimize handling of sharps!

16. d

17. d

18. d

19. b

20. d

21. d

22. c

23. d

24. b (answers a and c will help prevent exposure, but b is the best answer)

25. c

26. b

27. e

28. c

29. c

30. d

31. d

32. d

33. b – blocking the rear plenum (grates) will disrupt the airflow and could compromise containment / protection

34. d

35. d

36. b

37. a

38. b

39. b

40. d

41. b – A surgical mask protects the user’s mouth from splashes, but eyes have mucous membranes, too!

42. b – N95 respirators offer superior protection.  However, they are tight-fitting (have two straps and seal to the face) and require fit testing for effectiveness assurance.

43. b

44. d

45. a

46. d
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RESEARCH SERVICE (151)

LABORATORY SAFETY CONSENT FORM
I have read the Research Service Laboratory Procedures Manual and have discussed its contents with my supervisor.  I understand that the procedures and safety measures must be performed as described and that failure to comply may result in suspension of research activity in my laboratory at the NF/SG Veterans Health Care System, Gainesville VAMC Research Service. Each person working in the laboratory must sign this consent form and supervisor is responsible to keep a copy for records in the laboratory.
I agree to return all keys/ access cards and ID badges issued to me at the end of my employment.

DATE: _________________
EMPLOYEE SIGNATURE: ____________________________________________
EMPLOYEE NAME (PLEASE PRINT): ___________________________________
EMPLOYEE E-Mail Address: __________________________________________
SUPERVISOR SIGNATURE: __________________________________________
SUPERVISOR NAME: (PLEASE PRINT) _________________________________
LAB ROOM NUMBER: _____________________
Note: PLEASE COMPLETE THIS PAGE AND HAND IN the original TO MR. Darion Glover, and KEEP acopy with THE REST OF THIS DOCUMENT IN YOUR LAB AS A REFERENCE.
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Subcommittee on Research Safety (SRS)

NF/SGVHS Gainesville, Florida

Laboratory Annual Self-Inspection Form
INSTRUCTIONS:

1.  Please provide the information requested below.  To complete this form, place the cursor after the “0” symbol and type.  To move to the next grey field, either click with your mouse or press “tab”.  The URLs listed are active hyperlinks.  If not completing this form using a word program, please print or type.

2. All Principal Investigators complete sections A-J.

3.  Complete sections K-S that pertain to your laboratory and research.

4.  Attach copies of the latest version of your protocols.

A.  PRINCIPAL INVESTIGATOR (PI)
	1.  Principal Investigator (PI)/or Program Director: (Last, First, MI)  
	2.  Telephone
	3.  Pager
	4.  Mail Code

	0     
	0     
	0     
	0     


B. LABORATORY.  List all rooms in which the PI conducts research, including storage space and Animal Facility space.  Please list laboratory phone extensions by the laboratory room number.

	Room (include building/campus if non-VA):
	 Telephone/extension:

	0     
	0     

	0     
	0     

	0     
	0     

	0     
	0     

	0     
	0     


C.  PERSONNEL. List the names of all personnel who will work with the PI on this research proposal.  List the non-VA personnel only if working in a VA laboratory

	Personnel
	SRS USE ONLY:

	
	VA Safety
	Infection Control
	Chemical Hygiene & Safety
	Laboratory Safety
	Radiation Safety

	0     
	
	
	
	
	

	0     
	
	
	
	
	

	0     
	
	
	
	
	

	0     
	
	
	
	
	

	0     
	
	
	
	
	

	0     
	
	
	
	
	


D.  PROJECT OVERVIEW: List the titles of all active projects in the PI’s laboratory (including training fellowships and un-funded projects)  Add additional rows as necessary.

	Title:
	What type of research does the project involve? (Check all that apply)

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical

	     

	 FORMCHECKBOX 
  Basic
	 FORMCHECKBOX 
 Animal
	 FORMCHECKBOX 
 Clinical


E.  METHODS. List specific procedures used in the PI’s laboratory.   Check all that apply.  If procedure is novel, please give sufficient detail for SRS to evaluate.  

	 FORMCHECKBOX 
 Auto radiography
	 FORMCHECKBOX 
  Electroporation
	 FORMCHECKBOX 
  Recombinant DNA, Cloning/subcloning

	 FORMCHECKBOX 
 Cell proliferation
	 FORMCHECKBOX 
  ELISA
	 FORMCHECKBOX 
  Reporter assays(e.g. luciferase, B-galactosidase

	 FORMCHECKBOX 
 Chemical Synthesis
	 FORMCHECKBOX 
  Gamma counting
	 FORMCHECKBOX 
  Restriction enzyme digestion

	 FORMCHECKBOX 
 Chromatography (e.g., gel, anion exchange, etc.)
	 FORMCHECKBOX 
  Gene sequencing
	 FORMCHECKBOX 
  Rnase Protection assay

	 FORMCHECKBOX 
 Cryopreservation
	 FORMCHECKBOX 
 In vitro translation
	 FORMCHECKBOX 
  Specimen collection (e.g. blood, tissue, urine, etc)

	 FORMCHECKBOX 
  Cytotoxicity assays
	 FORMCHECKBOX 
  Liquid scintillation counting
	 FORMCHECKBOX 
  Surgery

	 FORMCHECKBOX 
  DNA/RNA purification
	 FORMCHECKBOX 
  Northern/Southern blotting
	 FORMCHECKBOX 
  Tissue/Specimen banking

	 FORMCHECKBOX 
  Electrophoresis, agarose gel
	 FORMCHECKBOX 
  Polymerase chain reaction (PCR)/RT-PCR
	 FORMCHECKBOX 
  Transfection/Transformation

	 FORMCHECKBOX 
  Electrophoresis, SDS- polyacrylamid gel
	 FORMCHECKBOX 
  Proliferation assays
	 FORMCHECKBOX 
  Venipuncture  Animal   FORMCHECKBOX 

Human   FORMCHECKBOX 



	 FORMCHECKBOX 
 Electrophoresis,
	 FORMCHECKBOX 
  Proliferation purification
	 FORMCHECKBOX 
  Viral infection (e.g., retroviral, adenoviral)

	 FORMCHECKBOX 
 Electrophoresis, gel mobility shift assay (EMSA)
	 FORMCHECKBOX 
  Radiolabeling
	 FORMCHECKBOX 
  Western blotting

	 FORMCHECKBOX 
  Other (please list):       


F.  LABORATORY OVERVIEW.  Does any project involve the use of:

	1.  Chemicals:
	

	a.  Toxic chemical (including heavy metals)
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections K, L

	b.  Flammable, explosive or corrosive chemicals
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections K, L

	c.  Carcinogenic, mutagenic, or teratogenic chemical
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections K, L

	d.  Toxic compressed gases
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections K, L

	e.  Acetylcholinesterase inhibitors or neurotoxins
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections K, L

	2.  Microbiological or viral agents, pathogens, toxins, poisonous, toxic or venomous plants or animals
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections M

	3.  Cell or tissue culture
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections N

	4.  Human/nonhuman tissues or fluids
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections N

	5.  Recombinant DNA
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections O

	6.  Radioactive materials, radiography, fluorography, lasers or UV
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections P

	7.  Controlled substances
	 FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No
	IF YES, complete sections Q


G. TRAINING.  All complete this section.  If NO to any questions, please explain in section R, COMMENTS and ADDENDA.

	
	SRS USE ONLY

	1.  Have all personnel received the following mandatory annual training:

a.  VA Safety Training

b.  Infection Control training

c.  Chemical Hygiene and safety training

d.  Laboratory safety

e.  Radiation safety
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  Have VA staff working off-site (e.g. UF) been provided with information regarding safety concerns at these facilities?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.  Have non-VA personnel working in VA labs received appropriate safety instruction and safety procedures training?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	4.  Are all personnel aware of the procedures for reporting accidents including needle sticks or injuries?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


H. FIRE SAFETY.  All complete this section.  If NO to any questions, please explain in section R, COMMENTS and ADDENDA.

	
	
	SRS USE ONLY

	1.Do all personnel understand the R.A.C.E. Fire Response procedures
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	2.  Is the corridor outside you lab unobstructed, not cluttered with lab materials or equipment?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	3. Are all doors exiting out of your laboratory , not cluttered with lab materials or equipment?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	4.  Is there an 18 –inch clearance throughout the entire laboratory between sprinkler heads to objects below?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	5.  Can all personnel identify where fire extinguishers and fire alarms pull stations are located?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	6.  Are all ceiling panels within you lab in place, not missing or broken?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	7.  Are lab room doors being blocked by door stop devices?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	8.  When lab doors are closed, does the door latch properly?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	


I. EQUIPMENT SAFETY.  All complete this section.  If NO to any questions, please explain in section R, COMMENTS and ADDENDA.

	
	
	SRS USE ONLY

	1Are emergency eyewashes and/or showers available where corrosive substances are used?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	2. Are emergency eyewash stations flushed weekly to prevent build up of sediments?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	3. Are emergency eyewash stations free from obstructions?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	4. Is there current record showing weekly checks for each eyewash station?  If NO, a tag can be obtained from the VA safety Officer, ext XXX
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	5.  Have frayed, damaged or otherwise hot electrical wires or equipment been reported to :XXX?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	6.  Are laboratory equipment and instrumentation, which contain hazardous materials, regularly evaluated for safety concerns?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	7.  Are hazardous contents labeled on the equipment and identified to the operator?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	8.  Is equipment provided with adequate exhaust ventilation if gases, vapors, or dusts are released during operation?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	9.  Are centrifuges provided with interlocks to cut off rotation when the lid is opened.  If not, is a warning sign present that informs personnel to open lid only after spinning was ceased?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	10.  Are proper protection equipment available for your staff (i.e., lab coats, gloves, etc.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	11.  If a respirator is used, re individuals fitted properly and trained for use?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	12 Are fume hoods and biological safety cabinets labeled with an annual dated certification label documenting proper operation?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	For each fume hood, list the date of certification/location (room):
	0     
0     
0     
0     
	

	13.  Are biological safety labeled with an annual dated certification label documenting proper operation?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	14.  Are in-line filters for biological safety cabinet vacumn lines inspected monthly and changed if nexessary?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	


J. SHARPS..  All complete this section.  If NO to any questions, please explain in section R, COMMENTS and ADDENDA.

	
	
	SRS USE ONLY

	1.Does your laboratory have and use containers for the safe disposal of needles, broken glass, pipets, etc (i.e. sharps)?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	


K. CHEMICAL SAFETY.  
	
	

	1.  Have you completed the chemical inventory for your laboratory?  This includes hazardous and non-hazardous reagents and chemical.  A copy must be appended to this Laboratory Annual Self Inspection Form.

Note: The chemical inventory form that is to be used can be obtained from the Research Office.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	2.  Have you posted a copy of your chemical inventory list inside of your laboratory door?

Note: The posting of chemical inventory list should be visible to all.  Also please be aware that the door should be free of all posters, notices, etc, except safety labels and the chemical inventory list.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	3. Do you have dated and updated copies of MSDS for all chemical stored in your laboratory?

Note: MSDS can be obtained from the manufacturer (usually by request) via the internet at http://safetyingo.com/aa-indexes/msds-search.htm; http://152.131.190.135/  (follow links to MSDA Library) or in the Safety Service Office.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	4. Do all laboratory personnel know where to locate the MSDS copies?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	5.  Is the consumption of foods and beverages, chewing gum, the application of makeup or the insertion fo contact lens prohibited in wet laboratories?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	6.  Are food products stored in dedicated refrigerators or cabinets outside the laboratory, away from chemical, radiological or biological hazards?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	7.  Are flammable liquids kept at safe distances from sources of heat and/or ignition?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	8.  Do you use approved safety containers if large volumes(i.e. >5 gals) of flammable (e.g. ethanol) are obtained, stored, or dispensed from, other than those provided by the manufacture?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	9.  Is the dispensing of large volumes of flammable liquids accomplished using either safety cans or grounding and bonding cables?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	10.  Are personnel aware of special handling procedures for each chemical employed?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	11.  Are personnel knowledgeable about the special hazards posed by:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	a.  Carcinogens?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	b.  Teratogens and Mutagens?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	c.  Toxic gases?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	d.  Neurotoxins?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA

	e.  Reactive or potentially explosive compounds?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA


L. CHEMICAL STORAGE AND LABELING.  
	
	SRS Use Only

	1.  Are all primary containers, piping, tubing or equipment holding hazardous chemicals labeled with the chemical name (product identity), manufacture name and principal hazard warning?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	2. Are all secondary containers, piping, tubing or equipment holding hazardous chemicals labeled with the chemical name (product identity), manufacture name and principal hazard warning?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	3. Are chemicals stored based upon their physical and chemical compatibility requirements(i.e. acids stored away from bases)?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	4. Are chemicals stored in a manner that minimizes the changes of being knocked over?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	5. Are chemicals on the floor?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	6.  Are chemicals that are prohibited in the VA present in your laboratory? For a list of these chemicals, see the Safety Manual.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	7. Are compressed gas cylinders adequately secured via restraining cables?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	8.  Are appropriate labels and covers kept on containers of chemicals?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	9.  Are damaged or decayed (rusted, etc) chemical containers or lids promptly replaced and appropriately discarded?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	10.  Are flammable or explosive substances stored in approved flammable storage cabinets or explosive-proof refrigerators?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	11.  Are the quantities of flammable substances stored outside of cabinets equal to or less than the amount used in a single day
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	12.  Are all hazardous spent (used) chemicals and reagents stored safely prior to disposal in the hazardous materials building (i.e. containers remain sealed except when ingredients are added or removed, and hazardous ingredients identified) and labeled “Spent/Used (Name of Chemical) Waste: for delivery to the hazardous materials building?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	13.  Are spent/used chemicals identified by a label in which all components and respective percentages are listed, as well as accumulation dates?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	


M. BIOLOGICAL HAZARDS.  
	M. 1.
	SRS Use Only

	1.  Does you research involve the use of microbiological or viral agents, pathogens, toxins, poisons or venom?

If NO, skip to section: Cells and Tissue Samples
If YES, List all microbiological or viral agents, pathogens, toxins, poisons or venom used in your laboratory.  It is the responsibility of each PI to:

1. Consult:

· The NIH-CDC publication entitled Biosafety in Microbiological Laboratories (available in VAMC Research Office)

· Identify the Biosafety Level for each organism, agent, or toxin;

· Enter the information into the table below.

· For each Biosfety Level 2 or 3 agent, or toxin listed, provide the information requested in section 3
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	M. 2.  Organism/Agent/Toxin
	Biosafety Level
	SRS Use Only

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	


	M. 3.  
	SRS Use Only

	1.  Are any of the biohazard agents listed above classified as a “Select Agent” by the Centers for Disease Control?  The Selected Agents list can be found at:

http://www.cdc.gov/od/ohs/lrsat/42cfr72.htm (follow the links to select “Agent List” in Appendix A.  If YES, give the required registration number for the transfer of the agent(s): 0      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	2. Are biological hazards used with the appropriate class of biological safety cabinets?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	3. If your research involves studies with the Hepatitis virus or the Human Immunodeficiency Virus (HIV), have all the laboratory personnel read the pamphlet entitled OSHA’s Blood Borne Pathogen Rules?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	4. Are biological wastes (including all routine tissue culture performed in the absence of microbiologic agents) disposed of by autoclaving, chemical decontamination and/or placing the material in red biohazard containers identified for this purpose?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  NA
	

	5. If autoclaving, describe how you are ensuring that take is functioning and how you are using them. 

0      
	


M. 4.  BIOLOGICAL HAZARDS – Description of Use
	Answer each of the ten (10) questions listed below in this section for each organism/agent/toxin (Biosafety Level 2 of higher) only if questions M.1 is checked YES.  A current SOP may be used to substitute for the questions asked below.

1.  Identify the microbiological agent or toxin (name, strain, etc)

2. Justify why this agent is necessary.

3.  Provide the locations(s) where the agent or toxin is used or stored.

4.  Indicate the largest volume and/or concentration to be used.

5.  Indicate whether antibiotic resistance will be expressed, and he nature of its antibiotic resistance.

6.  Indicate the methods used to inactivate the microbial agent or its toxin.

7.  Describe methods of concentration of the agent or toxin (if applicable).

8.  How is inactivated material disposed of?

9.  Describe the containment equipment (protective clothing or equipment, biological safety cabinets fume hoods, containment centrifuges etc.) to be used in this research.

10.  Describe proposed methods to be employed in monitoring the health and safety of personnel involved in this research.  If evidence of exposure, describe the course of action to be taken.

Note: All like organisms/agents/toxins may be combined onto a single form.  Please enumerate your responses “1 – 10” for each type of agent used.  The text box will automatically expand to accommodate your responses,

	0      


N. CELLS, TISSUE SAMPLES and FLUIDS.  
	N. 1.
	SRS Use Only

	1.  Does you research involve work with blood, body fluids, organs, tissues, cell lines or cell clones from human, non-human primate or animal sources?
If NO, skip to section: O. Recombinant DNA

If YES, List all specimens (i.e. cell lines, cell clones, blood, body fluids, organs or tissues)  used in your laboratory.  It is the responsibility of each PI to:

1. Consult:

· The NIH-CDC publication entitled Biosafety in Microbiological Laboratories (available in VAMC Research Office)

· Enter the information into the table below:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  If your research involves studies with human or non-human primate tissues or fluids, are all laboratory personnel familiar with OSHA’s Blood Borne Pathogen Rules?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  N/A
	


N. 2

	Specimen

	Species of Origin (i.e. human, murine, etc)


	List IRB protocol number or enter “Exempt”
	List IACUC protocol number or enter “Exempt”
	Approval Date (if exempt, leave blank)

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      

	0      
	0      
	0      
	0      
	0      


For each specimen, complete the following page specifying the potential hazard and precautions employed to protect personnel.

N. 3.  CELLS ANDTISSUE SAMPLES – Description of Use
	Answer each of the nine (9) questions listed below in this section for each cell or tissue sample ) only if questions N.1 is checked YES.  A current SOP may be used to substitute for the questions asked below.

1.  Identify the specimen (name, strain, etc)

2. Justify why this specimen t is necessary.

3.  Provide the locations(s) where the specimen is used or stored.

4.  Indicate the largest volume and/or concentration to be used.

5. Indicate the methods used to inactivate the material.

6.  Describe methods of concentration of the material (if applicable).

7.  How is inactivated material disposed of?

8.  Describe the containment equipment (protective clothing or equipment, biological safety cabinets fume hoods, containment centrifuges etc.) to be used in this research.

9.  Describe proposed methods to be employed in monitoring the health and safety of personnel involved in this research.  If evidence of exposure, describe the course of action to be taken.

Note: All like cells may be combined onto a single form.  Please enumerate your responses “1 – 9” for each type of sample used.  The text box will automatically expand to accommodate your responses,

	0      


O. RECOMBINANT DNA.  
	O. 1.
	SRS Use Only

	1.  Are procedures involving recombinant DNA used in your Laboratory?  If NO, skip to section: Q.  Controlled Substances
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  Are recombinant DNA procedures used in your laboratory limited to PCR amplification or DNA segments (i.e. no subsequent cloning of amplified DNA)?
If YES, to question your recombinant DNA studies are exempt (classified as category II-F-6) from restriction described in the NIH Guidelines for Research Involving Recombinant DNA Molecules 
(http://www.NIH.gov/od/obu)

If NO, it is the responsibility of each PI to:
· Consult the NIH Guidelines for Research Involving Recombinant DNA Molecules
· Identify theexperimental category of their recombinant DNA research; and

· Provide the following information describing their recombinant DNA studies and potential hazard(s) and precautions used to protect personnel.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


O. 2.  RECOMBINANT DNA – Description of Use
	Answer each of the nine (9) questions listed below in this section for each cell or tissue sample ) only if questions O.1 is checked YES and O. 2 is checked NO.  A current SOP may be used to substitute for the questions asked below.

1.  Identify the recombinant DNA used in your laboratory.

2.  Describe the biological sources of DNA insert or gene.

3.  Describe the function of the insert or gene.

4.  Describe the vector(s) used or to be used for cloning (e.g. puc18, pCR3.1).

5. Describe host cells and/or virus used or to be used for cloning (e.g. bacterial, yeast or viral strain, cell line).

6. If studies involved expression of recombinant proteins, describe the protein and its biohazard potential. 

Included in your response the NIH classification for these recombinant DNA studies (found in NIH 

Recombinant DNA guidelines).

7. Specify the potential hazard and precautions (i.e. containment equipment, protective clothing or 

equipment, biological safety cabinets, fume hoods, containment centrifuges etc.) employed to protect 

personnel.

.8.  Describe proposed methods to be employed in monitoring the health and safety of personnel involved in

 this research.  If evidence of exposure, describe the course of action to be taken.

9.  Provide the location(s) where the recombinant DNA is used and/or stored.

Note: All like recombinant samples may be combined onto a single form.  Please enumerate your responses “1 – 9” for each type of sample used.  The text box will automatically expand to accommodate your responses,

	0      


P. RADIATION SAFETY.  
	P. 1.
	SRS Use Only

	1.  Does your research involve the use of radioactive materials? 

If NO, skip to section: Q.  Controlled Substances
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 2.  Radioactive Material Used Information.  List all rooms in which the PI uses or stores radioactive material, including storage space and Animal facilities.  Please list laboratory phone extensions by the laboratory room numbers as well.

	Room/Building
	Phone/ ext.
	
	Room/Building
	Phone/ ext.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	P. 3.  Radioactive Material Inventory and Description of Use
	SRS Use Only

	List isotopes in your laboratory
	Describe the usage of the radioactive material. Justify why a non-radioactive alternative is not used,
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	

	0      
	0      
	


	P. 4. 
	SRS Use Only

	1.  Is an inventory list maintained for all material kept on hand?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 5. Radiation Protection Procedures
	SRS Use Only

	1. Are emergency instructions posted in the laboratory? 

If YES, list location.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 6. Materials, Facilities and Instruments.  Are radioactivity caution signs and labels properly posted for the following:
	SRS Use Only

	1. Entrance to laboratory?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  Refrigerators and hoods?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.  Spent/used radioactive materials stored within the laboratory?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	4.  Individual vials and/or containers?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 7. Security
	SRS Use Only

	1. Is the laboratory locked when no one is present
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  When the laboratory is not locked, are personnel present or material kept locked?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.  Is a survey meter available? If YES, complete the following:
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  N/A
	

	Meter Serial #:
	Meter Type:
	Meter Manufacture:
	Date of last Calibration:




	P. 8. External Radiation Protection
	SRS Use Only

	1. Are body and ring dosimetry badges available and used by personnel for whom badging is applicable (>10mCi beta-gamma emitters) in stock?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  Rare wipe surveys performed each week during use of radioactive material and are these surveys available for inspection by the RSO?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.  Are benchtops and equipment used for radioactive compounds properly identified?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	4.  Are radiation shields available for benchtop use?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 9. Internal Radiation Exposure
	SRS Use Only

	1. Airborne concentration
	

	a.  Are fume/exhaust hoods available  and used for volatile radioactive materials?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  N/A
	

	2.  Bioassay
	

	a.  Does the PI/authorized use(s) notify the RSO whe >1mci of volatile I-125 is used?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  N/A
	


	P. 10. Effluent Control and Waste Disposal
	SRS Use Only

	1. Is waste discharged into the sanitary sewer?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2. Is all spent/used radioactive waste appropriately labeled and documented?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3. Is all spent/used radioactive waste transferred to RSO?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 11. Notification and Reports
	SRS Use Only

	1. Is the RSO notified when a new person begins to work in the laboratory?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  Was there any theft or loss of radioactive material in the past year?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.  Where there any other incidents worth noting?  If YES, briefly describe the incident in section R, COMMENTS AND ADDENDA.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	4.  Were there any shipping incidents, crushed leaking packages, mis-deliveries, etc? If YES, describe:  0      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	P. 12. Does your research involve:
	SRS Use Only

	1.  Radiography? If YES, describe:  0      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.  Fluorography? If YES, describe:  0      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.  Laser? If YES, describe:  0      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	4.  UV? If YES, describe:  0      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	If NO to question P.12 1-4, skip to section S, ACKNOWLEDGEMENT OF RESPONSIBILITY.  If YES to any of the above  explain your use, location, and safety precautions taken when using the technique:    0      


	Q.  CONTROLLED SUBSTANCES
	SRS Use Only

	1. Does your research involve the use of any substances regulated by the Drug Enforcement Agency?  (A copy of the regulated substances is available in the Pharmacy Service, ext XXX).  If YES, list the substances in the table below.  If NO, skip to the FINAL CHECKLIST.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	


	Q. 1.List the controlled substances used in your laboratory
	
	SRS Use Only

	  0      
	  0      
	

	  0      
	  0      
	

	  0      
	  0      
	

	  0      
	  0      
	

	  0      
	  0      
	

	  0      
	  0      
	

	  0      
	  0      
	

	  0      
	  0      
	


	Q. 2.
	
	SRS Use Only

	1.  Are all schedule I –V drugs stored in a double –locked vault?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  N/A
	


	R.  COMMENTS AND ADDENDA OF PREVIOUS ITEMS (ATTACH AS NECESSARY)

	0      



	S.  ACKNOWLEDGEMENT OF RESPONSIBILITY

	I certify that my research studies will be conducted in compliance with Federal, State and local policies and regulations governing the use of chemical, radioactive and biohazards and will receive instructions and training on the proper handling and use of chemical, physical, radioactive and biohazardous materials.

____________________________________________                                                                        ________________

     Principal Investigator’s Signature                                                                                                               Date


	Certification of Proposal Approval (SRS Use Only)
The safety information in this form has been reviewed and found in compliance with Federal, State and local policies and regulations governing the use of chemical, physical, radioactive and biohazardous materials.

	Subcommittee on Research Safety
	           Date

	Radiation Safety Officer
	           Date

	Facility Safety Manager
	           Date
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