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1. PURPOSE 
This policy establishes procedures that must be followed when research offices or laboratories (research space) close as a result of transfer of Principal Investigators (PIs) to another facility, an off-site location or termination of their research program at the North Florida/South Georgia Veterans Health System.
2. POLICY 
When an individual research program ceases operations in research space, the disposition of various goods and hazardous materials must be accomplished. Appropriate disposition of Protected Health Information (PHI) must occur.
3. PROCEDURE 
Immediately after the occupying Principal Investigator (PI) and the corresponding staff have departed from their assigned research space, the facility Industrial Hygienist, and Research Service Laboratory Safety Officer will enter the areas and examine the contents to ascertain the condition of chemicals, furniture, equipment, supplies, and the physical condition of the rooms. Spaces will be evaluated as to the general safety of the areas. The PI(s) and their staff must ensure the appropriate disposition of all PHI, supplies, furniture, equipment, and chemicals, and that they will be managed as described in the appropriate sections below. After all items have been removed from laboratories, the Laboratory Safety Officer, and Industrial Hygienist will perform terminal cleaning of cabinets, drawers, and shelves. Work orders will be submitted to repair any damaged fixtures and furnishings. In no instance will a new PI be allowed to occupy a space until final cleaning and repair activities are completed. PIs and their staffs must ensure that all common resource spaces (defined as equipment rooms, storage areas, cold rooms, dark rooms, and autoclave rooms) be cleared of materials and cleaned prior to departure.

a. Protected Health Information(PHI)

All PHI and individually identifiable health information on labeled specimens must be destroyed either by shredding or incineration in a manner that conforms to VA national and local policy. Records are the property of VA and the policy for record retention is outlined in VHA Records Control Schedule (RCS) 10-1.  Record retention may be longer depending upon other policies other policies and regulations such as Food and Drug Administration (FDA) regulations or medical record retention policies.
b. Supplies 
As used in this context, the term "supplies" means that those items that are consumable, and (if generally clean) suitable for immediate use. If sufficient quantities of usable supplies are left behind after PIs cease operations in their research space, these items will be offered to other investigators at no expense at an "open house." This event will be announced in a written format (i.e., either electronically or in hard copy) that will include the date, time, and location and may list some or all of the goods available for redistribution.  Interested parties should arrive promptly at the designated area, as items will be released on a first come, first serve basis. In no instance will goods be given away prior to the announced time. Items that are not selected for re-use may be discarded. Laboratory materials, even if sterile or in unopened cartons, will be placed in red bags and put into the trash for incineration. Laboratory materials such as lancets, pipettes, and other sharp pointed objects will be placed in sharps containers prior to incineration. Clean glassware will be crushed prior to discarding. Contaminated glassware will be placed in biohazard boxes prior to discarding.

c. Equipment
All equipment will be disinfected and decontaminated by laboratory staff prior to their departure. This will include, but not be limited to, all fume hoods, refrigerators, freezers, centrifuges, biological safety cabinets, incubators, and ovens.
If at the "open house" (as noted above), research personnel find equipment that they would like to use in their own laboratories, they must submit a Memorandum in writing to the Associate Chief of Staff for Research (ACOS/R) requesting the specific device and include a justification for the request. Equipment will be distributed to interested parties based on the judgment of the ACOS/R.  Biological safety cabinets will be decontaminated prior to being relocated. Equipment that is not requested will be subject to disposition by the Laboratory Safety Officer for Research based on age, functional capacity, and potential for future use. Such equipment will either be placed in storage or turned in to Acquisition and Materials Management Service for disposal.

d. Furniture 
Furniture (desk, chairs, cabinets, etc.) cannot be relocated in this building or to another building (i.e. McKnight Brain Institute) without approval of the ACOS/Research, and the Chief of Environmental Management Program. This approval will require a complete list of the furniture to be relocated; room number where it is currently located and the room number where such furniture will be relocated. This information is required in MEMO form.
e. Chemicals  
Chemicals of any kind must not be disposed of down drains or placed into the regular trash receptacles. Pls must ensure that all chemical are properly labeled including secondary containers (such as bottles, stoppered volumetric flasks, etc.) that hold working solutions of compounds remaining after cessation of laboratory operations. After PIs have vacated the space, all leftover chemicals on shelves and in storage cabinets will be amassed, segregated according to disposal method, and subsequently disposed of by the Industrial Hygienist in legal and safe manner. Substances that are not outdated and are still useable may be offered to other research laboratories. Proper disposition of all hazardous materials used in laboratories will be accomplished in this fashion in a timely manner. PIs and their staffs will leave their collection of Material Safety Data Sheets (MSDSs) in the laboratories with the chemicals unless the laboratory function is moving to another site. For any chemicals moved to another site, MSDSs will be removed from collections and accompany chemicals to the new destination. MSDSs are needed by the Industrial Hygienist for determining the disposition of chemicals that are left behind. At the conclusion of the characterization process, the Industrial Hygienist will merge MSDSs from research laboratories into the master collection.
1) General
Under no circumstances may any chemical be disposed of into the sewer or trash. Refrigerators, freezers, fume hoods and bench tops as well as storage cabinets will be checked for chemical containers. If chemicals are to be moved to another laboratory, PIs must ensure that the appropriate Material Safety Data Sheets (MSDSs) are transferred with the material. All waste containers of chemicals must be properly labeled with the name of the chemical(s). Hazardous waste labels are available through the Industrial Hygienist free of charge. Abbreviations or chemical symbols are not acceptable for labeling. All mixtures must be labeled with all contents listed up to 100 percent in order to allow for proper characterization. All containers must be securely sealed and not leaking.  All containers (beakers, flasks, etc.) will be emptied and cleaned. All fume hood surfaces and counter tops will be cleaned.

2) Controlled Substances
Abandonment of a controlled substance is a violation of the regulations of the U.S. Drug Enforcement Administration (DEA). All controlled substances must be returned to Pharmacy Service by PIs prior to departing research laboratories. Permission to transfer ownership of a controlled substance to another individual or institution must be petitioned from the Chief, Pharmacy Service. Disposal of DEA controlled substances will be coordinated through Pharmacy Service.

3) Compressed Gas Cylinders

Connections to house air, gas, and suction must be removed at the time that laboratories cease operations. Connections must be removed from gas cylinders, the caps replaced, and care taken to ensure that the cylinders are properly labeled. Cylinders must remain in laboratories and securely chained to the wall.
4) Transporting Research Chemicals

Refer to Appendix A. Movement of Laboratory Owned Research Chemicals Procedures.
f. Biological Materials

1) Animal and Human Tissue

Animal tissue will be disposed of by incineration. Human tissues in recognizable form must be turned in to the Florida State Anatomical Board at the University of Florida for disposal in a crematorium. Human tissues in unrecognizable form will be incinerated. Such tissue specimens will be placed in biohazard waste bags for disposal in the biomedical waste receptacle. If tissues are held in a liquid preservative, the tissues and liquids must be separated. Care is warranted here, however, because certain liquid preservatives may require disposal as an EPA-regulated hazardous waste. In some cases, the Biosafety Officer at the University of Florida may be consulted to determine the appropriate disposal action. If samples need to be saved, the PI will locate the appropriate person to take responsibility for them and notify the ACOS/R. Refrigerators will be defrosted and cleaned once they are empty. An effective disinfectant, such as Lysol R or a 1:10 solution of commercial bleach, is appropriate.

2) Microorganisms, Cultures, and Recombinant DNA

All infectious and/or recombinant material shall be inactivated by steam sterilization, placed in the appropriate biohazard bag or box, labeled, and incinerated. Liquid material may be inactivated by the addition of commercial bleach to result in a 1:10 dilution. After sitting in the fume hard overnight, the material may be poured down the drain. Please refer to the "Biological Waste Disposal Policy" issued by the Biosafety Officer at the University of Florida for more detailed guidance on the disposition of biological wastes. Incubators, drying or curing ovens, refrigerators, and freezers will be cleaned using an approved disinfectant or a 1:10 dilution of commercial bleach. If samples need to be saved, the PI will locate the appropriate person to take responsibility for them and notify the ACOS/R.

3) Transporting Biological Materials

Refer to Appendix B Biological Materials Transport Procedures.
g. Radioactive Materials
1) General

All radioactive material must be disposed of as radioactive waste or transferred to another authorized user. If the radioactive material will be transferred to an approved user at the VA, the PI must ensure that permission to use the materials is approved by the Radiation Safety Officer (RSO) for this transfer. If the radioactive material will be transferred to another licensee or returned to the manufacturer, arrangements must be made for the RSO to pick up the material for shipment.

Radioactive materials may only be moved by the approved user of the materials and transported in appropriately shielded containers. Following removal of all radioactive materials, a loose surface contamination survey must be performed and (if appropriate) a radiation level survey performed for gamma emitters in all former storage and use areas within the closed out laboratories. Areas of potential residual contamination include refrigerators, freezers, centrifuges, fume hoods, water baths, incubators, sinks, and waste storage areas. All areas and equipment that exceed I dpm/cm2 must be decontaminated and follow-up surveys documented until the area or equipment is less then ldpm/cm2. Equipment that cannot be decontaminated must be disposed of as radioactive waste.

After the, final loose surface contamination survey has been performed that demonstrates that all areas and equipment in the laboratory are less then 1 dpm/cm2, an official close out survey with the RSO may be performed. Further use, including housekeeping clean up, of laboratories will not be performed until the RSO has completed all surveys, removed all radioactive material and notified the PIs that the laboratories have been released.

In certain instances, PIs may be billed for charges associated with the disposal of radioactive materials that left in laboratories after operations cease. In order to prevent or minimize these charges, PIs are urged to contact the RSO prior to the cessation of laboratory operations and discuss the amount, types, and activity of radioactive materials that will require disposal.

2) Radiation Producing Devices

The Radiation Safety Officer (RSO) is required to maintain an inventory of all radiation producing devices to confirm registration with the State of Florida. Each PI is responsible for notifying the RSO of any change that would render the registration inaccurate. Such information includes: change of use location, sale, transfer or disposal of any radiation machine or component thereof. Transfers are defined as follows:

(1) On Campus Transfers

Since approval for the procurement and use of a radiation-producing device was initially given for the original working area and proposed research under the supervision of the approved PI, devices shall not be transferred from one area to another or to another individual without approval of the RSO.

(2) Off-Campus Transfers

Radiation producing devices shall not be shipped or transferred to, or from any VA facility or outside organization without prior approval of the RSO.
(3) Disposal of Radiation Producing Devices

Prior to the disposal of obsolete or irreparable equipment, the RSO must be notified in order to amend inventory lists.

4. RESPONSIBILTIY
a. The ACOS/R must ensure that each PI has a copy of this policy and follows it when individual research programs cease operations. Ample notice shall be afforded to the Laboratory Safety Officer  and Industrial Hygienist to perform the tasks required in this policy.

b. PIs will ensure that the requirements of this policy are followed when preparing for closure of their research program.

c. The facility Industrial Hygienist, along with the Laboratory Safety Officer, is responsible for decommissioning research space using the procedures as described in this policy when research laboratories cease operations. These activities will be coordinated with the Laboratory Safety Officer, Radiation Safety Officer, and others in order to ensure that appropriate safety and health precautions will be observed. Disposal of all chemicals and supplies will be performed in a safe and legal manner.

d. The Laboratory Safety Officer, along with the facility Industrial Hygienist, will perform the decommissioning activities described in this Standard Operating Procedure for Research Service space. Projected dates for departure of PIs will be obtained from the ACOS/R.
REFERENCES
VHA Handbook 1200.06, "Control of Hazardous Materials in VA Research Laboratories", October 21, 2005.

NF/SGVHS Policy Memorandum No. 138-25, "Pollution Prevention Policy", July 17, 2006.

Hazardous Materials Management Plan, Chapter 8, "Pollution Prevention and Waste Minimization (including Recycling)", issued by NF/SGVHS Policy Memorandum No. 138-7, Hazardous Materials Management, May 30, 2009.

VHA Records Control Schedule, RCS 10-1, August 1, 2009.
FOLLOW-UP RESPONSIBILITY
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