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Research Safety & Biosafety Program

1.  PURPOSE

To provide a written occupational safety and health program that is consistent with VA policies, Federal statutes and regulations, and any applicable state and local requirements.

2.  POLICY

To provide current procedures and guidelines that will provide and ensure personnel safety in research laboratories.

3.  RESPONSIBILITY

A. Associate Chief of Staff for Research and Development (ACOS/R&D) and Administrative Officer for Research and Development (AO/R&D)

1. Ensure that an adequate written occupational safety and health program has been developed.

2. Implement established standard operating procedures and policies.

3. Ensure that the Research Safety Plan, Chemical Hygiene Plan, Hazard Communication, Exposure Control Plan and related Medical Center Memorandum are available to all personnel.

4. Ensure that research personnel receive training, on safe work practices, policies and procedures.

5. Documents the training of research personnel.

6. Assure that any accident is reported, investigated, and corrective actions initiated to prevent recurrence of the accident.

B. Principal Investigators and Supervisors

1. Ensure that all work procedures comply with the facility and service policies.

2. Provide training to employees specific to research objectives on the potential health and safety hazards.

3. Have available  a list  of hazardous chemicals and their Material Safety Data Sheets (MSDS).

4. Provide personal protective equipment  (PPE) as needed and assure that employees are trained for the purpose, use and maintenance of PPE.

5. Assure that all research employees use PPE when required.

6. Assure that employees attend all scheduled fire and safety training sessions provided by the Facility.

7. Report and investigate all accidents, then take corrective action to prevent a recurrence.

8. Identify hazards and unsafe practices in his/her area of responsibility through continuous supervision and inspections.

C. Employees

1. Comply with safety rules, regulations and procedures for safe job performance and fire protection.

2. Use and maintain personal protective equipment when required and provided.

3. Promptly report all accidents.

4. Notify supervisor of unsafe or unhealthy workplace conditions.

5. Attend all mandatory training requirements.

6. Know the fire drill and emergency plans for the work area.

D. Subcommittee  on  Research  Safety and Biosafety

1. Review all research proposals which involve safety hazards unique to the research environment for compliance with all applicable directives pertinent to biological, chemical, physical and radiation hazards as defined in the VHA Handbook 1200.11

2. Periodic inspection of research laboratories for operation, safety, and health deficiencies.

3. Assure that all deficiencies noted during inspections are corrected or that work orders have been submitted, carrying over unresolved issues in an open status until resolved.

4. Review and evaluate accidents occurring within the Service.  Make recommendations to the ACOS/R&D to prevent accidents from recurring.

5. Maintain documentation of all subcommittee activities and distribute minutes of its quarterly meetings.

4.  PROCEDURES

E. General Laboratory Safety

1. Personal Hygiene

a) No smoking, eating, or drinking is permitted in the Research areas except where designated.

b) Hand washing is a primary safeguard against inadvertent exposure to toxic chemicals or biological agents.  Always wash hands after removing gloves and/or leaving the laboratory.  Dispose of gloves properly (e.g. red bagged or solid radioactive waste).

c) Remove laboratory coats and gloves before leaving the laboratory to avoid spreading contamination to other areas.

d) Safety regulations prohibit the storage of food or drink in any of the laboratory refrigerators or freezers.  Refrigerators or freezers will be labeled as such for additional safety.

e) All injuries must be reported to the Research office and the Personnel Health Unit.  Supervisors are required to accompany injured employees to the Personnel Health Unit.  Injury report forms must be completed as soon as possible by both the employee and the supervisor.  Any accident or injury not reported within 48 hours will require a detailed explanation.

2. Personal Protective Equipment (PPE)

According to OSHA’s standard on PPE, 29CFR 1910, Subpart I, PPE selection must be made on the basis of hazard assessment and affected workers properly trained on their usage and maintenance.

a) Eye protection is mandatory in all areas where there is a potential for injury.  Type of eye protection (safety glasses with side shields, goggles or face shield) used depends on the hazard.  For persons requiring corrective lenses, prescription safety glasses are available.  Contact the Medical Center Safety Office.

b) When handling hazardous materials, the appropriate gloves must be worn to protect from accidental spills or contamination.  Gloves of various types are available and should be chosen for each specific job for compatibility and breakthrough characteristics.  Before use, gloves should be inspected for discoloration, punctures or tears.  Contaminated gloves should be removed and properly discarded as soon as possible.

c) Clothing worn should offer protection from splashes and spills, and should be easily removable in case of an accident.  Select clothing that has better resistance to chemicals and fire.

d) Respirators shall be provided when such equipment is necessary to protect the health of the employee.  If respirators are provided, a detailed, written “Respiratory Protection Program” as required by the Respiratory Protection Standard 29 CFR 1910.134, shall be in place and made available to employees.  Respirators are available through the Medical Center Safety Office.

Housekeeping and Environmental Controls

e) General clutter in laboratories is to be avoided.  Laboratories and common use areas, such as cold rooms, wash rooms, tissue culture rooms, etc. must be kept neat and clean.  Facilities Management Service is responsible for cleaning hallways, offices and laboratory floors.  However, the Animal Research Facility (ARF) technicians will accomplish housekeeping duties, as they pertain to the ARF animal rooms.

f) Report the presence of vermin or insects to the Research Office immediately.  Facilities Management Service will be contacted for pest control issues.

g) Laboratory personnel shall have access to an eye wash station.  Eyewashes will be flushed weekly.

h) Laboratory personnel shall have access to a safety shower.  Facilities Management Service will test and inspect safety showers annually.

i) Work involving materials that are toxic, odoriferous, volatile or harmful shall be conducted within a ventilated fume hood.  Always assure the hood is operational before initiating an experiment.  The sliding sash should be kept at the height to provide the minimum face velocity required (usually 100 lfm).  Never use perchloric acid in a hood not designated for that use.  Do not use infectious material in a chemical fume hood.  Fume hoods should not be used to store chemicals or unused items.  Fume hoods are inspected annually by the Medical Center Safety Office.

j) Biological safety hoods are the primary containment devices in laboratories working with infectious agents.  Avoid activities that may disrupt the inward directional airflow through the work opening.  Minimize the escape of aerosols.  Always decontaminate the area after each use.

k) All gas cylinders should be properly secured to a permanent fixture.  A chain can be attached to the wall by initiating a work order request through the Research Office.  All cylinders should be labeled.  Valve safety covers should be left on unless pressure regulators are attached.  Cylinders should be moved only on dollies.

l) Tops of cabinets may be used for storage but only very light weight supplies should be placed there.  Be aware of any potential hazardous items in the upper cabinets.

m) Supplies and equipment on upper shelves must provide sufficient clearance so that fire sprinkler heads operate correctly.  There shall not be any storage within 18 inches of a sprinkler head.

n) All exits and corridors will be free of any obstructions.  Never block or partially block the path to safety equipment such as a fire extinguisher, safety shower or eye wash station.

o) Adequate ventilation is required when using gasses such as carbon dioxide, nitrogen, helium, hydrogen, methane, and acetylene.

Laboratory Animals

p) Research personnel who work with animals will comply with procedures and policies in the Animal Users Guide.

q) Handling of all materials in the ARF, such as feed, bedding, and caging equipment will be accomplished by the ARF personnel.  Precautionary measures such as face masks, hair covers, gloves, and protective clothing will be worn as required or necessary.  Contaminated feed and bedding will be placed in red biohazard bags/boxes and will be disposed of as infectious waste.

r) The Animal Exposure Surveillance Program is designed to monitor research personnel involved with animal care and use.

3. Work Practices

a) Do not use mouth to pipette bacteriological agents, radioisotopes, sera, solvents, or other toxic substances.  Pipetting should always be done using equipment specifically designed for that purpose.

b) Inhalation is a mode of entry for chemical exposure.  “Sniff-testing” should not be done.

c) All reagents will be properly labeled as outlined in the Hazardous Communication Memorandum (138-25).

d) Warning signs (e.g., Radioactive, Biohazard, etc.) shall be placed in a visible location where appropriate (refrigerator, sink, counter, disposal containers, room doors, etc.).

e) Excessive amounts of volatiles in the laboratory should be avoided.

f) Open cans of ether should be expended by use or emptied by evaporation in explosion proof hoods.  Unopened cans will be stored in the flammable storage cabinets provided.

g) Carcinogens, volatiles, and chemicals that are no longer needed should be, if at all possible, safely neutralized in accordance with the “Materials Safety Data Sheets”, then inventoried and reported to the Research office for disposal as a hazardous waste.

h) Laboratory personnel should be aware that acids and bases are potentially dangerous.  Wear protective face gear and clothing when handling these corrosives.

i) All materials that have been used for blood or serum handling must be discarded into appropriately labeled containers lined with double plastic bags or leak-proof, puncture resistant containers.  The container must be sealed before being transported for autoclaving or incineration.

j) All broken glass, needles, syringes and other sharp items will be disposed in rigid, puncture resistant safety containers.

k) All procedures involving blood or potentially infectious materials shall be performed so as to minimize splashing, spraying, spattering and generation of droplets.  Masks in combination with eye protection, shall be worn when eye, nose or mouth contamination can be reasonably expected.

l) Do not use laboratory equipment unless qualified or trained.  If in doubt, check with your supervisor.

m) Water, solvents or corrosives should not be drawn into the building vacuum system.

n) A chemical inventory should be maintained listing the chemical name, manufacturer and the amount, and should be kept updated as supplies enter and exit the laboratory.

o) Use absorbent paper with plastic backing on counter tops where radioisotopes are used.

p) All laboratory personnel who are issued a radiation (film) badge, will wear it at all times when in laboratories where radioisotopes are present.  It should not be taken home.  Badges are issued quarterly by the Radiation Safety Office.  It is the individual’s responsibility to turn in the badge for monitoring in exchange for a new one.

q) Radioactive waste will be disposed of in a manner specified by the Radiation Safety Officer.  All radiation safety guidelines must be followed.  For information, contact the Radiation Safety Officer at extension 65586 or pager # 343-5750.

F. Hazardous Materials and Wastes

1. General Information

a) The use of non-hazardous materials is encouraged when possible.

b) Each employee should use personal protective equipment appropriate for the hazardous material in use and be familiar with the location of safety equipment.

c) The Principal Investigator will be responsible for the technician’s knowledge of precautions to be taken when handling hazardous material.

2. Biohazards

Biohazards include but are not limited to, the following: 1) Pathogens and/or etiologic agents corresponding to biosafety levels 1-4; 2) Poisonous, toxic, parasitic and venomous animal or plants; 3) Recombinant DNA molecules; 4) Select agents as specified in Title 42 CFR Part 72.

a) This facility is required to comply with the OSHA Occupational Exposure to Bloodborne Pathogens Standard found in Title 29, Code of Federal Regulations, Part 1910.1030.  The requirements of the Standard are covered in the Bloodborne Pathogens Exposure Control Plan-Memorandum 11-38.  Research personnel shall comply with the Bloodborne Pathogens exposure Control Plan if the work requires occupational exposure to any of the following human materials:

· Blood (human blood, human blood components, and products made from human blood)

· Human body fluids:

semen

vaginal secretions

cerebrospinal fluid

synovial fluid

pleural fluid

pericardial fluid

peritoneal fluid

amniotic fluid

saliva (in dental procedures)

any body fluid that is visibly contaminated with blood

all body fluids in situations where it is difficult or impossible to differentiate between body fluids

· Any unfixed tissue or organ (other than intact skin) from a human, living or dead.

· HIV-containing cell, tissue, or organ cultures; HIV- or HBV-containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV

b) Occupational exposure means reasonably anticipated skin, eye, mucous membrane, or parenteral contact with blood or other potentially infectious materials that may result from the performance of an employee’s duties.

c) Employees will minimize their exposure by implementing Universal Precautions, proper work practices (i.e. use of PPE) and engineering controls (i.e., sharps containers, self-sheathing needles, biological cabinets, etc.)

d) All procedures involving blood or potentially infectious materials shall be performed so as to minimize splashing, spraying, spattering and generation of droplets.  Masks in combination with eye protection, shall be worn when eye, nose or mouth contamination can be reasonably expected.

e) Waste containers that contain blood or other potentially biohazard material shall be closable, leak proof, puncture resistant and labeled.  Infectious waste materials shall be treated properly to eliminate the potential hazard that these wastes pose to the human health and the environment.  Treatment commonly involves steam sterilization or incineration.

f) Recombinant DNA research shall comply with the National Institute of Health’s “Guidelines for Research Involving Recombinant DNA Molecules”, as published in the Federal Register, July 5, 1994, Volume 59, No. 127, pages 34,496 through 34,547, and any subsequent amendments thereto.  The Research Biosafety Committee is responsible for implementing the guidelines and overseeing recombinant DNA research.

3. Chemical Hazard

A chemical hazard may include any substance or mixture capable of producing adverse effects on the health and/or safety of humans.  The general chemical hazards include:  corrosives (acids, bases, etc.), toxic substances (poisons, irritants, asphyxiates), sensitizers, carcinogens, mutagens and/or teratogens, flammables and explosives.

a) Each investigator is responsible for knowledge of the regulations, proper procedures for each chemical used in his/her laboratory and for informing all individuals working in the laboratory.  This information is described in the Research Chemical Hygiene Plan and the Hazard Communication Memorandum 138-25.  A copy is located in each laboratory and in the Research Office.  Assistance on specific chemicals can be obtained from the Industrial Hygienist at extension 66937 or 66938 or the Research Chemical Hygiene Officer at 65643.  

b) Chemical waste is to be either neutralized in the laboratory or saved for disposal by Facilities Management Service.  If chemicals are saved they must be clearly marked with the contents, amount and date of initiating storage.  Do not mix chemicals together for disposal.  If this proves to be impractical based on the amount of waste generated, written exceptions may be obtained from the Industrial Hygienist at extension 66937 or 66938.

c) A chemical inventory will be maintained listing the chemical name, manufacturer and the amount and should be kept updated as supplies enter and exit the laboratory.  Material Safety Data Sheets (MSDS) must be available for all chemicals and can be obtained from the manufacturer or from the Industrial Hygienist/Safety Office.  All requisitions for hazardous materials must contain the words “Hazardous Material- MSDS required”.

d) Disposal of hazardous chemical waste will be arranged through Facilities Management Service.  The waste chemicals must be stored separately in labeled containers.  In cases of unknown or unlabeled chemicals, the responsibility and the cost of analysis of these materials will fall upon the investigator.

e) Flammable chemicals, in excess of a two-day supply, must be stored in a clearly marked flammable storage cabinet.  No more than three flammable cabinets can be located within the same research wing.  Flammable chemicals must be kept separate from fire/heat or electrical heat producing equipment.

f) Extreme care must be used in handling toxic or carcinogenic chemicals.  Gloves should be worn at all times and also a mask or face shield if there is a danger of aerosol formation or inhalation.

4. Radioactive Material

a) Laboratory personnel using radioactive materials will follow the policies, procedures and regulations in the Radiation Safety Manual for the receipt, use and disposal of radioactive materials.

b) The Radiation Safety Officer (RSO) and the Radiation Safety Committee are the primary facility resources for ensuring safe and effective uses of ionizing radiation in research and should always be consulted.

c) As Low As Reasonably Achievable (ALARA) Program is a mandatory commitment to maintain individual and collective radiation doses as low as reasonably achievable and requires the participation of management, safety personnel, and individual research users.

5. Other Physical Hazards:

These hazards include excessive levels of noise, vibration, ultraviolet radiation and extremes of temperature and pressure.

a) When working with a vacuum be aware of implosion hazards.  Apply vacuum only to glassware specifically designed for this purpose, i.e., heavy wall filter flasks, desiccators, etc.

b) Exposure to germicidal UV lamps and UV light boxes can result in skin or eye injury.  Personnel must minimize exposure to UV light.  Appropriate protection against UV exposure includes UV blocking safety glasses, suntan lotion, long sleeves and gloves.

c) Personnel shall be trained on the hazards and use of cryogenic liquids.  Gloves and eye protection should be worn when handling cryogenic liquids.  Appropriate impact resistant containers must be used that can withstand extremely low temperatures.

6. Hazardous Material Spills:

If there is an incident involving a severe hazardous chemical spill, fire or explosion:

a) Contain the spill if possible.

b) Follow normal procedures for Medical Center notification if there is a fire or explosion.

c) Notify the Medical Center Industrial Hygienist at extension 66937 or 66938 or the Radiation Safety Officer at extension 65586 (Pager # 373-5750).

d) Notify the Research Office at extension 65650.

G. Fire Safety and Emergency Preparedness

The following is an outline of the responsibilities and actions to be taken by the Research service in the event of an emergency that affects this Medical Center and to provide for the reception and care of emergency casualties resulting from community, Civil Defense or other major disasters.  Detailed policies and procedures can be found in the Emergency Preparedness Plan and Medical Center Memoranda.  A copy is located in each laboratory or is accessible in the Research Office.

Research Service has the responsibility for portions of the following wings within the Medical Center:  6A, 6B, Rooms 608, 635D, 637D, 638D and the Animal Research Facility (Building #3).

Fire Within the Medical Center:

a) The general emergency procedures for fire have been well covered in the annual fire safety classes and new employee orientation.  However, the location of fire extinguishers, fire alarms, observance of correct medical center fire fighting procedures and the evacuation procedures for each laboratory will be the responsibility of all research service personnel.

b) Located in this Research Safety Plan is the evacuation plan for the above mentioned areas.  You are encouraged to go as an individual or as a group and walk the exit paths to the outside of the building.  This is a practice you should do in any structure you may sleep in such as motels and private homes.  Do not just assume the stairwell goes directly to the outside.  If a horizontal evacuation to another wing is the local plan, then walk over to the other ward and find out where you should report.  You must evacuate your area if the fire alarm sounds.

c) Locate the nearest fire extinguisher and become familiar with it.  Remove it from the cabinet or off the wall.  See how heavy it is and read the instruction label.  Fire extinguishers are to be checked monthly by Facilities Management.  The tag should indicate the date of the most recent inspection.  If it has not been checked within a month, please notify the Research Office.

d) Each supervisor should inform their research staff of specific actions that are required for your work area.  If you provide assistance to another area make sure you know what is expected of you should a fire occur.

e) In the case of a fire, follow the basic emergency procedure ‘RACE’

R – Rescue- Rescue people in immediate fire danger.

A – Alarm- Sound the alarm by pulling a manual fire alarm pull station.  If there are no pull stations available, report the fire by telephone dialing 62333.  Insure your fellow workers are also aware of the fire situation in a manner that is appropriate.

C –Confine- Confine the fire by closing the door to the fire area.

E –Extinguish- Extinguish the fire using first aid fire fighting equipment.  Remember that an extinguisher is only good for small fires.  If you have any doubts, close off the fire area and wait for help to arrive.

f) Designation of Fire/Disaster Marshals for these areas are listed below:

	Area
	Fire/Evacuation Marshall
	Ext.
	Alternate
	Ext.

	6A
	Andy Dickson
	65474
	David Lincoln
	65658

	6B
	Dr. Arnold Johnson
	65629
	Lynn Selden
	65643

	ARF
	Al Durant
	65660
	Catherine Whitbeck
	65663

	6D
	Christine Palermo
	65621
	Michelle Meyer
	65623


g) Marshals will direct evacuations exit as follows:

Personnel on 6A will exit as follows:

(1) Rooms A606 through A6 A620 exit via stairwell #1 to ground level.

(2) Rooms A62 2 through A628 exit via stairwell #2 to ground level.

(3) Rooms A629 through A635 exit via stairwell #3 to ground level.

(4) Rooms A603 through A60 4 exit via stairwell #3 to ground level.

Personnel on 6B will exit as follows:

(1) Rooms B627 through B630 exit via stairwell #4 to ground level.

(2) Rooms B606 through B615 exit via stairwell #5 to ground level.

(3) Rooms B620 through B626 exit via stairwell #6 to ground level.

Personnel on 6D will exit as follows:

(1) Rooms 635D through 638D exit via stairwell #3 to ground level.

Personnel on 6 Core:

(1) Room 608 via stairwell #10 to ground level.

Personnel in the Animal Research Facility will exit via:

(1) Exit door at South end of rear corridor to incinerator.

(2) Exit either door on East side onto ramp.

(3) Exit via North exit and stairwell to sub-basement that has an exit to outside on North side of building.

2. Internal Disaster

In the event of an internal disaster not affecting your immediate area, personnel should stand by at their work station.  If an evacuation order is given, then personnel should evacuate promptly.  Otherwise, personnel should stand by for assignments to assist the Disaster Team.

3. Community Casualty

The signal for community disaster is Code 2.  On-duty personnel should remain at work stations until notified otherwise.  If a decision is made to utilize Medical Center facilities or personnel, you will be notified.

4. Failure of Essential Equipment and Major Utility Systems

a) In Case of Power Failure:

Turn off the following equipment (all research areas).  Then transfer essential equipment to emergency power.  

(1) Ice machine





(2) Window Air Conditioners

(3) All unnecessary lighting

(4) Computers

(5) Stills/Millipore System

(6) Autoclave/Sterilizers

(7) Walk-in cooler

(8) Ultracentrifuge

b) In Case of Water Main Break:

Turn off the following equipment (all research areas).

(1) Walk-in cooler

(2) Ice Machine

(3) Stills/Millipore System

(4) Autoclave/Sterilizers

(5) Film Processor 

ARF personnel should make sure that all animals have water.  Animals using automatic watering devices should be provided with water bowls.

5. Emergency Assistance to Other Facilities

The Medical Center Director will determine if this Medical Center will furnish personnel or other resources to other facilities.

6. Bomb Threat Procedures

a) The following personnel are designated as Service Zone Search Marshall.  The areas of assignments are indicated.

	Area
	Zone Marshall
	Ext
	Alternate
	Ext

	6A
	David Lincoln
	65658
	Andy Dickson
	65474

	6B
	Dr. Arnold Johnson
	65629
	Lynn Selden
	65643

	ARF
	Al Durant
	65660
	Catherine Whitbeck
	65663

	6D
	Christine Palermo
	65621
	Michelle Meyer
	65623


b) On the order of the Medical Center Director, the Zone Search Marshals will search their assigned areas and report any unusual findings to the Security Unit Ext. 61129.

7. Radiation Emergencies

The Radiation Safety Officer will be in charge of implementing necessary actions in the event of radiation emergencies.

Emergencies involving radioactive materials require immediate notification of either the Chairman, Radiation Safety/Radioisotope committee, or the Radiation Safety Officer at extension 65586 (pager # 343-5750).

Civil Disturbance

Employees are to remain at their work stations in the event of civil disturbances either at the Medical Center or the Albany area.  Instructions concerning safety and evacuation will be given to employees as necessary.

8. Fallout Shelter Plan

Research Service personnel may be called upon to furnish staff in the event that the Medical Center’s Fallout Shelter Plan is activated.  All laboratory and section chiefs should ensure that copies of the Service and Medical Center Disaster Plans are available to all employees.

9. Cascade Call System

Research Service personnel are required to furnish an up-to-date telephone number to the service secretary for emergency notification.  When the call system is activated, you are responsible to call the person whose name appears below yours.
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6. RESCISSION:   Station Memorandum 151-03 dated September 20, 2000.

7. FOLLOW-UP RESPONSIBILITY:   Donald Pasquale, M.D., Associate Chief of Staff for Research and Development, extension 65622.

8. AUTOMATIC RESCISSION DATE:  September 20, 2006
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