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Northern California Health Care System

	RESEARCH PROTOCOL SAFETY SURVEY (RPSS)
Subcommittee for Research Safety (SRS)



This form is to determine whether the procedures outlined in your protocol poses a risk for the VA Research Personnel engaged in this research. As such, please describe here ONLY the procedures conducted solely for research purposes. Please read and complete all sections of this form. Sign, date and submit completed application to Research Service. Instructions for completing the RPSS form is found at: Instructions for Completion of Research Protocol Safety Survey
Please Check One:  FORMCHECKBOX 
  New Protocol         FORMCHECKBOX 
 Continuing Review
Does your protocol contain the following: 

 FORMCHECKBOX 
  Human Studies
    FORMCHECKBOX 
 Animal Studies*   
    FORMCHECKBOX 
 Bench Science*   
* If checking these boxes, please attach form: Basic Science Animals Bench Studies. 
Instructions for completing this form may be found at: Instructions for Basic Science Animal Bench Studies
	Date:
	     

	Principal Investigator:
	     

	Title of Study:
	     

	VA File Number:
	     


	Principal Investigator:
	     
	Contact Person

(if different from PI):
	     

	Phone:
	     
	Phone:
	     

	Pager or Cell Phone:
	     
	Pager or Cell Phone:
	     

	Email:
	     
	Email:
	     

	Fax:
	     
	Fax:
	     

	US Mailing Address:
	     
	US Mailing Address:
	     

	VANCHCS site and VA Inter-Office Mail Code:
	     
	VANCHCS site and VA Inter-Office Mail Code:
	     


	If this is a continuing review, please answer questions 1-4 below (for INITIAL REVIEWS please ignore):



	1. Have the VA Research personnel involved in this project changed since last reviewed by the SRS? If “yes” please list:
     

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     

	2. Have there been any changes to the protocol since last reviewed by the SRS? If “yes” please list:

     

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     

	3. Has the location where any part of this protocol is performed changed since last reviewed by the SRS?  If “yes” please list:

     

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     

	4. Has there been any employee incident reports (including accidents to research personnel) since this project was last reviewed by the SRS? 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No     

	
	If yes to question 4, please append a page describing the incident.
	
	


	Please LIST all procedures performed and methods utilized in this protocol solely for research purposes.  Do not include procedures that are standard of care. Also, please outline, in the Project Data Sheet, the specific use of these techniques as related to your project. Some of the most common techniques are provided, check as appropriate and list others in spaces provided.  

	 FORMCHECKBOX 
   Blood Collection(s)
	 FORMCHECKBOX 
   Retrospective Analysis of Charts/Records
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
   Urine Collection(s)
	 FORMCHECKBOX 
   Physical Measurements (e.g. vital signs)
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
   MRI or fMRI
	 FORMCHECKBOX 
   PCR
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
   PET
	 FORMCHECKBOX 
   Cell culture
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
   EEG or EKG
	 FORMCHECKBOX 
   Radioimmunoassay
	 FORMCHECKBOX 
      

	 FORMCHECKBOX 
   Questionnaires/Interviews
	 FORMCHECKBOX 
   Plasmid cloning
	 FORMCHECKBOX 
      


DOES THE RESEARCH INVOLVE ANY OF THE FOLLOWING?

	1. Will your research involve a VA Research Laboratory?

If yes, please complete Appendix 1.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	2. Human cell or tissue samples (including cultures, tissues, blood, other body fluids or cell lines)              

If yes, please complete Appendix 2.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	3. Shipping of Biological Hazards, Infectious Substances, and/or Dangerous Goods                      

If yes, please complete Appendix 3.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	4. Microbial agents (This includes any microbial agents or viral pathogens, toxins, poisons or venom, including those vectors used for cloning purposes; and any commercially purchased organisms) 

If yes, please complete Appendix 4.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	5. Recombinant DNA 

If yes, please complete Appendix 5.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	6. Animals 

If yes, please complete Appendix 6.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	7. Chemicals  

If yes, please complete Appendix 7.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	8. Controlled Substances    

If yes, please complete Appendix 8.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	9. Ionizing Radiation (Includes radioactive materials or radiation generating equipment)                                           
If yes, please complete Appendix 9.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	10. Non-ionizing Radiation   
If yes, please complete Appendix 10.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	11. Physical Hazards to VA Research Employees   
If yes, please complete Appendix 11.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


COMPLETE all YES checked sections and SKIP all NO checked sections of this survey. If all answers are NO, YOU NEED ONLY TO SIGN THE “INVESTIGATOR ACKNOWLEDGEMENTS OF RESPONSIBILITY”. A documented review by the local Subcommittee on Research Safety is still required. If the research involves the use of human subjects or human tissues, Institutional Review Board (IRB) review is required.
	
INVESTIGATOR ACKNOWLEDGEMENTS OF RESPONSIBILITY




Statement of Laboratory Staff Training and Acknowledgement of Responsibility.   With regard to any of the potential hazards identified in this format, specific training will be provided to laboratory staff. This will include:  

(1) Required participation in safety training as part of New Employee Orientation.  Additionally, annual safety training is mandatory for all employees.  Finally, as specified below, the Principal Investigator is responsible for the safety and training of employees relative to the hazards, techniques and other issues unique to the PI’s laboratory.

(2) Coordination with facility safety officials: The Research Safety Manual and Chemical Hygiene Plan are reviewed on an annual basis by Hospital Safety.  Every proposal which proposes the use of radioactive materials must be reviewed by the Radiation Safety Committee.  The minutes of the Research Safety Subcommittee (RSS) are submitted to the Research and Development Committee for review and approval.

(3) Practices and techniques required to ensure safety: Standard operating procedures have been prepared by the Principal Investigator and are available in the laboratory.  Material Safety Data Sheets (MSDS) are available for all chemicals used in this project.   The Research Service Safety Manual and Chemical Hygiene Plan are also present in the laboratory providing additional safety information and precautions to be followed when using hazardous chemicals, radioisotopes, biohazards and physical hazards.  Annual review of the manual by employees is a mandatory requirement.

(4) Procedures for dealing with accidents: The precautions for dealing with accidents are an integral and important component of mandatory training, orientation and an annual requirement for all employees. 

I further certify that my research studies will be conducted in compliance with and full knowledge of Federal, State, and local policies, regulations and CDC-NIH Guidelines governing the use of biohazardous materials, chemicals, radioisotopes, and physical hazards.  I further certify that all technical and incidental workers involved with my research studies will be aware of potential hazards, the degree of personal risk (if any), and will receive instructions and training on the proper handling and use of biohazardous materials, chemicals, radioisotopes, and physical hazards, as applicable.  A chemical inventory of all Occupational Safety and Health Administration (OSHA) and Environmental Protection Agency (EPA)-regulated hazardous chemicals used in this proposal is attached to this survey.

	
	
	
	

	Principal Investigator
	
	Date
	



For Office Use Only
	Certification of Chemicals

A complete list of chemicals to be used in the proposal has been reviewed.  Appropriate occupational safety and health, environmental, and emergency response programs will be implemented on the basis of the list provided.



	
	
	
	
	

	Chair, Research Safety Subcommittee
	Facility Safety Officer

	
	

	Certification of Subcommittee for Research Safety Approval

For Office Use Only
The Research Office will secure the following signatures on your behalf.


	The safety information for this application has been reviewed and is in compliance with Federal, State, and local policies, regulations and CDC-NIH Guidelines governing the use of biohazardous materials, chemicals, radioisotopes, and physical hazards.  Copies of any additional surveys used locally are available from the Research and Development (R&D) Office.

	Chair, Subcommittee on Research Safety
	
	

	
	
	
	
	

	
	
	
	Date

	Radiation Safety Officer:

(if applicable)
	
	
	

	
	
	
	
	

	
	
	
	Date

	Facility Safety Manager
	
	
	
	

	
	
	
	Date

	Chair, R&D Committee:
	
	
	
	

	
	
	
	Date
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