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February 16, 2018

HAZARDOUS MATERIALS MANAGEMENT POLICY

1.
PURPOSE:
The purpose of the Hazardous Materials Program is to establish and implement a comprehensive policy and guidance for the VA Northern California Health Care System (VANCHCS) that complies with the Department of Veterans Affairs (VA), Occupational Safety and Health Administration (OSHA), Environmental Protection Agency (EPA), State of California, local regulations and The Joint Commission (TJC) requirements concerning hazardous materials.

2.
POLICY:
It is the policy of VANCHCS to manage hazardous materials from the point of requisition to the point of disposal in a manner that will protect patients, personnel, visitors and the environment from any adverse effects and to minimize the potential for occupational illness and injury through education, awareness, standard operating procedures and by reducing exposures to levels as low as reasonably achievable.

3.
RESPONSIBILITIES:

a. The VANCHCS Director or designee is responsible for the oversight of the Hazardous Materials Management program.


b. The Industrial Hygienist is responsible for coordinating all aspects of the Hazard Communication program (PS-140-09 Attachment A).  He/she will facilitate in the development of the written program, training of employees, obtaining and reviewing Safety Data Sheets (SDSs), monitoring exposures, maintaining a master set of SDSs, and assisting in other phases of the program.


c. Service Chiefs are responsible to:


(1) Identify materials used in the Service that may be considered hazardous.


(2) Maintain a current and accurate inventory of the hazardous materials identified.


(3) Review the Service hazardous material inventory twice each fiscal year and provide any updates to the Industrial Hygienist by the beginning of the second and fourth quarters of each fiscal year.  The Service program will be evaluated and reported to the Environment of Care Committee (EOCC) at that time.


(4) Ensure that a copy of each new or revised SDS is sent, as it is obtained, to the Industrial Hygienist.


(5) Provide employees with a copy of the SDS, when requested. 


(6) Considering safety, quantity used, and waste generated when selecting a material to perform a task. 

(7) Coordinate the initial and ongoing Service-specific and job-specific training for employees regarding chemical and physical hazards of the job, including the information found on the SDS.


(8) Provide training on hazardous chemicals in the employee’s work area at the time of their initial assignment and as necessary or when work procedures or processes change. Training must include the contents of this written program, the list of hazardous materials, the SDS, the methods and observations that may be used to detect the presence or release of a hazardous chemical in the work area, how employees may use them, as well as the physical and health hazards of the materials, and how employees can protect themselves from these hazards.


(9) Enforce the use of safe work practices in the use of hazardous materials.


(10) Ensure that all containers are labeled, tagged or marked with the identity of the hazardous material, its specific hazard potential and the manufacturer or emergency telephone number.


(11) Inform employees of the hazards on non-routine tasks.


(12) Ensure hazardous material incidents and spills are handled in accordance with the VANCHCS Environmental Contingency Plan (PS-140-13, Attachment K).


d. The Contracting Officer shall:


(1) Insert the Federal Acquisition Regulation 52.223-3, Hazardous Material Identification and SDSs, into all solicitations and contracts.


(2) Assure that contractors provide the proper SDS at least five days prior to delivery of a hazardous material.

e. Employees are responsible to:


(1) Use any hazardous materials in accordance with the training provided.

(2) Inform immediate supervisors of any incidents, such as spills or symptoms of overexposure, involving hazardous materials.

4.
SAFETY DATA SHEETS (SDS):

a. Safety Data Sheets (SDSs) are provided by manufacturers or distributors who supply hazardous chemicals. A SDS is required to be provided with the initial shipment of a hazardous material and with the first shipment after a SDS is updated.  VANCHCS must assure that a SDS is provided for every hazardous chemical on the station.  VANCHCS is not responsible for developing or modifying the SDSs.  The Department of Veterans Affairs defines hazardous chemicals or hazardous materials as any chemical that is either a physical or a health hazard.


b. SDSs are required for materials that are carcinogenic, toxic, mutagenic, explosive, flammable, combustible, corrosive, oxidizing, unstable, reactive or likely to be inhaled, ingested or absorbed through the skin.  In order to determine if a material is hazardous, its inherent toxicity, physical characteristics, manner of use, control measures and required work tasks must be evaluated.


c. Materials that are excluded from the definition of a hazardous chemical include food, drugs (those not requiring on-site preparation), cosmetics, distilled spirits, tobacco, or articles.

(1) Antineoplastic agents must have a SDS.

d. SDSs provide information an employee needs to know in order to handle a material properly.  Because of the importance of these documents to the Hazardous Material Program, an explanation of the information found on the SDS shall be communicated to employees.


e. Each SDS shall be in English and contain all the information required by the OSHA Hazard Communication Standard (29 CFR 1910.1200) including, but not limited to, the following information:

(1) The identity used on the label

(2) The name, address and telephone number of the chemical manufacturer, importer, or other responsible party preparing or distributing the SDS, who can provide additional information on the hazardous chemical and appropriate emergency procedures, if necessary.


(3) The chemical and common name(s) of all ingredients which have been determined to be health hazards, which comprise 1% or greater of the composition, except that chemicals identified as carcinogens shall be listed if the concentrations are 0.1% or greater.

(4) The chemical and common name(s) of all ingredients which have been determined to present a physical hazard.


(5) The primary routes of entry into the body


(6) The OSHA Permissible Exposure Limits (PEL) and the American Conference of Governmental Industrial Hygienists Threshold Limit Values (TLV)


(7) Any generally applicable precautions for safe handling and use which are known to the chemical manufacturer, importer, or distributor preparing the SDS.


(8) Emergency and first aid procedures.

5.
LABELING:

a. Hazardous materials must be labeled with the following information:

(1) The identity of the hazardous chemical,

(2) Specific warnings for physical and/or health hazards

(3) The name and address of the manufacturer, importer, or distributor if the material is in the original container.

b. Labels on incoming containers of hazardous chemicals shall not be removed or defaced.
6.
EMPLOYEE RIGHTS AND TRAINING:

a. Employees have certain rights under the VANCHCS Hazardous Materials Program and shall be trained in these rights. Employees shall have:

(1) Access to the inventory list of hazardous materials in their area.

(2) Access to SDSs used in their workplace during normal duties and times.

(3) An explanation of the means for detecting hazardous materials.

(4) An explanation of the labeling system.

(5) An explanation of the personal protective equipment available, and its limitations and use.

(6) Access to their exposure records, with the right to examine and copy.  This includes environmental monitoring, analytical procedures and biological monitoring.


(7) Access to each employee’s own medical file with the right to examine and copy, including medical history, examination results, medical opinions, treatments, prescriptions and employee medical complaints.  

b. Exposure records shall be provided within 15 days of request and shall be maintained for at least 30 years by the Safety and Health Office.  


c. Medical records are maintained by Employee Health and shall be kept for at least 30 years after termination of employment.

7.
ANNUAL REVIEW:

a. Policies and procedures relating to Hazardous Materials Management shall be reviewed annually by the EOCC.  


b. All hazardous materials and waste incidents that cause injury or loss of property will be reported on VA Form 2162 (via the Automated Safety Incident Surveillance Tracking System (ASISTS) program) and reported to the Industrial Hygienist/Safety Officer and Clinic/Facility Designated Safety Officer to be reviewed by the Site Safety Committee.


c. The results of the program will be compared with applicable standards during the annual review.

8.
REVIEW, RESCISSION OR REISSUE DATE:
The Safety Manager will review this policy for rescission or reissue within five years of the date of issue. Target review date is within five years of the date of issue (February 16, 2023). If the review is not completed within the target review date, this policy will remain active and current, until the review is completed and a new policy is published or the existing policy is rescinded.
9.
ORIGINAL EFFECTIVE DATE:
May 5, 2009
10.
REFERENCES:

a. Title 29, Code of Federal Regulations, Part 1910, Section 1020, “Access to employee exposure and medical records”.  

b. Title 29, Code of Federal Regulations, Part 1910, Section 1200, “Hazard Communication”.

c. TJC Ambulatory Care Standards.


d. VA Directive 0059, VA Chemicals Management And Pollution Prevention, May 25, 2012

11.
RESCISSIONS:
PS-001/EBD-SAF-09, dated July 13, 2012.
David Stockwell, MHA
Director

Attachment: A-H

HAZARD COMMUNICATION
1.
PURPOSE:
To establish a policy that will ensure the safe handling of chemicals that pose health or physical hazards by means of a hazard communication program. This shall be accomplished through labels and other forms of warning, Safety Data Sheets (SDSs) and information and training provided to employees throughout the VA Northern California Health Care System (VANCHCS).

2.
POLICY:
It is the policy of VANCHCS to provide employees information and training on the hazards of any chemicals known to be present in the workplace. This shall apply to any chemical which is known to be present in such a manner that employees may be exposed under normal conditions of use or in a foreseeable emergency.


a. A hazardous chemical is defined as any chemical which is a physical hazard or a health hazard.


b. A health hazard is defined as a chemical for which there is statistically significant evidence based on at least one study conducted in accordance with established scientific principles that acute or chronic health effects may occur in exposed employees. The term "health hazard" includes chemicals which are carcinogens, toxic or highly toxic agents, reproductive toxins, irritants, corrosives, sensitizers, hepatotoxins, nephrotoxins, neurotoxins, agents which act on the hematopoietic system, and agents which damage the lungs, skin, eyes, or mucous membranes.


c. A physical hazard is defined as a chemical for which there is scientifically valid evidence that it is a combustible liquid, a compressed gas, explosive, flammable, an organic peroxide, an oxidizer, pyrophoric, unstable (reactive) or water-reactive.

3.
RESPONSIBILITY:

a. The VANCHCS Director is responsible for ensuring that all provisions of this policy are upheld throughout VANCHCS and that effective hazard communication procedures are practiced.


b. The VANCHCS Industrial Hygienist shall be the designated Hazardous Material Coordinator for the organization.  He/she is responsible for providing information on the hazards of chemicals used in the workplace to the employee by means of a comprehensive Hazard Communication Program.  This shall be accomplished by the following:


(1) Provide training to Service Chiefs and supervisors on the Hazard Communication Program.


(2) Ensure review and compliance with The Joint Commission standards which require all hazardous material to be handled safely.


(3) Maintain a current inventory of hazardous chemicals used by the VANCHCS (updates to be provided by Service Chiefs of designated services).


(4) Granting any exceptions to the provisions of this policy 


c. It shall be the responsibility of the Service Chief(s) to:


(1) Assure compliance with the Hazard Communication Program 


(2) Ensure proper container labeling, other forms of warnings, and training of employees in the safe handling, use and disposal of hazardous materials


(3) Provide training to personnel concerning the hazards of non-routine tasks prior to the non-routine tasks being performed.


(4) Provide information to contractors regarding the labeling system and precautionary measures to take where the contractor has employees that may be exposed to hazards from VANCHCS operations.


d. The following will also be included in the Hazardous Material Management Program (for designated services P&LMS, LMS, Research Service, Dental Service, and Pharmacy Service):


(1) Investigation of accidents in their areas involving hazardous materials exposure.


(2) Reporting instances or circumstances where it is felt the Hazardous Materials

Program requires modification to allow compliance, or to achieve a safe condition.



(3) To ensure the words “SDS Required” are included in bold letters in the description block on all purchase requests for hazardous chemicals.


(4) To obtain and review the applicable SDS and to ensure proper labeling on containers.


(5) To provide results of any industrial hygiene monitoring done in the employee’s work area.


(6) Provide to employees a copy of the Hazard Communication Standard if requested.


e. Logistics Management Service (LMS) shall be responsible for ensuring that the hazardous material requirements in the Federal Acquisition Regulation (FAR) 48 CFR 52.223-3 and FSS Clause Manual I-FSS-22 are contained in the acquisition document if the words “SDS Required” are in the purchase request.  


f. The Industrial Hygienist shall be responsible for matters involving the Hazardous Materials Program.  In support of the Hazardous Material Program, the Chemical Hygiene Officers are responsible for the following:


(1) To establish and verify safety precautions for each chemical for which an exception is granted.


(2) To investigate hazardous materials-related accidents and make recommendations to avoid future recurrence.


(3) To train and assist the supervisor in the development of the Service’s Hazardous Materials Management Program.


(4) To respond to Service Chief’s requests for assistance or information concerning hazardous materials.


(5) To inspect the various services for implementation and compliance of the Hazardous Material Management Program.


(6) To assist the Chemical Hygiene Managers with new hazardous material programs and development.


g. Human Resources Management Service shall be responsible for coordinating a review by the Union and affected employees when an exception is granted for use of hazardous materials.  


h. Employees have the responsibility to be familiar with and to follow the guidelines of the Hazardous Materials Management Policy and Hazard Communication Programs by the following:


(1) To report any unsafe condition or use of hazardous materials to the supervisor.


(2) To follow the procedures provided through training on the safe use and handling of hazardous materials.


(3) Promptly reporting accidents and spills that result in chemical exposure to VA patients or personnel.


(4) To report to the Employee Health Physician when instructed to do so by the supervisor.


(5) Employees shall be informed about:


(a) Any operations in their work area where hazardous materials are present


(b) The location and availability of the written hazard communication program


(c)  The potential hazards associated with materials to which they may be exposed.  In addition, they will be informed of the results of any industrial hygiene monitoring done in their work area.


(6) All employees who may be exposed to hazardous materials shall receive training in hazard recognition and in safe use of hazardous chemicals.  Training shall follow the guidelines of the Federal Hazard Communication Standards, 29 CFR 1910.1200 and 29 CFR 1910.1450. Employees who desire additional information regarding materials they may be exposed to, or who have suggestions for safer use of hazardous materials, may direct questions and comments to the Chemical Hygiene Officers or the VANCHCS Industrial Hygienist.


(7) New employees will receive adequate information and training in order to identify hazardous materials used in their workplace in accordance with 29 CFR 1910.1200(h).and 29 CFR 1910.1450 to handle them safely.

4.
PROCEDURES:

a. Hazardous Materials Inventory (HMI)


(1) Service Chiefs shall conduct an HMI within their respective Service.  A current master inventory shall be maintained at the safety and health office at the Sacramento Medical Center.  Updated copies of the SDS will be kept on the website provided by the Center for Engineering and Occupational Safety Health (CEOSH).  The CEOSH SDS website shall be made available to all employees on all shifts.


(2) The inventory must be completed on a semiannual basis each fiscal year.  Any changes to the inventory must be communicated to the Industrial Hygienist by the applicable Service Chief, or their designee.


(3) All materials used during the fiscal year must be included even though their use may have been sporadic or discontinued at the time of the inventory.


b. Safety Data Sheets (SDS):


(1) Each Service Chief can obtain the most current copy of the specific SDS for each chemical or hazardous material meeting the VA definition of hazardous materials by accessing the CEOSH SDS website.  


(2) SDSs are available upon request from the vendor.  It is sometimes necessary to contact either the distributor or manufacturer, but usually the salesperson, customer service department or the product managers are the appropriate contacts to request an SDS from.


(3) The Chief, LMS, will ensure that a master collection/file of SDSs is maintained at the point of entry (the warehouse) of hazardous materials delivered to VANCHCS.  Each SDS shall be “marked” to indicate the purchase order number and the service which will use the material.  In addition, copies of marked SDSs will be forwarded by LMS to the Industrial Hygienist.  No new hazardous materials shall be delivered without the appropriate SDS attached.


(4) Assure that no hazardous material is requested by their Service without the purchase request indicating the material is hazardous.


c. Distribution of HMI and SDS


(1) The SDSs are available through the CEOSH website and can be accessed by clicking onto the VANCHCS Intranet homepage from the desktop, under the Clinical Resources tab click the Safety Data Sheet link, click the SDS Search button, and you will be taken directly to the CEOSH Safety Data Sheet Library.


(2) One copy of the inventory will be kept with the VANCHCS Industrial Hygienist and Safety Manager.


d. Processing of Purchase Requests


(1) The words “Hazardous: SDS Required” shall be placed in bold letters in the description section of all purchase orders for chemicals by the Contracting Officer.  If the manufacturer feels their product is not hazardous, let them make that statement.


(2) All requests for hazardous materials which are not in the CEOSH Data Base and for which an SDS is not on file should be routed through the Industrial Hygienist.  Any requests received by LMS, Personal Property Management Section, for mandatory source and classification which do not contain a certification and which appear to request hazardous materials shall be sent to the Industrial Hygienist for verification (hazardous or non-hazardous) and SDS status.  The Industrial Hygienist shall ensure that purchase requests are acted upon (approved or rejected) by the next working day following receipt.  The approved purchase requests shall be returned to LMS for processing.  If the items are not correctly categorized and the SDS requirements are not met, the request shall be rejected and the requester consulted by the Industrial Hygienist.


e. Receipt/Delivery of Hazardous Materials


(1) The Chief, LMS shall maintain a collection of SDSs for use by LMS warehouse personnel upon receipt of all shipments.


(a) LMS shall identify the purchase order number and check for the words indicating “Hazardous: SDS Required”. If a SDS is required, warehouse personnel shall check the shipment to determine the presence of a SDS included by the vendor.


(b) If the SDS is present, the shipment will be delivered to the using Service.  


(c) If the shipment is received without the SDS, warehouse personnel shall check the master inventory and SDS collection already on file.  If one is available from the file, a copy will be made and forwarded with the shipment.


(d) If the receiving report indicates “Hazardous:  SDS Required” and no SDS is received with the shipment and a SDS is not on file in the LMS master SDS file or the CEOSH SDS database, warehouse personnel must notify the Industrial Hygienist of the receipt of hazardous material without a SDS.  The Industrial Hygienist must either recommend an exception to accept the material without a SDS, or recommend the material be rejected and returned to the vendor.


(e) Prior to granting an exception, the Industrial Hygienist shall consult with the using Service Chief to determine an appropriate holding area for the received material.   Materials requiring a SDS shall not be delivered to the using service until a current SDS has been obtained. The contracting officer is responsible for contacting the supplier within 72 hours after an exception is granted to obtain the SDS.


(f) If the Industrial Hygienist recommends rejecting the material, he/she will consult with the Chief, Logistics Management Service and the Service Chief who requested the material prior to making a final decision to reject the material and return it to the vendor.  If the material is rejected, the Industrial Hygienist shall recommend safety precautions to be followed by warehouse personnel until the material is picked up.


f. Labels and Other Forms of Warning


(1) Containers of hazardous materials must be labeled, tagged or marked with the identity of the hazardous chemical(s), appropriate hazard warnings, and the name and address of the chemical manufacturer, importer, or other responsible party (if the material is in the original container from the manufacturer).


(2) The original labels on containers from the manufacturer shall not be removed or defaced.


(3) Secondary containers of hazardous materials must be labeled, tagged or marked with the identity of the material in the container and appropriate hazard warnings.


(a) The only exception to the labeling requirement for a secondary container is if the contents are for the immediate use of the employee that transfers the material from a labeled container and the contents are either used up or disposed of by the employee performing the transfer.

CHEMICAL HYGIENE PROGRAM

1.
PURPOSE:
To establish policy to assure the safe handling of hazardous substances in laboratories in compliance with the OSHA Laboratory Standard (Title 29, Code of Federal Regulations, Part 1910.1450) at VA Northern California Health Care System (VANCHCS).

2.
POLICY:
To ensure all laboratory personnel work in a safe and healthful manner and are provided with training on the safe use and handling of chemicals used in laboratories.

3.
RESPONSIBILITY:

a.  The VANCHCS Director has overall responsibility for the implementation and ongoing operation of an effective Chemical Hygiene Program which is in compliance with all regulatory bodies.


b.  Applicable Department/Service Chiefs (Laboratory, Nuclear Medicine, Research, Dental):


(1) Shall designate a Service Chemical Hygiene Officer.


(2) Shall ensure the Service Chemical Hygiene Officer is provided with adequate support to ensure compliance with the requirements set forth in this policy.


(3) Shall be responsible for creating and implementing a written Chemical Hygiene Plan which sets forth procedures, equipment, personal protective equipment and work practices that are capable of protecting employees from the health hazards presented by the hazardous chemicals used in the laboratory.


c.  Laboratory Supervisors

(1) Shall comply with Service Chemical Hygiene Plan and ensure laboratory workers under their direction comply with this plan.


(2) Shall ensure laboratory workers are trained in the proper use, handling, and disposal of laboratory chemicals and that records of this training are forwarded to the Service Chemical Hygiene Officer.


(3) Shall ensure all chemical waste is disposed of properly according to state, local and federal regulations, as well as VANCHCS policies.


(4) Develop written guidelines for the safe use and handling of laboratory chemicals used in their areas.


(5) Ensure laboratory workers use engineering controls or appropriate protective clothing and equipment during operations involving laboratory chemicals.


(6) Ensure laboratory workers requiring medical surveillance receive the exams as required.


d.  Industrial Hygienist

(1) Is designated the Hazardous Material Coordinator for VANCHCS.


(2) Shall provide consultative support to the Chemical Hygiene Officers.


(3) Shall arrange for monitoring (air sampling) of chemical contaminants when deemed necessary.


e.  Chemical Hygiene Officers

(1) Shall assist in the development and implementation of the Service Chemical Hygiene Plan.  Chemical Hygiene Plans shall contain, as a minimum:


(a) Standard operating procedures relevant to safety and health considerations to be followed when laboratory work involves the use of hazardous chemicals.


(b) Criteria that will be used to determine and implement control measures to reduce exposure to hazardous chemicals including engineering controls, the use of personal protective equipment and hygiene practices.


(c) A requirement that fume hoods and other protective equipment are functioning properly and specific measures that shall be taken to ensure the proper and adequate performance of such equipment.


(d) The circumstances under which a particular laboratory operation, procedure or activity shall require prior approval from the laboratory manager.


(e) Provisions for employee information and training.


(2) Shall request air monitoring for chemical contaminants when significant risk is suspected.


(3) Shall work to ensure Service compliance with the OSHA Laboratory Standard.


(4) Shall ensure supervisors provide adequate training of laboratory workers and maintain records of training accomplished.


(5) Shall document training of laboratory personnel in accordance with VANCHCS policies and procedures.


(6) Shall ensure chemical waste materials are collected and disposed of in accordance with VANCHCS policies and applicable laws and regulations.


f.  Laboratory Workers

(1) Shall follow established operating procedures for the handling of laboratory chemicals.


(2) Shall wear and utilize appropriate protective clothing and equipment as required for operations conducted and in accordance with training.


g.  Supervisors 


(1) Shall provide adequate training to laboratory workers so as to enable them to safely perform laboratory procedures.


(2) Shall document training provided to laboratory workers and provide documentation to the Chemical Hygiene Officer.


h.  Employee Health
(1) Shall ensure timely accomplishment of appropriate physical examinations for all laboratory workers identified as requiring physical examinations.

4.
PROCEDURES:

a.  The VANCHCS Chemical Hygiene Plan will consist of this attachment to Policy Statement 140-09 and a copy of each clinic specific Chemical Hygiene Plan.


b.  General Chemical Guidelines


(1) Incidents and Spills:


(a) Eye contact.  Promptly flush eyes with water for a prolonged period (15 minutes) and seek medical attention.


(b) Ingestion.  Encourage the victim to drink large amounts of water or whatever the SDS directions call for.


(c) Skin Contact.  Promptly flush the affected area with water and remove any contaminated clothing.  If symptoms persist after washing, seek medical attention.


(d) Clean-up.  Promptly clean up spills, using appropriate protective apparel and equipment and proper disposal.  See SDS for specific clean-up recommendations.


(2) Avoidance of Routine Exposure.  Develop and encourage safe habits; avoid unnecessary exposure to chemicals by any route.


(a) Do not smell or taste chemicals.  Vent apparatus which may discharge toxic chemicals (vacuum pumps, distillation columns, etc.) into local exhaust devices.


(b) Inspect gloves and test glove boxes before use.


(c) Do not allow release of hazardous substances into the work environment unless adequate exhaust is provided.


(3) Choice of chemicals.  Use only those chemicals for which the quality of the available ventilation system is appropriate.


(4) Eating, smoking, etc.


(a) Avoid eating, drinking, smoking, gum chewing, or application of cosmetics in areas where laboratory chemicals are present; wash hands before conducting these activities.


(b) Avoid storage, handling, or consumption of food or beverages in storage areas, refrigerators, glassware or utensils which are also used for laboratory operations.


(5) Equipment and Glassware.  Handle and store laboratory glassware with care to avoid damage.  Do not use damaged glassware.  Use extra care with Dewar flasks and other evacuated glass apparatus; shield or wrap them to contain chemicals and fragments should implosion occur.  Use equipment only for its designed purpose.


(6) Wash areas of exposed skin well before leaving laboratory.


(7) Avoid any behavior which might confuse, startle, or distract another worker.


(8) Never use mouth suction for pipetting or starting a siphon.


(9) Personal Apparel.  Confine long hair and loose clothing.  Wear proper shoes at all times in the laboratory.  Do not wear sandals, perforated shoes, or sneakers.


(10) Personal Housekeeping.  Keep the work area clean and uncluttered, with chemicals and equipment being properly labeled and stored.  Clean up the work area on completion of an operation, or at the end of each day.


(11) Personal Protection:


(a) Assure that appropriate eye protection is worn by all persons, including visitors, where chemicals are stored or handled.


(b) Wear appropriate gloves when the potential for contact with hazardous materials exists.  Inspect the gloves before each use, wash them before removal and replace them periodically.


(c) Use appropriate respiratory protection when air contaminant concentrations are above allowable limits and not controlled by engineering methods.  All applicable requirements stated in Attachment I must be met prior to the use of respiratory protection.


(d) Use any other protective and emergency apparel and equipment as appropriate and in accordance with the training received.


(e) Avoid use of contact lenses in the laboratory unless necessary.  If they are used, inform supervisor so special precautions can be taken.


(f) Remove laboratory coats immediately on significant contamination.


(12) Seek information and advice about hazards, plan appropriate protective procedures, and plan positioning of equipment before beginning any new operation.


(13) If unattended operations are absolutely necessary, leave lights on, place an appropriate sign on the door, and provide for containment of toxic substances in the event of failure of utility.


(14) Use of Hood:


(a) Use the hood for operations which may result in release of hazardous chemical vapors or dust.


(b) As a rule of thumb, use a hood or other local ventilation device when working with any appreciably volatile substance with a Threshold Limit Value or Permissible Exposure Limit of less than 50 ppm.


(c) Confirm adequate hood performance before use.  Keep hood closed at all times except when adjustments within the hood are being made.  Keep materials stored in hoods to a minimum and do not allow them to block vents that could interfere with the air flow.

(d) Leave the hood “on” when it is not in active use if hazardous substances are stored in it or if it is uncertain whether adequate general laboratory ventilation will be maintained when it is “off”.


(e) Engineering and Facilities Management Service is responsible for maintaining, balancing and certifying each fume hood and biological safety cabinet.  Each hood shall have a certification expiration date posted on the unit.


(15) Be alert to any potentially unsafe conditions and see that they are corrected when detected.


(16) Waste Disposal


(a) Contact the clinic Chemical Hygiene Officer for disposal of hazardous chemical waste.  Chemical waste must be stored in the designated hazardous waste storage sheds.  


(b) Deposit infectious waste in appropriately labeled “Red-Bag” waste receptacles.


(c) Do not discharge any chemical waste into sewer system unless authorized by local authority.


(17) Avoid working alone in a building.  Do not work alone in a laboratory if the procedures being conducted are hazardous.


(18) Working Allergens and Embryotoxins


(a) Allergens (examples: diazomethane, isocyanates, bichromates).  Wear suitable protective equipment to prevent contact with allergens or substances of unknown allergenic activity.


(b) Embryotoxins (examples: organomercurials, lead compounds, formamide).  Women of childbearing age are to handle these substances only in a hood whose satisfactory performance has been confirmed, using appropriate protective apparel (especially gloves) to prevent skin contact.


(c) Review each use of these materials with the laboratory supervisor and review continuing uses annually or whenever a procedural change is made.


(d) Store these substances, properly labeled, in an adequately ventilated area in an unbreakable secondary container.


(e) Notify supervisors of all incidents of exposure or spills.  Consult a qualified physician when appropriate.


(19) Work with chemicals of Moderate Chronic or High Acute Toxicity (i.e., diisopropylfluorophosphate, hydrofluoric acid, hydrogen cyanide):


(a) Always use a hood (previously evaluated to confirm adequate performance with a face velocity of at least 90 to 110 linear feet per minute) or other containment device for procedures which may result in the generation of aerosolized vapors containing the substance; trap release vapors to prevent their discharge with the hood exhaust.


(b) Personal Protection.  Always avoid skin contact by use of gloves and long sleeves (and other protective apparel as appropriate).  Always wash hands and arms immediately after working with these materials.


(c) Maintain records of the amounts of these materials on hand, amount used, and the names of the workers involved.


(d) Prevention of Spills and Incidents:


1 Assure that at least two people are present at all times if a compound in use is highly toxic or of unknown toxicity.


2 Store breakable containers of these substances in chemically resistant trays; also work and mount apparatus above such trays or cover work and storage surfaces with removable, absorbent, plastic-backed paper.


3 If a major spill occurs outside the hood, evacuate the area; contact Police/Security and Safety Office for assistance.


(e) Collect and store waste in closed, suitably labeled, impervious containers.


(20) Work with chemicals of High Toxicity (i.e., dimethyl mercury, nickel carbonyl):  Activities must be coordinated with the Industrial Hygienist prior to use.

HANDLING OF ANTINEOPLASTIC AND CYTOTOXIC AGENTS

1.  PURPOSE:
To establish guidelines and procedures for the preparation, administration, and disposal of antineoplastic and cytotoxic agents.

2.  POLICY:

a. It is the policy of VANCHCS to handle antineoplastic and cytotoxic agents in accordance with applicable guidelines and regulations in order to provide medical care in the safest possible manner for the patients as well as the clinic staff.


(1) Antineoplastic agents are classes of drugs capable of treating neoplasms by inhibiting tumor or cell growth.


(2) Cytotoxic agents refers to drugs that may be genotoxic, oncogenic, mutagenic, or teratogenic.


b. These guidelines and regulations are to be used by the individual Services (Medical, Nursing, Pharmacy, Engineering, Logistics, Research, and Pathology and Laboratory Medicine) in the establishment of their procedures.


c. Antineoplastic and cytotoxic agents may be referred to as hazardous drugs for the purpose of this policy statement.

3.  RESPONSIBILITIES:

a.  It is the responsibility of each Service to follow and be consistent with the procedures and guidelines set forth in this section and to encompass said procedures and guidelines into policies based on their areas of responsibility.


b.  It shall be the joint responsibility of Medical, Nursing and Pharmacy services to formulate procedures for the ordering of hazardous drugs.


c.  It shall be the responsibility of Pharmacy Service to formulate procedures for the preparation and distribution of hazardous drugs.


d.  It shall be the joint responsibility of Medical and Nursing Services to formulate procedures for the administration of hazardous drugs.


e.  It shall be the joint responsibility of Pharmacy Service and the Safety & Health section to formulate procedures for the disposal of hazardous drugs and materials contaminated with hazardous drugs.

4.  PROCEDURES:

a.  Development of Policy Memoranda

(1) A collaborative effort of all Services is necessary to develop guidelines for the handling of hazardous drugs


(2) Procedures should be based on established guidelines herein, applicable government regulations, recommendations of pharmaceutical manufacturers and other knowledgeable parties.


(3) All personnel who handle hazardous drugs shall be informed of these procedures pertaining to their responsibilities.


b.  Personnel Practices:


(1) All personnel involved in the handling of hazardous drugs shall be informed of the hazards associated with these materials.  Only properly trained personnel shall handle hazardous drugs.


(2) Each Service shall be responsible for the training of its respective employees.


(3) Employee education should include:


(a) Identification of hazardous drugs used.


(b) Potential hazards and exposure symptoms.


(c) Work and personal hygiene practice.


(d) Clothing and equipment required.


(e) Decontamination procedures.


(f) Emergency and spill procedures.


(g) Incident reporting.


(h) Procedures for pregnant employees and those attempting to become pregnant.


(i) Waste disposal.


(4) VANCHCS will not require employees who are pregnant or breast feeding, or attempting to become pregnant, or who have a written statement from a physician that provides medical reasons why they should not be exposed to hazardous drugs.


(5) The Service’s Quality Improvement Program should cover hazardous drug handling.  Compliance with established requirements should be verified periodically.


c.  Maintain standard aseptic techniques.


d.  Refer to any drug-specific information that is included with the hazardous drugs for any special instructions.


e.  Equipment:


(1) Hazardous drugs should be prepared in a Class II, type B Vertical Laminar Flow Hood by Pharmacy Service, except when it is required that they be prepared immediately prior to administration.  The Vertical Laminar Flow Hood (VLFH) exhaust should be vented outside and not recirculated. The preparation area should meet the requirements of the applicable USP 797 standards.


(2) Syringes with Luer-Lock fitting should be used.  Syringes must be capped upon filling and should be equipped with an engineered safer sharps device.


f.  Centralized preparation of hazardous drugs should be done to limit areas of potential contamination.


g.  Personal Protective Equipment:

(1) Surgical gloves shall be worn while preparing, administering, and disposing of hazardous drugs, unless the manufacturer specifically stipulates that some other glove provides better protection.  Gloves should be discarded after use in appropriate receptacles.


(2) Wearing of lint free, low permeability fiber, closed-front, long-sleeved disposable gowns is required in the preparation of hazardous drugs.  During administration, a long-sleeved gown or appropriate clothing should be worn.


(3) Personal protective clothing shall be provided for personnel where shipments are received.


h.  Drug preparation of sterile products should include all of the following, in addition to any procedures set forth in the Pharmacy Service manual:


(1) Aseptic technique.


(2) Proper techniques used under a Vertical Flow Hood.


(3) Specialized techniques for handling vials, ampoules and syringes containing hazardous drugs.


(4) All IV bottles, piggybacks (IVPBs) and syringes labeled “Cytotoxic - Dispose of Properly.”


(5) Cleaning of external surfaces of syringes and IVPBs to which hazardous drugs have been added.

i.  Drug Administration (General Guidelines):

(1) Protective clothing, including disposable gloves and disposable gowns, must be worn.


(2) Avoid aerosol production.


(3) Dispose of contaminated material in designated containers.


(4) When bubbles are removed from syringes or tubing, use a sterile gauze pad over the tip of the needles, syringes or tubing to collect drug products.


(5) Develop procedure for handling and labeling item used and containing exposure.


(6) Double check all dosage and volume calculations prior to administration.


j.  Spill Management:

(1) Spill kits, clearly labeled, should be kept in or near preparation and administration areas.  The kits should include chemical splash goggles, two pairs of gloves, two sheets (12xl2) of absorbent material, 250-ml and 1-liter spill control pillows and a small scoop to collect glass fragments.  Absorbents shall be incinerable.  The kit should also contain two large cytotoxic waste-disposal bags.  Spill kits shall be kept in areas where shipments are received and personnel should be trained in their use and the risks of exposure to hazardous drugs.


(2) Medical, Nursing, or Pharmacy staff should be responsible for the clean-up of spills in their respective areas.


(3) Notify Employee Health of any exposure incident involving eyes or skin.


(4) Put on gloves, gown and face protection before cleaning up spills.


(5) Contain spills by gently covering with absorbent disposal material and placing in designated disposable containers.


(6) Decontaminate all areas of contact with clean water at least three times.


(7) In case of skin contact with drug, wash affected area thoroughly with soap and water. In case of eye contact, flush eyes with copious amounts of water for at least 15 minutes and seek medical assistance.


(8) Internal Service procedures addressing the clean-up of spills shall be formulated in accordance with VANCHCS Environmental and Emergency Management procedures.


(9) Spills should be treated as an incident and reported on a "After Action Report” found in Policy Statement 138-53  

k.  Waste Disposal Guidelines;


(1) Disposable and sealable plastic or wire tie bags of 4-mil thick polyethylene or 2-mil Polypropylene, labeled “antineoplastic” and white in color, shall be used for routine accumulation and collection of used containers, discarded gloves, gowns, goggles, and any other disposable material contaminated with hazardous drug waste and will be picked up and disposed of by a licensed contractor.


(2) Place all contaminated equipment in appropriately labeled containers.


(3) Dispose of body fluids carefully, but in the usual manner.


(4) After use, disposable needles and syringes shall be placed into a designated puncture resistant container.


(5) Comply with federal, state, and local regulations, in addition to VANCHCS policies and procedures relating to the disposal of hazardous drugs.


l.  Medical Surveillance

(1) Personnel who handle hazardous drugs should seek medical attention immediately after acute direct contact with agent.  Specific attention should be given to contact with eyes, buccal and nasal membranes, and the skin.


(2) All personnel with potential exposure to cytotoxic drugs, through preparation, administration, housekeeping, waste disposal, transport, or storage of cytotoxic drug shall have a pre-placement physical examination as determined by the Occupational Health.


(a) A baseline physical exam shall be performed.


(b) Physical examinations shall be offered annually after baseline.

STORAGE AND USE OF FLAMMABLE AND COMBUSTIBLE MATERIALS
1.
PURPOSE:
To comply with the fire and safety requirements of the Department of Veterans Affairs, the National Fire Protection Association (NFPA), the Occupational Safety and Health Administration (OSHA), the Joint Commission (TJC), and to control hazards created by excessive storage of flammable and combustible materials.

2.
POLICY:

a. All VA Northern California Health Care System (VANCHCS) facilities shall maintain inventories of flammable and combustible materials at the lowest levels feasible to ensure the safety of patients, visitors and employees against fire.


(1) A flammable liquid is defined as a liquid that has a closed-cup flash point below 1000 F (37.80 C).


(2) A combustible liquid is defined as a liquid that has a closed-cup flash point at or above 1000 F (37.80 C).


(3) A combustible material is defined as a material that, in the form it is used and under the conditions anticipated, will ignite and burn and does not meet the definition of a noncombustible material.


b. The maximum quantity of combustible materials stored in areas other than the warehouse or SPD will not exceed a 30-day supply, or 25 gallons of Class IA liquids, or 120 gallons of Class IB, IC, II, or III liquids in containers, or 660 gallons of Class IB, IC, II, or III liquids in a single portable tank.  In instances where a Service may be required to purchase supplies in excess of a 30-day need, a written request to store the excess materials in areas other than a warehouse or SPD will be prepared and submitted to the designated Clinic/Facility Safety Committee for approval.

3.
RESPONSIBILITIES:

a. Service Chiefs, Site Managers, and Supervisors shall be responsible for enforcement of this policy.


b. All employees are responsible for complying with the requirements set forth in this policy.

4.
PROCEDURES:

a.  Service Chiefs shall ensure that flammable and combustible materials stored in their areas are kept to the lowest feasible levels necessary to maintain continuity of operations.  When a service requires a quantity of flammable or combustible materials that exceeds a 30-day working supply, the Service Chief shall request storage space from Logistics Management Service.  If the supplies cannot be accommodated in a warehouse the Service Chief shall request approval from the site Safety Committee to be allowed to store the materials in a specifically identified space within the services area.


b.  Logistics Management Service shall be responsible for providing storage when the using service has been requested to purchase a quantity of combustible material in excess of a 30-day supply and no storage space within the service is available.


c.  The responsible Clinic/Facility Safety Committee, in conjunction with the VANCHCS Safety & Health section, shall be responsible for review and approval of requests for deviations from established VA Fire Protection Standards or the requirements of the local Fire Protection District.


d. The following definitions shall be used as references in determining the amount of storage allowed in general work areas and laboratories.


(1) Class IA Liquid: A liquid that has a flash point below 73 degrees F and a boiling point below 100 degrees F.


(2) Class IB Liquid: A liquid that has a flash point below 73 degrees F and a boiling point at or above 100 degrees F.


(3) Class IC Liquid: A liquid that has a flash point at or above 73 degrees F, but below 100 degrees F.


(4) Class II Liquid: Any liquid that has a flash point at or above 100 degrees F and below 140 degrees F.


(5) Class IIIA Liquid: A liquid that has a flash point at or above 140 degrees F, but below 200 degrees F.


(6) Class IIIB Liquid: Any liquid that has a flash point at or above 200 degrees F.


(7) Control area: A building or portion of a building within which flammable and combustible liquids are allowed to be stored, dispensed, and used or handled in quantities that do not exceed the maximum allowable quantity (MAQ).


e. The maximum allowable quantities of flammable and combustible liquids per control area are listed in Table 1.

Table 1

Maximum Allowable Quantities Per Control Area

	
	
	Quantity

	
	Liquid Classes
	Gallons
	Liters

	Flammable

Liquids
	IA
	30
	115

	
	IB and IC
	120
	460

	
	IA, IB, IC Combined
	120
	460

	Combustible Liquids
	II
	120
	460

	
	IIIA
	330
	1262

	
	IIIB
	13,200
	50,600



f. The maximum allowable quantities may be increased based on certain criteria. Contact the VANCHCS Safety and Health Section for guidance.


g. The maximum allowable container capacities for flammable and combustible liquids are listed in Table 2.

Table 2

Maximum Allowable Container Capacity

	
	Flammable Liquids
	Combustible Liquids

	Container Type
	IA
	IB
	IC
	II
	IIIA

	Glass
	500 ml (1 pt)
	1 L (1 qt.)
	4 L (1 gal)
	4 L (1 gal)
	20 L (5 gal)

	Metal (other than DOT drums or approved plastic)
	4 L (1 gal)
	20 L (5 gal)
	20 L (5 gal)
	20 L (5 gal)
	20 L (5 gal)

	Safety Cans
	10 L (2.6 gal)
	20 L (5 gal)
	20 L (5 gal)
	20 L (5 gal)
	20 L (5 gal)

	Metal container (DOT spec.)
	4 L (1 gal)
	20 L (5 gal)
	20 L (5 gal)
	227 L (60 gal)
	227 L (60 gal)

	Polyethylene (DOT spec. 34, UN1H1, or as authorized by DOT special permit)
	4 L (1 gal)
	20 L (5 gal)
	20 L (5 gal)
	227 L (60 gal)
	227 L (60 gal)

	Pressurized liquid dispensing container
	20 L (5 gal)
	227 L (60 gal)
	227 L (60 gal)
	227 L (60 gal)
	227 L (60 gal)



h. Flammable or combustible materials shall not be brought into a work area unless the design, construction, and fire protection features of the receiving and storage facilities meet the requirements for the quantities and hazards of the materials.


i. The transfer of Class I liquids to or from containers less than or equal to 20 L (5 gal) in capacity shall be performed in one of the following locations:


(1) In a chemical fume hood


(2) In an area provided with sufficient ventilation to prevent the accumulations of flammable vapors from exceeding 25 % of the lower flammable limit.


(3) Inside a storage area specifically designed and protected in accordance with the NFPA Flammable and Combustible Liquids Code (NFPA 30) for dispensing Class I flammable liquids.


j. The transfer of Class I liquids to or from containers greater than 20 L in capacity shall be performed as follows:


(1) In a separate area outside the building, or


(2) Inside a storage area specifically designed and protected in accordance with NFPA 30 for dispensing Class I flammable liquids.


k. All necessary precautions shall be taken to prevent the introduction of an ignition source into areas where flammable liquids are being handled.

MEDICAL SURVEILLANCE PROGRAM
1.
PURPOSE:
To establish a VA Northern California Health Care System (VANCHCS)-wide medical surveillance program for employees who may be exposed to hazardous chemicals or hazardous conditions, and to detect any failures in exposure control methods.

2.
POLICY:
It shall be the policy of VANCHCS to provide a medical surveillance program in accordance with established guidelines published in VA circulars, OSHA regulations and other professional guidelines such as, but not limited to, the American Industrial Hygiene Association, American Conference of Governmental Industrial Hygienists and the American Occupational Medicine Association.

3.
RESPONSIBILITY:

a. The Occupational Health Program Manager shall be responsible for the management of the Medical Surveillance Program.


b. The Employee Health Physician shall review the Medical Surveillance Program annually.


(1) Medical protocols shall be determined by the physician.


(2) Employee medical records shall be maintained in accordance with applicable requirements including, but not limited to, OSHA, OPM, HIPPA.


c. The Industrial Hygienist shall keep the Occupational Health Program Manager informed of additions or revisions to any physical or chemical hazards that require medical surveillance by regulatory bodies.


d. Service Chiefs are to ensure adherence to all established guidelines of the Medical Surveillance Program.  Service Chiefs shall notify the Occupational Health Program Manager of the employees in their Service affected by this program.

4.
PROCEDURES:

a. Medical monitoring shall be conducted in intervals as required by this Attachment.


b. Complete and accurate medical records of all personnel examined shall be maintained by Human Resources Management Service for the length of employment plus at least 30 years.

Medical Surveillance Requirements

(Additional Requirements may be Implemented by Occupational Health Program)

	Agent
	Reference
	Requirement
	Frequency

	Antineoplastics
	PS-140-09

Attachment C

NIOSH Publication 

2004-165
	Personnel who prepare, administer, or otherwise come into contact with antineoplastic agents. 
	Baseline and offered annually

	Asbestos
	OSHA

29 CFR 1910.1001
	Personnel exposed at or above the 8-hr TWA of 0.1 fibers/cc or the excursion limit of 1.0 fibers/cc 
	Annual

	Formaldehyde
	OSHA

29 CFR 1910.1048
	Personnel exposed at or above the action level of 0.5 ppm expressed as an 8-hr TWA, or above the Short Term Excursion Limit of 2.0 ppm 
	Annual

	Lasers
	ANSI-Z136.3
	Personnel using Class 3b and Class 4 Laser systems
	Baseline and post incident

	Lead
	OSHA

29 CFR 1910.1025
	Personnel exposed at or above the action level of 30 ug/m3 expressed as an 8-hr TWA for more than 30 days per year.
	Annual

	Noise
	OSHA

29 CFR 1910.95
	Personnel exposed at or above an 8-hr TWA of 85 decibels
	Baseline and annual

	Waste Anesthetic Gases
	NIOSH Publication

2007-151
	Personnel utilizing anesthetic gases in the operating rooms and dental operatories
	Baseline and annual


WASTE ANESTHETIC GAS PROGRAM
1.
PURPOSE:
 Waste anesthetic gases have been shown to present a number of health hazards to exposed personnel.  The purpose of this program is to minimize employee exposure to waste anesthetic gases.

2.
POLICY:

a. It shall be the policy of the VA Northern California Health Care System (VANCHCS) that waste anesthetic gases monitoring and control programs comply with the American Conference of Governmental Industrial Hygienists (ACGIH) and the National Institute of Occupational Safety and Health (NIOSH) recommendations.  


b. It shall also be VANCHCS policy to strive to attain the lowest feasible level of worker exposure to waste anesthetic gases.


(1) Anesthetic gases include, but may not be limited to, nitrous oxide and halogenated anesthetic gases.

3.
RESPONSIBILITIES:

a. Service Chiefs shall be responsible for ensuring strict adherence to the procedures described in this section.


b. The VANCHCS Industrial Hygienist shall be responsible for conducting exposure surveys, monitoring and recommending control measures for minimizing exposures to waste anesthetic gases.


c. Supervisors shall be responsible for training employees annually in accordance with paragraph 4.e.


d. Biomedical Engineering shall be responsible for providing proper maintenance and inspection of equipment used in the administration of anesthesia.


e. Engineering and Facilities Management Service (E&FMS) shall be responsible for maintaining ventilation systems and ensuring that the systems meet the applicable guidelines for air exchange rates.


e. The Employee Health Physician shall be responsible for periodically reviewing the Waste Anesthetic Gas Program and making recommendations pertaining to medical surveillance requirements.


f. Employees are responsible for complying with this policy, cooperating with monitoring and using control measures recommended by the Industrial Hygienist as well as reporting any unusual events.

4.
PROCEDURES:

a.
Exposure to waste anesthetic gases shall be measured through a periodic monitoring program, to include the following:


(1) Conducting initial surveys to document baseline exposures.


(2) Conducting periodic monitoring of exposed personnel to determine if exposure levels have changed significantly from the baseline determination.


b. E&FMS shall perform room air change rate calculations on a quarterly basis to ensure proper air exchanges in the operating rooms.  Documentation of the measurements and the associated calculations shall be maintained by E&FMS.


c. Maintenance and inspection of equipment used in the administration of anesthesia shall include, but may not be limited to the following:


(1) A visual inspection of all equipment for cracks, tears, or other possible sources of leaks is to be made after each cleaning.


(2) Leak test of the equipment in accordance with manufacturer’s instructions.


d. Proper work practices shall include, but may not be limited to the following:


(1) Waste gas disposal systems shall be connected and tested prior to the administration of anesthetics.


(2) Vaporizers shall be filled in a well-ventilated area and in a manner to minimize spillage.


(3) Vaporizers shall be turned off when not in use.


(4) Leaks detected shall be repaired before the equipment is placed in use.


(5) Anesthetic flow shall not be started before necessary for the induction of anesthesia.


(6) When the breathing circuit is disconnected from the patient, the flow meters shall be turned off, or the Y-piece sealed.


(7) The breathing bag shall be emptied into the scavenging system before it is disconnected.

e. Training for employees shall include at least the following:


(1) A review of the Waste Anesthetic Gas Program with all affected employees.


(2) Information on the availability of NIOSH documents and other relevant safety

and health information.


(3) Information on the health hazards associated with occupational exposure to waste anesthetic gases.


(4) Information on the results of monitoring that has been conducted.


(5) A summary of methods that are being used to minimize exposures.


f. Medical surveillance shall be made available to all potentially exposed employees, using the guidelines outlined in the Medical Surveillance Program policy.


g. Medical records shall be maintained for at least 30 years following termination of employment.


h. Labeling and Posting.  Containers of volatile and gaseous anesthetic agents shall be labeled with the warning shown below:

(NAME OF AGENT)

CAUTION:  HARMFUL IF INHALED CONTINUOUSLY

USE ONLY WITH ADEQUATE VENTILATION

AND/OR SCAVENGING SYSTEM

KEEP AWAY FROM HEAT, SPARKS OR OPEN FLAME

FORMALDEHYDE PROGRAM
1.
PURPOSE:
The purpose of this policy is to reduce formaldehyde exposure through education, engineering controls, medical surveillance, and proper procedures.

2.
POLICY:
It is the policy of VA Northern California Health Care System (VANCHCS) to maintain exposure to formaldehyde as low as reasonably achievable.


a. The Action Level for formaldehyde exposure is 0.5 parts per million (ppm) expressed as an 8-hour time-weighted average (TWA).


b. The Permissible Exposure Limit (PEL) for formaldehyde is 0.75 ppm, expressed as an 8-hour TWA.


c. The Short Term Exposure Limit (STEL) for formaldehyde is 2 ppm, expressed as a 15 minute average.

3.
RESPONSIBILITY:

a. The Service Chief in the areas where formaldehyde is used or stored shall ensure that employees are trained, follow proper precautions, and abide by the contents of this policy.


b. The Industrial Hygienist is responsible for overall coordination, implementation and monitoring of the program to control formaldehyde exposure.  He/she will assist in program development training and will conduct exposure monitoring.


c. Employees who work with formaldehyde shall follow the practices outlined in this program and work in accordance with the training provided.

4.
PROCEDURES:

a. Technical information regarding formaldehyde


(1) The formaldehyde solution used at VANCHCS is primarily a buffered 10% formalin solution (3.7% formaldehyde).


(2) Ingestion may cause severe irritation and inflammation of the mouth, throat and stomach, including possible loss of consciousness and death. 


(3) Inhalation of formaldehyde may be highly irritating to the upper respiratory tract and the eyes.  In high concentrations, pulmonary edema, pneumonitis or death may occur.


(4) Skin contact may cause severe skin irritation or sensitization, drying, cracking, numbness or tanning of the skin.


(5) Eye contact may cause irritation or permanent eye damage, depending on the concentration and time elapsed prior to rinsing the eyes.


(6) Cancer of the lung, nasopharynx and nasal passages have been associated with exposure to formaldehyde.


(7) Formaldehyde has been indicated to be both an initiator and promoter of mutagenicity.


(8) Asthma, bronchitis, nasal tumors and inflamed mucous membranes have been observed in persons exposed to formaldehyde.


b. The monitoring of occupational exposures shall be conducted according to the following procedure:


(1) Representative samples for each job classification shall be taken to document exposure for all employees who may be exposed to formaldehyde at or above the action level or the STEL.


(2) Monitoring shall be performed each time there is a change in process, equipment, personnel, or control measures which may affect exposure to formaldehyde.


(3) Periodic monitoring shall be conducted in all areas of potential formaldehyde exposure.  If the PEL, STEL or Action Level is exceeded, quarterly monitoring shall be conducted until exposures are reduced.


(4) Affected employees will be notified of the monitoring results within 15 days of the receipt of results from the laboratory.


(5) Employee exposure monitoring records shall be kept for the duration of employment plus thirty years.


c. Engineering and work practice controls shall be the primary means to minimize exposure to formaldehyde. 


(1) Contact of the eyes and skin with liquids containing one percent or more of formaldehyde shall be prevented by the use of personal protective equipment, such as goggles, face shields, and gloves.


(2) Respiratory protection may be utilized until engineering or work practice controls are implemented to control the hazard.  Employees who require respiratory protection must be medically cleared, trained and fitted in accordance with the Respiratory Protection Program (Attachment I).


d. Clothing contaminated with formaldehyde is to be cleaned before reuse, or discarded.

e. All areas that store or use formaldehyde in concentrations greater than 0.1 percent, and there is a potential for eye contact, shall be provided with emergency eyewash facilities that meet the requirements in Policy Statement 140-10.

f. Containers of formaldehyde solutions shall be kept closed at all times except when transferring materials to or from the container.


g. Medical Surveillance for employees exposed at or above the levels listed in section 2 of this document shall be provided in accordance with the Medical Surveillance Program published in Attachment E of PS-140-09.

h. Employees assigned to workplaces where there is exposure to formaldehyde shall participate in a training program. The training program shall consist of:


(1) Training at the time of their initial assignment and whenever a new hazard from formaldehyde is introduced to the work area.


(2) A discussion of the contents of the OSHA formaldehyde standard (29CFR1910.1048) 


(3) A discussion of the contents of the Safety Data Sheet (SDSs) for the specific formaldehyde-containing substance.


(4) A description of the potential health hazards associated with exposure to formaldehyde and a description of the signs and symptoms of exposure to formaldehyde.


(5) A Description of operations where formaldehyde is present and an explanation of safe work practices appropriate for minimizing exposure to formaldehyde.


(6) The purpose and description of the medical surveillance program.


(7) The purpose for, proper use of, and limitations personal protective clothing and equipment.


(8) Instructions for the handling of spills, emergencies, and clean-up procedures.

i. Spills, leaks, and disposal shall be handled as follows:


(1) For small spills, collect the spill with absorbent material and place in a sealed, labeled container for disposal.


(2) For large spills, leave the area quickly and call the emergency number (3333) from a safe location. Do not touch spilled materials, shut off ignition sources if you can do so without personal risk.  Deny access to the area for all but emergency personnel.

(3) Waste formaldehyde-containing solutions are treated as hazardous waste and must be managed in accordance with VANCHCS policies pertaining that subject.

CARCINOGEN PROGRAM
1.
PURPOSE:
To establish safe practices for employees at VA Northern California Health Care System (VANCHCS) who use or handle carcinogens.

2.
POLICY:

a. It shall be the policy of VANCHCS to minimize the use of carcinogenic materials to the lowest amount feasible while maintaining the capability to perform our mission.


b. For the purpose of this program, a carcinogen shall be considered to be a material that has been identified as a known, presumed, or suspected human carcinogen as determined by evidence from reliable and acceptable methods such as those established by the International Agency for Research on Cancer (IARC) and the National Toxicology Program (NTP).

3.
RESPONSIBILITIES:

a. Service Chiefs shall adhere to all procedures described in this program.


b. The Industrial Hygienist shall periodically inspect for compliance and monitor areas where carcinogens are used.  

4.
PROCEDURES:

a. The use of certain carcinogens shall be prohibited except as approved by the Environment of Care Committee (EOCC). Carcinogens to be used in research activities shall be reviewed by the Subcommittee on Research Safety (SRS). Each service wishing to use a prohibited compound must get approval from the EOCC or SRS as appropriate.  Prohibited materials include the following:


(1) Mixtures containing 1 percent or more by weight:  2-Acetylaminofluorence, Achrylonitrile, 3, 3-Dichlorobenzidine (and its salts), Chromite ore, 4-

Dimethylaminoazobenzene, Alpha-Naphthylamine, N-Nitrosodimethylamine, Beta-Propiolactone, 4, 4-Methylene (bis), 2-Chloroaniline, Ethyleneimine.


(2) Mixtures containing 0.1 percent or more by weight:  Ethylene dibromide, 4-Aminodiphenyl, Benzidine (and its salts), 4-Nitrobiphenyl, Beta-Naphylamine, Bis-Chloromethyl Ether, Asbestos.


b. Work with carcinogens shall be confined to clearly marked areas of the laboratory.  Access to carcinogen area shall be restricted to those employees who must enter for work-related activities.  These areas shall be marked with warning signs.  Equipment such as fume hoods, glove boxes, or analytical equipment used with carcinogens shall be marked as possible sources of exposure.


c. Laboratory coats or coveralls must be worn to protect street clothing.  Garments may be disposable or washable clothing.  Garments must be changed each day or when a contamination is known to have occurred.  Disposable gloves and eye protection of splash proof design must be worn at all times.  They are to be replaced when contaminated.


d. Containment is required for work involving the use of volatile carcinogens, or for work that may generate aerosols or dust.  For aerosol-generating procedures including grinding, blending, centrifugation, vacuum and filtration, containment may be achieved by working in a fume hood, biological safety cabinet, or glove box equipped with a fan. Exhaust from these units shall be directed outdoors and arranged in such a manner as to not be recaptured by air intakes into the building.


e. Instruments contaminated with carcinogens or that may generate an aerosol must be equipped with local exhaust ventilation or be used in a fume hood.  Containment equipment must be cleaned before each use.


f. Pipetting shall never be performed by mouth.


g. Work areas should be covered with plastic-backed absorbent lab mats that are changed each day.


h. Housekeeping Procedures


(1) Avoid dusting or use of dry mops since these activities tend to stir up settled dusts.  Thoroughly clean work areas instead of using wet mops and damp cloth methods.


(2) Employees shall wash their hands immediately after any skin contact with a carcinogen, and when they leave the work area.


(3) Contaminated materials are to be sealed in a plastic bag marked as containing carcinogens.  Bags are to be disposed of in a designated receptacle.


(4) Wastes containing carcinogens are to be collected in containers that are marked in accordance with the Hazardous Waste Management Plan.


(5) Glassware and equipment contaminated with carcinogens should be segregated and washed separately from other equipment.  Special care should be used to prevent spread of the contamination.


(6) Carcinogens should be stored in a designated area of the laboratory clearly marked as such.  An inventory of all carcinogens shall be maintained in each lab.


(7) Carcinogens shall be transported in durable containers to prevent spill and breakage.


(8) Spills of carcinogenic materials will be cleaned up by the using Service.  Specific spill kits should be purchased when possible.  If a spill involving a volatile carcinogen occurs, evacuate and close off the room until cleanup can be performed and the room has been declared safe for occupancy.


(9) No eating, drinking or smoking shall be allowed in areas of carcinogen use.  Storage of food or eating utensils is also prohibited.


i. Training shall be provided by the supervisor for employees involved in the use of carcinogens.  Employees shall receive training in each of the following areas:


(1) Sources of exposure.


(2) Adverse health effects.


(3) Laboratory practices and exposure control.


(4) Use and purpose of environmental and/or medical monitoring.


(5) Employee responsibilities for safe use of carcinogens.


j. Animal experimentation involving carcinogens requires special precautions.  Careful planning must be included for animal care, dosage preparation, exposure regimes and waste management.  Control of contaminated feed, feces, urine and bedding must be achieved and may require special equipment and training.  Safety and health precautions for exposure of animals to carcinogens shall be developed within the appropriate work areas.


k. Laboratories using or intending to use carcinogens in research shall submit a Request for Special Use of a Chemical carcinogen to the Industrial Hygienist or Chemical Hygiene Officer.

REQUEST FOR SPECIAL USE OF A CHEMICAL CARCINOGEN









Date of request:



Principal investigator











Service/Building/Room #











CARCINOGEN TO BE USED


Name














Synonyms












Location of use











Use condition












Location of storage












Period/frequency of use











Quantity to be procured









PERSONNEL PROPOSED FOR THIS PROJECT
EXPERIMENTAL PROCEDURES (Briefly describe the procedures that will involve the use of this carcinogen):

CONTROL PROCEDURES (Describe any additional controls not specified in the VA Guidelines for the Laboratory use of chemical carcinogens that will be employed to protect the individuals participating in this research):

DECONTAMINATION AND DISPOSAL

Decontamination procedures (surfaces, materials, instruments, equipment, etc.):



Disposal procedures (wastes and unused stock):






EMERGENCY PROCEDURES (In the event of overt personnel exposure (inhalation, ingestion, inoculation):

ANIMAL EXPERIMENTATION

If animals are to be used in this research activity, provide the following information concerning the safeguards that will be employed in conjunction with their use.

PERSONAL PROTECTIVE EQUIPMENT (gloves, respirator, approved clothing, booties, goggles, etc.):

ANIMAL CARE AND HOUSING REQUIREMENTS (containment cages, exposure procedures, bedding change, dose preparation, cage cleaning, waste handling methods):

FACILITY OPERATIONAL PROCEDURES (access control, traffic patterns, contamination procedures, waste management, species isolation requirements):

IN THE EVENT OF ENVIRONMENTAL CONTAMINATION (SPILL):

MONITORING PROCEDURES TO DETECT ENVIRONMENTAL CONTAMINATION:

