June 1, 2007
Research (11R) Policy #001

VA ANN ARBOR HEALTHCARE SYSTEM
RESEARCH SERVICE 

SAFETY POLICIES AND PROCEDURES

1.
DESIGNATION OF SERVICE SAFETY COORDINATORS:  The Program Assistant and Administrative Officer will serve as coordinators for the safety program.

2.
TRAINING PLAN AND SCHEDULE:  
a.
NEW PERSONNEL ORIENTATION:  All new research employees will attend the new employee orientation within 30 days of employment.  All new employees will have laboratory specific training in laboratory safety.  The employee’s supervisor will ensure that this mandatory safety training is documented and a copy forwarded to the Research Admin Office where a copy will be placed in the employee’s research personnel folder.

b.
HAZARDOUS MATERIALS:  All research employees will strictly adhere to the guidelines of medical center policy memorandum S-2, “Hazardous Materials Management,” and the Material Safety Data Sheet (MSDS) which must be ordered with each chemical.  MSDS files are located in each research laboratory.


c.
EMERGENCY PREPAREDNESS:  All research employees will follow the guidelines of medical center policy S-5, “Emergency Preparedness Plan” and research service internal emergency plan outlined below.  The Research Service emergency after hours call back list is revised quarterly and distributed to staff.

d.
EQUIPMENT:  Each supervisor will provide his or her new employees with an orientation on the proper use of all laboratory equipment.  This orientation shall include core equipment such as centrifuges, sterilizers, and scintillation counters.

e.
EMERGENCY ELECTRICAL SYSTEM:  In the event of an electrical power failure, diagnostic/treatment procedures will be terminated after the comfort of the patient and importance of the test procedure is considered.  All electrical equipment, not providing life support or critical functions that is not supported by a back-up power sources, should be turned off until regular power is resumed.

f.
SPECIFIC JOB RELATED HAZARDS:  Each supervisor will conduct annual training in specific lab-related hazards for employees in their laboratories.  The Supervisor, Animal Care Facility will coordinate training for research-related hazards such as spill clean up.

g.
FIRE DRILLS:  The Medical Center Safety Officer will conduct an annual fire drill and document participation and critique of the drill.  Semi-annual review of the fire plan will be documented.

3. PERSONAL PROTECTIVE EQUIPMENT:
Personal protective equipment requirements will be followed per policy memorandum S-3, Attachment K, Request for Personal Protective Equipment.  Radiation Safety policy regarding use of personal protective equipment will also be followed.

4.
HAZARD SURVEILLANCE ACTIVITIES:

a.
The VISN Safety Specialist and Industrial Hygienist will conduct annual workplace inspections.

b.
Employees will report any other hazards to their supervisor or the Safety Office in accordance with S-18 Employee Reports of Unsafe or Unhealthy Conditions.

5.
ANNUAL REVIEW OF RESEARCH PROGRAM:
The research safety policies and educational activities will be reviewed annually by the Subcommittee on Research Safety and changes/updates submitted to the medical center safety office.  

6. DOCUMENTATION REQUIREMENTS:
Service specific training will be kept on file in the Research office, and documented in the employees’ research personnel files.
7. REFERENCES:
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8.
RESCISSION:  Policy Memorandum 001 dated September 10, 2001
9.
EXPIRATION DATE:  June 2010

June 1, 2007
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VA ANN ARBOR HEALTHCARE SYSTEM

RESEARCH SERVICE 

EMERGENCY PREPAREDNESS PLAN

1.
Purpose:  To outline functions and responsibilities of Research Service in the event of an emergency disaster at this medical center in compliance with the master Emergency Preparedness Plan (Policy Memorandum S-5).

2.
Policy:  To provide Research Service personnel with complete instructions, which would enable them to respond to an emergency situation involving research space and/or personnel.

3.
Notification of Personnel:  When an official decision to activate the Medical Center Emergency Preparedness Plan has been made, notification will be as follows:

The Administrative Assistant to the Chief of Staff will notify the ACOS for Research (Administrative Officer for Research, Alternate).

1.
During normal operating hours of Research Service, the ACOS for Research or designee will orally notify each laboratory (principal investigators) who in turn will notify their respective staff.

2.
After normal operating hours and on Sundays and holidays, the ACOS for Research or designee will initiate call back procedures notifying the Administrative Officer for Research, or in her absence, the Staff Assistant for Research.  The Administrative Officer for Research will utilize the Emergency Telephone Chain of Communication to notify each principal investigator.  
OTHER EMERGENCIES

4.
Spills:

a.
Hazardous Spill (including radioactive materials):  Employee will follow procedures outlined in medical center policy S-2, Attachment L, Hazardous Materials Management Plan and review Material Safety Data Sheet (MSDS) to determine proper method of spill clean up.  Dependent upon type of material spilled, employee will conduct clean up with Hazardous Material Spill Kits located in each research area.  Outside normal working hours, employee should clean up or contain spill following MSDS instructions and if necessary contact the industrial hygienist through the medical center police.  If necessary the employee will contact the medical center industrial hygienist, or radiation safety officer for assistance. 
	Type of Spill
	Contact

M-F  Normal Working Hours
	Contact

After-Hours & Weekends

	Hazardous Material
	Joe Jurasek, Industrial Hygienist, 55417, Pager 11111-292

Research Office 53439 or 53967
	Medical Center Police, 53405 or 33333

	Radioactive Material
	Melonie Wissing, 53406

Pager 11111-394
	Medical Center Police, 53405 or 33333


b.
Radioactive Materials:  Employees will contact medical center Radiation Safety Officer, Melonie Wissing, at extension 7916, pager #394, for instruction in spill clean up.  

5.
RESCISSION:  Policy Memorandum 001 dated September 10, 2001
6.
EXPIRATION DATE:  June 2010
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VA ANN ARBOR HEALTHCARE SYSTEM

RESEARCH SERVICE 

SECURITY OF R&D FACILITIES
1.
The following policy is established and applicable to all R&D staff at the VA Ann Arbor Healthcare System.
2.
Identification.  Each employee (VA or Without Compensation (WOC)) working in an area under the control of R&D Service is issued and is required to wear their VA identification badge.  The badge must be worn at all times while on station, with the employee’s picture and name clearly visible.  Vendors, contractors or visitors will be required to check in and out at the R&D Office.  Visitors must be accompanied by employee.
3.  Access.  R&D keys will only be issued to VA-paid employees.  Key requests will be submitted to the medical center Maintenance and Repair Service by the Research Service or HSR&D Service.  All employee badges will issued by Human Resources.  Requests for paid appointments must be processed through the Research or HSR&D Service.  All requests for WOC appointments will be processed through the Research Office.  Upon termination, all employees will follow the current medical center policy on clearance procedures.  Access to any Research area requires a badge.  Strangers must be challenged and escorted from the area if they do not belong there.

4.  Physical security.  Lock doors and windows at the close of business, or when leaving the lab or office for any significant period of time (e.g., >15 minutes).  Radiation Safety policy must be followed for laboratories which contain isotopes.  Investigators are responsible for ensuring that this policy is enforced for space assigned to them.
5.  Reporting.  Apparent or suspected intrusion, suspicious packages or mail, or other suspicious activity should be reported immediately to the VA Police (extension 53405) and to either the Research Office (extension 53967) or the HSR&D Office (extension 53502).  This includes discovery of broken or forced windows or doors, even if nothing appears to be missing.  The following should likewise be reported immediately to the appropriate authority:

· Loss of keys or badges

· Loss of equipment

· Suspicious persons, packages or mail, vehicles, or other activity

6.
RESCISSION:  None

7.
EXPIRATION DATE:  June 2010

