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GENERAL SAFETY

Electrical Safety

This practice will observe all electrical safety guidelines as described below.  

· Electrical equipment and wires must be grounded.  They are connected to the ground with a metal enclosure to prevent exposed wiring from touching a person and making that person a "ground" or conduit.  Three-pronged plugs are examples of grounds.

· Shock occurs when electric current flows through the human body to the ground, as when wiring is not properly enclosed.  It is not the voltage or amount of power that causes shock, but the actual quantity of electrical current (amps).

· All electrical equipment will be maintained in good working order to prevent shock, burns, and fires.

· When working with electrical equipment or lines (other than standard electrical cords), all employees will wear rubber-insulating gloves (not gloves used for handling chemicals) and rubber soled shoes.  They will not wear jewelry such as watches or rings that could become electrical conductors.

Safety inspections must evaluate the following electrical precautions and will be conducted periodically.  Any hazards found will be corrected as soon as possible.

· Tight electrical connections.

· Intact insulation on all wiring; no wires on the floor.

· Plugs that match their outlets (three-pronged).

· Equipment running at (not over) capacity.

· Waterproof cords where needed.

· Where flammable liquids, vapors, or gases are present, electrical equipment must be approved as safe for use in such areas.

This practice will avoid:

· Letting cords get twisted or tangled.

· Placing-cords near heat or water, and touching wiring with wet hands.

· Using extension cords to run equipment.

· Placing cords over walking areas

· Placing rug mats over cords

· Overloading circuits, motors, or electrical equipment
LOCKOUT / TAGOUT

1.  Introduction

The control of hazardous energy, known as lockout/tagout, covers employees involved in the servicing and maintenance of machines or equipment and operators/workers that use machines in which the unexpected energization, start-up, or release of stored energy could cause injury or death.  The OSHA Standard 1910.147 establishes the minimum performance requirements for the control of such hazardous energy.

An energy source could mean electrical, mechanical, hydraulic, pneumatic, chemical, thermal, or other energy.  A Lockout Device is any device that utilizes a means such as a key or combination lock to hold the on/off switch in a safe position and prevent the energizing of the machine or equipment.  A Tagout Device is a prominent warning device such as a tag and attachment that can be securely fastened to the energy isolation device so that the equipment that is being controlled cannot be operated until the tag is removed.

2.  Hazard Analysis
The OSHA Coordinator will perform a Hazard Analysis to determine the presence of potential energy hazards.  These hazards are any large pieces of equipment, such as x-ray machines and emergency generators, which may contain large amounts of energy.

3.  Hazard Controls
This facility will institute the use of engineering controls and training as indicated by the hazard analysis.  Lockout and tagout devices are the main engineering controls for this type of hazard.

Periodic inspections must be performed at least annually to assure that the energy control procedures continue to be implemented properly.  Normal operations, such as preventive maintenance, that are not covered under OSHA's machine guarding standards are also excluded from lockout/tagout requirements.  Unplugging electrical equipment will be used as a safety measure whenever possible, to provide protection through energy isolation.

4.  Summary Policy

a. Anytime a piece of equipment is unsafe to operate, it will be unplugged and moved to another location even if it is within the facility.  A tag or label will be affixed to the equipment to prevent inappropriate reactivation.

b. When employees are working on equipment, they will use a warning sign, if needed, to prohibit other employees from reactivating the equipment.

5.  Training
This facility will provide initial training to affected employees to ensure that the purpose and function of the energy control program are understood by employees and that the knowledge and skills required for the safe application, use, and removal of the energy controls are acquired by employees.  Retraining will be provided for all authorized and affected employees whenever there is a change in their job assignments, a change in machine or equipment that presents a new hazard, or when there is a change in the energy control procedures.

WALKING AND WORKING SURFACES

This applies to the housekeeping requirements of the workplace.  In addition, safety features for aisles and passageways, covers, guardrails, and use of ladders are discussed.

· In general, the following guidelines are used to make sure that the workplace is in compliance with Subpart D of the standard.

· All rooms, including storerooms and passageways, will be kept clean, orderly, and sanitary. 

· All aisle ways will be kept clear.

· Floors will be kept clean and dry.

· Stairways will have railings.

PERSONAL PROTECTIVE EQUIPMENT POLICY

OSHA has two standards concerning personal protective equipment.  One (29 CFR 1910 Subpart I Appendix B) requires the employer to perform and certify a hazard assessment for personal protective equipment (PPE), especially for the head, hands, feet, face, and eyes.  The other (Unified Agenda Final Rule Stage 2263, Employer Payment for Personal Protective Equipment) clarifies the requirement for the employer to pay for personal protective equipment and its upkeep (maintenance and/or cleaning) and replacement.

OSHA specifies the need for appropriate personal protective equipment for healthcare workers under three separate standards and guidelines: the Bloodborne Pathogen Standard, the Hazardous Communications Standard, and the CDC's Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Healthcare Facilities.

This practice will comply with each of these.

The OSHA Coordinator is responsible for the hazard assessment and its certification, for making any necessary revisions, for ensuring the availability of appropriate personal protective equipment, and for necessary employee training.  Hazard Assessment documentation will be maintained in the OSHA Manual and shall be reviewed periodically to ensure that it is accurate and current.

This facility will provide, at no cost to the employee, the required personal protective equipment.  Selection of personal protective equipment will be based on the findings of the assessment, with accommodations for individual needs (e.g., latex allergy). Additional information will be included in the pertinent sections of the written program.

The OSHA Coordinator is also responsible for ensuring proper training in the use of personal protective equipment.  This will be included in initial and annual employee training.

Personal protective equipment is designed to protect the employee's skin and street clothes or uniform from contamination with chemicals or infectious materials.  PPE will be cleaned or replaced by the facility; it will not be taken home by the employees for any reason.

Gloves will be worn when there is a likelihood of contact with potentially infectious materials.  Gowns and face protection will be added if splashing, splattering, or misting is anticipated.

The Material Safety Data Sheet will be consulted to determine appropriate protective equipment needed when handling chemicals.  Non-latex gloves will be worn when handling glutaraldehyde.

Heavy-duty utility gloves will be used for cleaning contaminated instruments and cleaning up spills.  Oven mitts or gloves will be worn when removing instruments from heat sterilizers or dishwashers.

Face protectors (chin length shield or goggles and mask) will be worn anytime splashing, splattering, spills, or misting is anticipated, and while scrubbing contaminated instruments.

OSHA requires foot protection only in situations where there is danger of foot injuries due to falling or rolling objects, or objects piercing the sole, and where the employee's feet are exposed to electrical hazards.  However, in the clinical areas, there is always the potential for spills of chemicals or biohazardous materials to the feet.  Therefore, only leather or synthetic shoes are allowed, and shoes must cover the front of the feet. Sandals and fabric shoes are not allowed.

Respiratory protection (approved TB respirator, not a dust-mist mask) is required for employees who enter areas occupied by a confirmed or suspect TB patient or who perform high-risk procedures on such patients.  More information is included in the TB section of this manual.

Employees present during laser procedures will wear protective goggles of the appropriate wavelength.  Employees in the x-ray department will use required lead-lined PPE.

All PPE will be cleaned, maintained, and/or replaced by the facility as needed.

INDOOR AIR QUALITY

Management for this practice understands that problems with indoor air quality can, under extreme circumstances, adversely affect the health and safety of our employees. We will endeavor to maintain the heating, ventilation, and air conditioning systems to minimize the build up of particles, dust, molds, fumes, and chemicals.

In the event that at least 20% of our staff members report symptoms (nausea, headaches, eye or respiratory irritation, skin disorders, etc.) that can be directly attributed to poor indoor air quality, we will investigate the problem and take appropriate actions.

As a part of our annual site review, we will look for obvious signs of mold and mildew, such as stains and odor, or damaged (wet) ceiling tiles.  These potential hazards and reports of potential hazards will be addressed and corrected as quickly as possible.  All reports of these and similar hazards relating to indoor air quality will be investigated.

POTENTIAL TERRORISM

This practice acknowledges that the potential for terrorism always exists.  The form of terrorism may include bomb threats, chemical warfare, and biological terrorism.  It is outside of our scope of practice to predict or prevent potential attacks.  We will, however, cooperate with federal, state, and local authorities concerning this hazard.

If employees receive or observe suspicious envelopes or packages, they will notify the practice administrator or supervisor.  The practice administrator or supervisor will then determine the appropriate course of action, whether to call emergency agencies and/or to evacuate, or whether the article is of no real significance.

If the practice receives items it believes may contain chemicals or biological weapons, the practice administrator or supervisor will immediately call the appropriate emergency agency (911, ETSU Department of Public Safety (439-4480), public health department, Emergency Management Agency, or CDC) and release the item(s) to them for testing.  Any employee who may have been exposed will be offered a medical evaluation and follow up if needed.

RADIATION SAFETY

The Nuclear Regulatory Commission (NRC) and each individual state impose strict regulations concerning human exposure to ionizing radiation, including x-rays.  OSHA has its own guidelines that are generally superseded by the stricter NRC or state regulations.  The strictest guidelines always prevail.

Regardless of the regulatory agencies involved, radiation safety is one of the utmost importance in healthcare facilities, and therefore deserves recognition in this safety manual.  Compliance with OSHA regulations is mandatory, but may be superseded by stricter state or NRC guidelines.  This facility will comply with all applicable guidelines.

1.  Employee Exposure and Monitoring

OSHA guidelines require employers to provide exposure monitoring to all employees who enter restricted areas and may be exposed to radiation that may exceed 25% of the maximum dose, to anyone under the age of 18 who may be exposed to an excess of 5% of the limit, and to all persons in high radiation areas.  Wearing dosimeter film badges, pocket dosimeters, or film rings usually does this monitoring.  Results from this monitoring are normally reported in Rems, which means a measure of the dose of any ionizing radiation to body tissue in terms of its estimated biological effect relative to a dose of 1 roentgen of X-rays.

Most states require personnel monitoring in medical facilities only. 

Check one:

This facility uses film badges to monitor employee exposure. Records will be maintained for the duration of the employee's employment here plus 

_____ thirty years.

_____ Radiation in this facility does not require personnel monitoring.

_____ Radiation is not used in this facility.

Maximum Rems (exposure) limits per calendar quarter are: 

Whole body
1.25

Hands, forearms, feet, ankle
18.34

Skin of whole body
7.50

Under age 18
10% of the above

The whole body limit may be exceeded provided that:

· The whole body exposure does not exceed 3 Rems in any one calendar quarter.

· The accumulated occupational dose does not exceed 5 (N-18) where N equals the individual's age in years at his last birthday.

· The employer maintains records that document that these limits are not exceeded.

2.  Patient Exposure

OSHA does not address patient exposure.  Safety standards set by the NRC and states are designed to reduce patient exposure through lead linings for radiology room walls, warning signs, etc.  This facility will adhere to those guidelines.

3.  Warning signs

The approved symbol is the purple three-bladed design on a yellow background.  It will be displayed in areas where radiation is present, including on the doors to the x-ray room, on the x​ray machine itself, and on the control panel.

4.  Radiology Chemicals

The supplier will recover silver for reuse prior to the disposal of radiology developing chemicals.  These wastes will then be disposed of according to state, federal and local regulations.

Radiology fixer and developer will be labeled in accordance with the Hazard Communication Standard and the practice's labeling procedures.  If/when this labeling becomes worn, employees will notify the OSHA Coordinator and/or the supplier to replace the labels.

5.  Personal Protective Equipment

Personal Protective equipment (apron, gloves) will be available at all times and will be stored so as not to destroy the protective lining (hanging, not folded).

6.  Equipment Operation
The employee responsible for taking x-rays will remain behind the protective shield while activating the equipment.

7.  Pregnant Workers

The dose limit to an embryo/fetus from occupational exposure during a woman's entire pregnancy must not exceed 0.5 rem.  The woman may choose to declare the pregnancy and have the exposure prior to that declaration estimated.  She may at anytime withdraw the declaration.  Declaration and/or withdrawal are voluntary.  Excessive exposure can result in birth defects.

LASER SAFETY

As laser technology grows and more laser procedures are being performed in physician offices as well as other settings, so has the potential for the spread of infections that have resulted from exposure to improperly evacuated smoke.

The Occupational Safety and Health Administration (OSHA) currently has no standards addressing the safe use of laser technology.  OSHA relies on ANSI (American National Standards Institute) and NIOSHA (National Institute for Occupational Safety and Health) for guidelines concerning this and other workplace hazards.  OSHA expects employers utilizing laser technology in a clinical setting to have a written policy that includes personnel training, equipment operation monitoring, periodic safety audits, and personal protective equipment.  As with all other potential hazards, documentation is necessary.

This practice will comply with all safety guidelines as described here.

1.  Education and Training

Clinicians using laser procedures will have documentation of appropriate training to use the equipment. This training will address patient care as well as safety.

2.  Administration Controls

This practice has appointed _______________________
to be responsible for laser operation and safety.  This person is responsible for hazard evaluation and control of the laser system, implementation of policies and procedures, staff education and training, safety audits, patient educations, and all associated documentation.

Laser hazards include beam hazards and non-beam hazards.  Both are addressed in the safety program.

3.  Beam Hazards

Beam hazards are those directly related to impact.  They Include fire, burns, and ocular damage, and are present anytime the laser is on.  Therefore, the laser operator will be at the controls and will put the laser in standby mode when the beam is not focused on the target.

Fires may occur when lasers are used in the presence of oxygen, alcohol, iodoform, or dry flammable materials.  An open base of water and a fire extinguisher will be immediately available.

To limit the potential for fires, only wet or nonflammable materials will be used in the surgical field.  All excess draping will be removed.  All solutions containing alcohol and Betadine will be kept away from the laser impact site.  During pre-op, nurses will question patients about the use of alcohol-containing products such as hair spray. These should be washed out if procedures are to be performed near the hairline.

Continuous use of a carbon dioxide (C02) laser can cause the build-up of carbon, which can result in tissue damage.  C02 operating can cause fire, skin burns, and injury to the surgeon.  The operative site will be regularly irrigated and debrided to prevent this hazard.

Laser beams can be reflected, causing fire in unexpected places.  All reflective instruments in the area will be anodized or covered with wet sponges.  Many non-glare coatings are not laser safe and will only increase associated hazards.  Instruments to be used will be anodized, etched, or brushed to decrease reflectivity.

Lasers can also cause damage to the eyes.  Goggles will be worn by all personnel present when the laser is activated, especially for Class IIIB and Class IV lasers.  Eyewear must be "specific to the task" i.e., must be capable of protecting the wearer against the specific wavelength being used.  Eyewear will be inspected regularly and should be labeled according to ANSI standards with wavelength and optical densities.

Contact lenses and prescription glasses are not adequate protection.  They usually lack peripheral shields and appropriate tints or coatings.  Patients should be given the same eye protection if they are awake during the procedure.  A damp cloth can be placed over the eyes of the patient if general anesthesia is used.

Appropriate electrical precautions must be observed.  In particular, no liquid should be placed on or near the laser.

Because lasers can cause thermal damage to the skin as well, additional personal protective equipment, such as gloves and gowns, will be provided based on the need as determined by the employer and the OSHA Coordinator.

4.  Non-beam hazards

Non-evacuated smoke, or "plume," can pose both chemical and biological hazards to employees: this includes viral DNA and intact viruses, carbon, formaldehyde, and benzene.  Face masks or shields, eye protection, gloves, gowns, capes, and shoe covers are required.

Smoke evacuations are recommended.  They are up to 98.6% effective if properly positioned (1 cm from point of impact), but that effectiveness is reduced to 50% if the collection tube is moved to 2 cm from point of impact.  Laser masks are recommended, but must be worn properly.

5.  General Safety Precautions
· There will be a sign on the door to prevent unauthorized entry.

· Lasers should be used in a windowless room.

· The laser will be checked with each use to ensure proper working order.

· The beam will not be aimed at any reflective surface.

· Only non-flammable anesthetics will be used if possible.

· Employees will never look directly at the laser reflection surfaces.

· The evacuation system will be properly maintained.
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