	Laboratory Safety Standard Operating Procedure for

Safe use of Biological hazards 


	Infectious Agent and Strain: 
	

	Viral Vector:
	

	Biotoxin:
	

	Investigator Name:
	

	Building and Lab Number:
	

	IBC Protocol Name & Number:
	

	Current Revision Date:
	


This Biological Safety Standard Operating Procedure Document will serve as a training tool and biosafety manual for the laboratory.  When any changes are made to this document, the revision date must be changed and a copy sent to the UVM Institutional Biosafety Committee for review.

	Background and Description of Risks to Laboratory Personnel: 
1.  Describe how and where this material was obtained, strain (is it attenuated or more virulent?) of the material and related disease – 

2.  Describe potential Routes of exposure (in the laboratory, specific to this work) – 
3. Explain how risk of exposure from these routes will be reduced or eliminated (use of engineering controls, personal protective equipment or administrative controls) – 
4. Describe specific populations (e.g., pregnant women or immunocompromised individuals) at higher risk of becoming infected if exposed? 


	


A.  Work Requirements

1.
Pre-work requirements: [Information for educating technicians (EHS on-line training and review of this SOP and how hazards will be communicated through the use of in-lab education, SOPs, signs, labels] 
All personnel working in laboratories listed in this SOP have completed the Following Environmental Safety Trainings:

On-line Trainings:

· Laboratory Safety Roles and Responsibilities

· Chemical Safety in the Laboratory

· Laboratory Waste Disposal

· Basic Laboratory Biosafety

· Safe use of Biosafety Cabinets

· Biowaste Management Procedures

· Safety Around Bloodborne Pathogens

Classroom Trainings:

· Laboratory Emergency Prevention and Response

· Biosafety for BSL-2 Containment

This SOP has been reviewed with and signed by all laboratory personnel working in laboratories listed in this SOP.  

See attached SOP signature list (last page).

2.  Medical Surveillance (pre-exposure evaluations and testing)

Laboratory personnel must be provided medical surveillance and offered appropriate immunizations for agents handled or potentially present in the laboratory.

[Describe specific medical surveillance needed before working with infectious agent(s): serology/antibody tests (and frequency), vaccinations and other laboratory tests needed.  Include how this will be managed and documented.]
3.
Safety practices and procedures for working with an infectious agent at BSL-2 Containment: [Address each section below]

A.  Standard Microbiological Practices

Add any lab specific general safe practices your lab may employ.

Do not work on this project until you have received and understood the required training outlined in section 1.
· The laboratory supervisor must address and enforce safety and security policies that control access to the lab

· Do not work with biohazardous materials outside of room(s) XXX
· Keep the door to room(s) XXX closed while the work is ongoing

· Access to the laboratory is limited or restricted while biohazardous work is being conducted

· Persons wash their hands after they handle hazardous materials, after removing gloves and before leaving the laboratory.  
· Eating, drinking, smoking, handling contact lenses, applying cosmetics and storing food for human consumption are not permitted in the work areas.   Food must be stored outside the work area in designated storage areas.
· Mouth pipetting is prohibited

· Policies for the safe handling of sharps are instituted (see section F)

· All procedures are performed carefully to minimize the creation of splashes or aerosols.

· Work surfaces are decontaminated once a day or at least after any spill of viable material.

· All biohazardous waste is managed appropriately (see section J)

· The UVM biohazard sign is posted at the entrance to the laboratory whenever biohazardous agents are present (stored or in use).

B.  Procedures

[Describe specific laboratory procedures that may pose a risk of exposure to laboratory personnel (i.e., should referenced all potential routes of exposure listed in the first section of this SOP)]
C.  Personal Protective Equipment

[Describe what PPE will be used to reduce the risk of exposure (e.g., latex gloves, nitrile gloves, N95 respirator, disposable lab coat).  Include when it needs to be worn, how to store reusable PPE (e.g., cotton lab coats), and frequency of cleaning (if reusable) or disposal (if disposable)]
D.  Decontamination and Disinfection

[List and describe laboratory decontaminants and disinfectants that are used (if you are unsure as to what the appropriate disinfectant is, contact the Biosafety Program Coordinator for assistance). 

List all applications and the decontaminate or disinfecting procedure with regards to instrument or surface (e.g., work bench) agent used (e.g., 10% bleach solution), frequency of prep of decontaminate/disinfectant (e.g., bleach solution prepared once per week), allowed contact time before wiping (15 minutes), and frequency (everyday before and after work as been conducted)]
E.  Biological Safety Cabinets

Class II BSCs prevent the escape of particulates into the workers’ environment and prevent contaminants from the surrounding environment from entering the cabinet.  All researchers listed on this SOP should know and practice the following biosafety cabinet procedures:

Type and location of BSC

· The BSC type is XXX (e.g., Labconco, Class II A).
· The BSC is located in XXX (e.g., Given C-310).

Preparing to work in the BSC

· Turn the UV light off and turn on the visible light

· Switch the cabinet blower on.  
· Let the BSC run for 15 min. prior to beginning work.  If the cabinet malfunctions, do not start the experiment, and report to a supervisor and or the Biosafety Coordinator

· Disinfect surfaces with prescribed disinfectant noted in section D.

· Place only the items you will need inside the cabinet

· Ensure that the front and rear grilles are not blocked by materials
Working in the BSC

· Cover the work surface with absorbent paper

· Segregate the work area into clean and dirty (contaminated) sections.  Keep contaminated material at the rear of the cabinet

· Place waste in a container lined with a biohazard waste bag inside the BSC

· Work at least 6-8 inches inside the cabinet window

· Discard contaminated liquids in a 500 ml bottle containing 50 ml undiluted bleach (should be described in the section D).

· Keep containers closed when not in use to minimize spills.
· Always remove first pair of gloves before removing hands from the BSC.

Vacuum Trap 

· Trap consists of two flasks, the primary flask containing XXX (e.g., 10% bleach solution) and the secondary, overflow flask also containing XXX.
· A HEPA filter is located in line between the second (overflow) flask and the vacuum pump
· The trap system is set in a secondary container (tray) to contain potential spills or overflow
Preparing to shut down the BSC
· Spray out (with a proper disinfectant described in section D) and remove all waste and materials before preparing for clean up.
· Surface decontaminate all material and equipment with 70% ethanol or appropriate decontaminate before removing them from the cabinet

· Wipe the cabinet surfaces with 70% ethanol after deconning it with the appropriate decontaminate
· Leave the blower on for at least 5 minutes to purge the cabinet
· Prior to leaving the lab at the end of the procedure, switch off the visible light and turn on the UV lamp
F.  Safe Sharps Procedures

If at all possible, do not use glass, needles and razor blades for procedures with biohazardous materials.

· Only needle locking syringes or disposable syringe needle units are used for injection or aspiration of infectious or biohazardous material.

· Used needles must not be bent, sheared, broken, recapped, removed from disposable syringes, or otherwise manipulated by hand prior to disposal.

· Use syringes which re-sheathe the needle, needleless systems, and other sharps safety devices whenever possible.  
· Broken glassware must not be handled directly.  Instead, it must be removed using a brush and dustpan, tongs, or forceps.  Plasticware should be substituted for glassware whenever possible.
· Promptly dispose of all sharps in appropriate (labeled) sharps containers.

· Never fill sharps containers more than ¾ full

· Close and seal the top (with tape) of the full sharps container prior to placing it in a biohazard waste box for final disposal.
G.  Storage
· Keep isolated stocks of XXX in a secondary leak-proof container (with cover) in the -80 C freezer in room XXX
· Ensure that there is a biohazard label on the freezer and that the freezer is secure (i.e., either there is a lock on the freezer or the room where the freezer is housed is locked) at all times.  Only people trained in this SOP are authorized to have access

H.  Transportation





· XXX is transported in a primary container (e.g., vial), within a plastic (snap or screw top) secondary container for all transport within the laboratory.

· XXX is transported in a primary container (e.g., vial), within a plastic (snap or screw top) secondary container, within a tertiary, cooler (sm. Igloo) for transport outside of the laboratory where the material is regularly stored and manipulated.
I.  Instrumentation

If instruments other than a biosafety cabinet are used with the biohazardous material, describe the name of the instrument, where it is located (room # and location in the room), that it is labeled with a biohazard symbol, and how to decontaminate it.  Specific info. Is listed below for centrifuge use.

Incubator

Sonicator
Centrifuge
· Perform all centrifugations in closed containers in sealed (with o-ring) cups.

· Load and unload containers in a biosafety cabinet.
· Preparing for centrifugation

· Bring rotor to BSC

· Fill tubes and insert in holders, and screw caps

· Disinfect rotor with appropriate disinfectant before taking out of the BSC
 After centrifugation is completed
· Bring rotor to BSC

· Remove tubes

· Decontaminate the rotor with 70% ethanol

· Return rotor to centrifuge
J.  Biohazardous Waste Management

Biohazard waste containers (non box)

· Must be covered when not in use
· Must contain at least one red biohazard bag
· When full, seal the bag with tape and add to a stericycle biohazard box.
Pipettes, tips, tubes, etc.

· Decontaminate with appropriate disinfectant (listed in section D) for at least 15 minutes.  

· Pipettes and tips are considered to be sharps; after decontamination, discard them in a puncture-proof container or directly into a biohazard waste box for final disposal.

· Decontaminate all non-sharp material (tubes, flasks, etc.) with bleach, before discarding in a biohazard waste container.

Liquid medium and solutions

· Add to a container of bleach solution  

· Leave for approximately 20 minutes

· Pour disinfected liquids down the drain.  

· If using any disinfectant other than bleach, which may not be appropriate to pour down the drain, contact Environmental Safety for safe disposal options
Contaminated PPE

· All disposable, contaminated PPE is disposed in a biohazard waste container

Stericycle biohazard waste boxes

· Must be lined with two red (biohazard) bags
· Must not be overfilled or weigh over 40lbs
· Must not contain free liquid
· If collecting waste as part of a freezer clean out, contact the Biosafety Coordinator for assistance.
· Procedures for transport
          Tape outer bag closed 
          Tape top and corners of box before transport
          Label lab # and PI name before transport
          Transport to the HSRF loading dock biowaste container for weekly pick up
K.  Protocols for laboratory spills and emergencies 
[Describe protocol for cleaning up spills, maintaining staff safety, decontamination and disposal.]

Small/Manageable spill procedures

Protect yourself

· Wear PPE (e.g., lab coat, gloves, safety glasses or face shield)

Contain the spill

· Notify others in lab and cordon off the spill area (keep people away)

Disinfect the spilled material

· Cover the spill with paper towels or spill pads

· Pour (do not spray) freshly made bleach or other appropriate disinfectant onto the paper towels (working from the outside inward

· Allow to sit for 20 minutes
Clean up

· Sweep up materials and place into a red biohazard bag

· Do not pick up sharps with your hands, use tongs, a dust pan or another available method

· Dispose of sharps in a sharps container

· Dispose of PPE in biowaste container

If the spill is large or unmanageable exit the lab, post a “spill clean up in progress” sign at all entrances and call Environmental Safety @ 6-5400 for assistance.

Infectious Disease Physician Available 24 hours/day

802-847-2700
L.  Exposure Response Protocol 
1. Wash exposed area with water (eyes) or soap and water (subcutaneous)
2. If in need of immediate medical treatment (serious cut), go to University of Vermont Medical Center  Emergency Room
3. Report exposure to laboratory supervisor or principle investigator (if readily available)

4. Call Infectious Disease Physician Hotline (see number above) for assistance; ask for on-call ID Physician

4a.  If told to go to the University of Vermont Medical Center ER, make sure to take page 8 (Physician Page) with you.

5. During regular business hours (8AM – 5PM, Mon.-Fri), go to Concentra Health Care ((802) 658-5756) for follow up, baseline serology (if serology is available for the agent you were exposed to)
6. Report exposure to the Biological Safety Coordinator/IBC at Jeff.labossiere@uvm.edu or (802) 777-9471
7. Complete a First Report of Injury Form with the Risk Management Department; http://www.uvm.edu/~riskmgmt/insurance/froi_Form01FillIn_08-03-12.pdf
8. Complete an IBC adverse event form; http://www.uvm.edu/%7Eibc/?Page=m1_forms.htm
9. Return to Concentra for follow up serology 
10. If serology is positive, report to Biological Safety Coordinator and University of Vermont Medical Center Infectious Disease for a consultation.
11. If serology is negative report to Biological Safety Coordinator

Infectious Disease Physician Page

	Laboratory Safety Standard Operating Procedure for

Safe use of Biological hazards

	Infectious Agent and Strain:

	


	Viral Vector:
	

	Biotoxin:
	

	Investigator Name:
	

	Investigator Emergency Contact #:
	

	Lab/Bldg/Room #(s):
	


	M.  Signs and Symptoms

     List all signs and symptoms of the disease caused by the infectious agent(s) used in this work.

     An infectious disease physician should be consulted for specific signs and symptoms.  List each infectious agent/signs and        symptoms individually.

	


	N.  Protocol for Post-Exposure Prophylaxis and/or Treatment   
      Positive serology will constitute an appointment with a Fletcher Allen Infectious Disease Physician to discuss treatment         options. List each infectious agent/treatment individually.

	 


	O.  Protocol for look-back after exposure: [Describe procedure for reporting event to IBC and review and 
      improvement of the process.]  All spills and potential exposures will be reported to the IBC and Risk  

      Management for investigation, reporting and follow up training

	


SOP Sign Off Sheet
I have read and understand the information within this SOP. 

	Student/Employee Name 
	Student/Employee Signature
	Date
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