CHEMICAL HYGIENE PLAN 
University Policy Statement: 
Creighton University is dedicated to insuring the safety and well-being of its faculty, staff, students, volunteers, and campus visitors. This plan has been written to establish laboratory procedures, practices and policies that will insure that all laboratory workers, and others who may enter the laboratory setting, are protected from all potentially hazardous substances associated with laboratory operations. All laboratories using chemicals at Creighton University come under the provisions of this plan. The Chemical Hygiene Plan developed herein establishes overall organization and supervisory responsibilities to provide a safe working environment, but the ultimate responsibility for safety rests with the person actively performing the work. 

Scope, Definitions, and Application: 
The contents of this document apply to all faculty, staff, agents, volunteers, students and visitors engaged in the laboratory use of hazardous substances, even in small quantities and whether for service, academic or research purposes. A laboratory is any facility where hazardous chemicals are used in small quantities not on a production basis, and includes photo laboratories and other nonconventional laboratory areas. 

A toxic chemical is one which damages or interferes with the metabolism of living tissue. A hazardous chemical is one for which there is statistical evidence in at least one study that acute or chronic health effects may occur in exposed individuals (21 CFR 1910.1200).  Included are carcinogens, toxins, reproductive toxins, irritants, corrosives, sensitizes, and otherwise damaging agents. Chemicals produced in the laboratory, those of unknown toxicity, or those of unknown composition shall be assumed to be hazardous and toxic and mixtures are assumed to be more toxic than their most toxic component. 

The Chemical Hygiene Plan supersedes requirements of the Creighton University Hazardous Material Management Plan as it pertains to laboratories. It also supersedes most other OSHA regulations except permissible exposure limits (PELs) in 29 CFR 1910.1000 through 1910.5048. Laboratory chemical safety is now guided by these new regulations (29 CFR 1310.1450). The Chemical Hygiene Plan shall be reviewed annually. 

Purpose: 

To reduce the significant risks of exposure to hazardous chemicals for employees working in laboratories. General precautions should be adopted rather than multiple specific guidelines, but special provisions shall be made for employee protection for work with particularly hazardous substances, including carcinogens, toxins, and acutely toxic substances. Eye and skin contact with chemicals should be avoided. Adequate ventilation must be provided in all work areas and hoods should be used to prevent airborne dispersal. A Chemical Hygiene Plan shall be developed to minimize exposure and shall be followed as a regular and continuing effort in all laboratories. OSHA Permissible Exposure Limits (PELs), Short Term Exposure Limits (STELs). and Threshold Limit Values (TLVs) of The American Conference of Governmental Industrial Hygienists should not be exceeded. 

I. Chemical Hygiene Responsibilities: 

A. The University's Board of Directors has final authority and responsibility for the creation of and compliance with this government mandated program. The Board of Directors has delegated this responsibility to the University President who has appointed the Director of Environmental Health and Safety as University Chemical Hygiene Officer. The University President has delegated to each Vice President, as appropriate, the responsibility for implementation and compliance with the contents of this plan. 

B. Each Academic Department Chair shall be responsible for all chemical hygiene activities in the Department and shall designate a Department Chemical Hygiene Coordinator for that Department. Each laboratory or small group of laboratories shall have a Laboratory Supervisor, designated by the Chair, who shall have overall responsibility for chemical hygiene in those laboratories or groups of laboratories. Such a small group of laboratories shall all be in immediate proximity on the same floor of the same building. 

C. The Director of Environmental Health and Safety in his capacity as the University Chemical Hygiene Officer shall: 

1. Work with administrators and other employees to develop and implement appropriate chemical hygiene practices and policies.

2. Monitor procurement, use and disposal of chemicals used in laboratories. 

3. Insure that proper audits are maintained. 

4. Assist project directors in the development of precautions and adequate facilities. 

5. Maintain and disseminate knowledge of current legal requirements as they pertain to regulated substances. 

6. Provide appropriate education programs for Department Chemical Hygiene Coordinators and Laboratory Supervisors. 

7. Receive, analyze, and maintain all required reports and records required herein and prepare recommendations and all reports required by the University or regulatory agencies.

8. Continually seek ways to improve the Chemical Hygiene Program by working with the Department Chemical Hygiene Coordinators and the Laboratory Supervisors who have the overall responsibility for chemical hygiene in the laboratory.

D. The Department Chemical Hygiene Coordinator shall: 

9. Be responsible for compliance with the Chemical Hygiene Program by the Department and coordinate required actions. 

10. Advise the Department Chair on program needs, determine needed improvements, and assure completeness of coverage. 

11. Coordinate all Chemical Hygiene activities in the Department to ensure the identification of problem areas and the correction of all deficiencies. 

12. Coordinate the dissemination of information from the University Chemical Hygiene Officer to all areas within the Department. 

13. Serve as a consultant to all Department members. 

14. Perform housekeeping and chemical hygiene inspections of all Department Laboratories at least quarterly (see IV.C.2). 

15. Be responsible for chemical hygiene safety of Department Receiving and Stockroom activities (see IV.I.7). 

E. The Laboratory Supervisor for each laboratory or small group of laboratories shall have responsibility to: 

16. Ensure that facilities and training for use of any material being ordered are adequate. 

17. Determine, in coordination with the University Chemical Hygiene Officer, the required levels of protective apparel and equipment. 

18. Know and understand current legal requirements concerning regulated substances being used. 

19. Provide regular, formal chemical hygiene and housekeeping inspections including inspections of emergency equipment. Copies of each inspection report shall be forwarded to the University Chemical Hygiene Officer. 

20. Ensure that workers know and follow the Chemical Hygiene Plan, that protective equipment is available and in working order, and that appropriate training has been provided. 

21. Prepare required standard operating procedures for each specific laboratory or small group of laboratories, and for all especially hazardous projects. Copies shall be forwarded to the University Chemical Hygiene Officer. 

II. Laboratory Facilities: 

A. Design: Appropriate general ventilation shall be available for laboratories and storage areas. Adequate hoods and sinks shall be present as shall eyewash fountains and drench showers. There shall be provisions for hazardous waste disposal. 

B. Maintenance: All equipment shall be regularly maintained and continually appraised for efficiency. Such maintenance is the responsibility of the laboratory faculty director and the Laboratory Supervisor. 

C. Ventilation and Hoods: General ventilation should provide 4-12 nonturbulent room air changes per hour, but should not be relied upon for protection from released toxic substances, which should be limited to hoods. Laboratories should draw air from nonlaboratory areas and exhaust out of the building. Hoods should provide 2.5 linear feet of space per person working primarily with chemicals. Each hood shall have a continuous monitoring device and should provide a face velocity of 60-100 lfm. Exhaust from glove boxes and isolation rooms should be scrubbed or HEPA (high efficiency particulate air) filtered. Special care should be taken not to release toxic substances into cold or warm rooms without air exchange, and there shall be provisions for rapid escape in case of electrical failure. Ventilation should be regularly monitored, at least every three months, and modification made only after full evaluation of the whole system. 

D. Alarms: There shall be a power independent alarm system defined in each Laboratory SOP to alert people in all parts of the facility, including isolation areas such as cold rooms. The alarm shall signify evacuation of the area. It shall be triggered by an individual becoming aware of a significant area hazard. 

III. Basic Rules and Procedures for Working with Chemicals: 

The following rules should apply to all laboratory work. Each Laboratory Supervisor shall develop specific standard operating procedures (SOPs) to cover the circumstances specific to each individual laboratory or small group of laboratories beyond those general guidelines which follow. 

A. General rules: 

1. Accidents and Spills: 

a. Eye contact: Promptly flush with water for at least 15 minutes and then seek medical attention. 

b. Skin contact: Promptly flush with water, remove any contaminated clothing, and seek medical attention. 

c. Ingestion: Drink a large amount of water and seek medical attention. 

d. Clean-up: In case of spills: 

1. The spill shall be promptly confined. 

2. All nonessential and unprotected personnel shall leave or be removed from the area, undergo decontamination by washing or showering, and discard any contaminated clothing. 

3. If the spill is flammable turn off electrical and flame sources, but maintain ventilation if possible. 

4. Clean-up personnel should don appropriate protective equipment, including a respirator if indicated. Clean-up and neutralization procedures for the specific spill (see MSDS) shall be reviewed. If a specific predefined cleanup SOP for the substance is not available, or if there are any questions as to procedure, an appropriate supervisor, the Department Chemical Hygiene Coordinator, the University Chemical Hygiene Officer, or an outside expert shall be contacted after initial containment and evacuation prior to proceeding. 

5. At least two protected individuals should be present prior to proceeding so that there is backup available. Use appropriate neutralizing or absorptive agents. Commercial spill kits should be located strategically. Cover solid material with moistened (by water or appropriate solvent) paper towels. DO NOT DRY SWEEP. 

6. Perform gross clean up. Then reneutralize (or disinfect) and reclean. Prevent aerosol formation. 

7. If the spill is infectious, contain and absorb as much as possible and flood with 1:10 bleach. 

8. All spills of hazardous substances shall be reported to the University Chemical Hygiene Officer. All contaminated personnel shall be reported to management and the University Chemical Hygiene Officer, and referred for medical evaluation (see IV.D.). 

e. Each laboratory shall develop and maintain specific clean-up SOPs for the most likely spill risks. 

9. Avoidance of routine exposures: Develop and encourage safe habits and avoid exposure to hazardous chemicals. Do not smell or taste chemicals. Vent possible toxic discharges through approved ventilation or hood exhaust systems. Hoods should always be used for known toxic emissions. Wear appropriate protective equipment and use hoods and well-ventilated areas. 

10. Choice of chemicals: Use only substances which are necessary and for which adequate facilities are available. 

11. Eating, drinking, smoking, and use of cosmetics: Eating, drinking, smoking, gum chewing, and the application of cosmetics in areas of laboratories where chemicals are present is prohibited. Hands should be washed prior to these activities. Food and beverages shall not be stored in refrigerators or utensils which are used for laboratory operations. 

12.  Equipment and Glassware: Do not use damaged equipment or glassware. Vacuum equipment should be wrapped. Use equipment only for its designated purposes. Inoperative equipment should be clearly labelled to prevent use. 

13. Exiting from the Laboratory: All contaminated items must be removed prior to exiting, and all exposed skin thoroughly washed. Laboratory coats shall not be worn outside the laboratory. 

14. Horseplay: Practical jokes and horseplay are prohibited in laboratories. 

15. Mouth suctioning: Mouth pipetting and suctioning are prohibited. 

16. Personal Apparel and Protective Equipment: 

a. Long hair and loose clothing must be confined. 

b. Shoes shall be worn, but sandals, perforated shoes, and sneakers are not permitted. 

c. Work areas shall be kept clean and uncluttered. 

d. Appropriate eye protection, skin protection (e.g. gloves), and protective clothing shall be worn. In most cases if goggles are needed a nose mask is also indicated, unless a full face shield is used. 

e. Gloves and safety glasses or goggles should be work during any hazardous operations, together with a protective coat or apron. A gown or jumpsuit, full face mask, nose mask, head cover, shoe covers, and other outer disposable protection shall be worn when indicated. 

f. Appropriate respiratory equipment shall be used when chemicals are not properly contained by hoods or ventilation. Either self-contained or appropriate filter respirator units may be indicated. Each Laboratory Supervisor, in coordination with the University Chemical Hygiene Officer, shall determine that available respirators have appropriate filters for the hazards expected. 

g. Contact lenses should be avoided, but if required the Laboratory Supervisor shall be informed and special precautions used.

17. Planning: All hazards should be identified and appropriate safety procedures planned and written. Adequate safety equipment must be obtained and appropriately positioned. 

18. Unattended operations: When unattended operations are in progress leave the lights on, place an appropriate sign on the door, and provide for containment of an unforseen accident, such as due to utility failure. 

19. Use of Hoods and Glove Boxes: 

a. Use a hood or glove box for any operation which may generate toxic vapors or dust, especially any volatile substance with a TLV of 50 ppm or less. 

b. Confirm adequate hood performance by a continuous monitoring device, prior to use. 

c. Keep hood face closed as much as possible when in use to maintain face velocity of 60-100 lfm (linear feet per minute). 

d. Only minimal amounts of volatile material should be stored in hoods. Excess volatiles shall not be disposed of in hoods. 

e. Hoods should be left on if toxic substances are stored in them, or if general laboratory ventilation may not be adequate. A prominent sign shall be placed on the hood stating that it is to be left on and why.
20. Vigilance: All personnel should be alert to unsafe conditions and assure prompt correction. 

21. Waste Disposal: All operations involving chemicals shall include plans and training for waste disposal. Waste shall be deposited in appropriately labelled receptacles and disposed of in accordance with the established procedures. Highly toxic or concentrated wastes or substances which might interfere with the biological activity of waste water treatment shall not be poured down the drain. A separate University Hazardous Waste Disposal Plan shall be followed. 

22. Working Alone: Avoid working alone inn the building and a second person must be present when conducting hazardous procedures. 

B. Working with Allergens and Embryotoxins: 

1. Prior to undertaking work with Allergens or Embryotoxins, specific standard operating procedures shall be developed by the Laboratory Supervisor and prior approval shall be obtained from the University Chemical Hygiene Officer. Projects shall be disapproved if adequate facilities are not available. 

2. Allergens (e.g. diazomethane, isocyanates, bichromates): Appropriate gloves shall be worn and hoods utilized. 

3. Embryotoxins (e.g. organomercurials, lead, formamide): Women of child-bearing potential shall handle such substances in a hood, using protective apparel. Store substances in an adequately ventilated area in an unbreakable secondary container. Review continued use annually. Report all spills and consult a physician when appropriate. 

C. Working with Chemicals of Moderate Chronic or High Acute Toxicity (e.g. diisopropylfluorophosphate, hydrofluoric acid, hydrogen cyanide): The following rules, in addition to the basic rules in III.A. above, shall be observed when handling such substances in significant quantities: 

1. Prior to undertaking work with Chemicals of Moderate Chronic or High Acute Toxicity, specific standard operating procedures shall be developed by the Laboratory Supervisor and prior approval shall be obtained from the University Chemical Hygiene Officer. Projects shall be disapproved if adequate facilities are not available. 
2. Exposure shall be minimized and use restricted to restricted access areas with warning sighs. 

3. A hood with a face velocity of at least 60 lfm shall always be used, and released vapors should be trapped or condensed by an apparatus within the hood, in so far as possible, to prevent discharge in the hood exhaust. 

4. Gloves shall always be used, as shall gowns with long sleeves. Wash thoroughly following work. 

5. Records of the amounts on hand, the use of the materials, and the personnel involved shall be maintained by the Laboratory Supervisor by date. 

6. Two people must be present at all times the compound is being used. 

7. Breakable containers shall be stored in chemically resistant trays and such trays or absorbent plastic backed paper shall be placed under working areas. Contingency spill plans shall be developed. 

8. Waste should be chemically decontaminated if possible, liquids stored in vermiculite, and combustible chemical wastes shall be incinerated in an approved high temperature incinerator, as should contaminated clothing or materials. 

D. Work with Chemicals of High Chronic Toxicity (e.g. heavy metals and strong carcinogens such as dimethylmercury, nickel carbonyl, benzo[a]pyrene, N-nitrosodiethylamine, other carcinogens): Additional supplemental rules to be followed, in addition to those in III.A. and III.C. above, if the substance is handled in quantities above a few milligrams to a few grams, depending on the substance,include: 

1. Prior to working with Chemicals of High Chronic Toxicity, specific operating procedures shall be developed by the Laboratory Supervisor and prior approval shall be obtained from the University Chemical Hygiene Officer. Projects shall be disapproved if adequate facilities are not available. 
2. All transfers and work shall be conducted in a controlled area such as a restricted access hood, a glove box, or a portion of a laboratory designed for use of highly toxic substances, for which all personnel with access are aware of the necessary precautions. The area shall be conspicuously marked with warnings and restricted access signs and all containers shall have similar warning labels. Warnings such as HIGH CHRONIC TOXICITY, CANCER-SUSPECT AGENT, AUTHORIZED PERSONNEL ONLY are appropriate. 

3. HEPA filters shall be used to prevent contamination and all materials shall be decontaminated prior to removal. 

4. If toxicologically significant quantities are used on a regular basis, consult a physician concerning the desirability of medical surveillance. 

5. Storage shall be only in ventilated limited access areas in labeled unbreakable chemically resistant secondary containers. 

6. For negative pressure glove boxes, ventilation shall be at least two volume changes per hour and there shall be a pressure difference of at least 0.5 inches of water with HEPA filtration of the exhaust. 

7. Use chemical decontamination of possible. Ensure that containers of contaminated waste are transferred in unbreakable secondary containers only by authorized personnel. 

E. Animal Work with Chemicals of High Chronic Toxicity: 

1. Prior to undertaking work with Chemicals of High Chronic Toxicity, standard operating procedures shall be developed by the Laboratory Supervisor and prior approval shall be obtained from the University Chemical Hygiene Officer. Projects shall be disapproved if adequate facilities are not available. 
2. Special facilities with limited access are preferable. 

3. Administer substances by injection or gavage if possible. 

4. Minimize aerosol production. Use HEPA filtered vacuum equipment for cleaning. Moisten bedding before removal. 

5. Wear gloves and a closed coat or jump suit, masks, shoe covers, and other equipment as needed. 

6. Decontaminate and dispose of waste by incineration or package for burial in an EPA-approved site. 

F. Physical Safety:
2. The previous recommendations do not address procedures and actions primarily for the prevention of physical injury.  Accidents leading to physical injury often will secondarily lead to toxic exposure, so must be avoided. All areas shall have a current Safety Manual, shall be continually monitored for safety hazards, and corrective actions shall be taken. 

IV. Chemical Hygiene Support Activities 

A. Chemical Procurement, Distribution, and Storage 

1.  Procurement: 

a. When a hazardous substance is received, information on proper handling, storage and disposal shall be known by those who will be involved with the material, and an MSDS shall be on file in the laboratory and in the Public Safety Office with the University Chemical Hygiene Officer. 
b. No container shall be accepted from the vendor without a proper identification label, and an MSDS, if one is not on file. 

2. Stockrooms/Storerooms: Stockrooms/Storerooms or any central storage area for chemicals supplying several laboratories. 

a. Toxic substances shall be segregated in a well-identified area with local exhaust ventilation. 

b. Chemicals which are highly toxic shall be placed in unbreakable secondary containers. 

c. Chemicals whose containers have been opened shall be stored in an area with local exhaust ventilation and shall be kept in unbreakable outer storage containers or spill trays. 

d. Stored chemicals shall be examined annually for replacement, deterioration and container integrity. 

e. Storerooms/stockrooms shall not be used as preparation or repackaging areas, except in a specifically designated area not posing hazards with other stored materials, and shall be under control of one person. 


3. Distribution: When chemicals are hand carried, the container shall be placed in an outside container or vehicle. When possible, freight-only elevators shall be used. 

4. Laboratory Storage of Chemicals: 

a. Amounts of storage permitted in laboratories shall be as small as practical, and in no instance shall exceed those amounts permitted by pertinent government regulations. Storage on bench tops is not recommended. Storage in fume hoods shall be minimized to toxic volatiles because of crowding and disruption of air flow patterns. 

b. Flammable substances shall be stored in the laboratory only in minimal quantities, preferably in metal safety cans or plastic-encased containers, and in no instance shall exceed those amounts permitted by pertinent government regulations. Non-safety containers should be one liter or less. Flammables may not be stored in any refrigerator except those certified as explosion proof. Larger amounts must be kept in approved flammable storage cabinets, not exceeding five gallons per 400 square feet. Bulk storage and all drums must be stored in a central approved flammable storage room, preferably outside the building, but with at least one vented outside wall. When transferring flammable liquids from bulk the containers shall be grounded. 

c. Compressed gas cylinders shall always be transported using a hand truck and with the valve cap in place. All cylinders in laboratories shall be strapped or chained in place at bench top level. 

d. Exposure of compressed gas cylinders to excessive heat or direct sunlight shall be avoided. 

e. Semi-annual inventories of chemicals shall be conducted by each Laboratory Supervisor with unneeded items being discarded. The attached form, which may be duplicated, shall be used for this purpose (Attch #1). 

f. Copies of completed inventories shall be forwarded to the University Chemical Hygiene Officer. 

B. Environmental Toxic Substance Monitoring: The responsibility for determining the need for monitoring and for its execution is that of the Laboratory Supervisor in consultation with the University Chemical Hygiene Officer. 


1. Regular instrumental monitoring of airborne concentrations is not usually justified or practical but may be necessary when: 

a. There is any reason to believe that exposure levels routinely exceed the action level (or PEL if none), or STEL.
b. Testing or redesign of hoods or ventilation occurs.
c. A highly toxic substance is used regularly or stored in the laboratory.
d. Personnel exposure has occurred.
e. Formaldehyde is used (initial monitoring is required, but if below the action level or steel may not need to be repeated).
f. If monitoring reveals an exposure level above the action level (or PEL if none), or above the STEL, for an OSHA registered substance, monitoring shall be continued.
g. The employer shall notify all involved employees of monitoring results within 15 days of receipt.
C. Housekeeping, Maintenance and Inspections: 

1. Cleaning: 

a. Floors shall be cleaned regularly.
b. Vacuum equipment with HEPA filters shall be used in especially hazardous areas. 

2. Inspections: 

Normal housekeeping and chemical hygiene inspections shall be conducted by the Department Chemical Hygiene Coordinator at least quarterly for academic laboratories and semi-annually for all others.
b. All inspections shall be documented on an inspection checklist showing: 

1) Location.
2) Date of inspection.
3) Findings.
4) Recommendations.
5) Name of inspector. 

3. Maintenance: Maintenance and maintenance inspections shall be the responsibility of the Laboratory Supervisor. 

a. Respirators for routine use shall be inspected periodically by supervisors and prior to each use by the user.
b. Safety showers shall be tested quarterly.
c. Other safety related equipment shall be inspected regularly (e.g. every 3-6 months).
d. Procedures to prevent restarting out-of-service equipment should be in place.
e. All inspections shall be documented showing: 

1) Location.
2) Date of inspection.
3) Type of inspection.
4) Type of equipment.
5) Deficiencies in operation.
6) Corrective action taken.
7) Name of inspector. 

4. Passageways: 

a. Stairways and hallways shall not be used as storage areas.
b. Access to exits, emergency equipment and utility 

D. Medical program: 

1. Compliance with Regulations:  Medical surveillance shall be in accordance with 29 CFR 1910.1450. The employer shall maintain for each employee a record of any monitoring of employee exposures and any medical examinations or consultations, including written opinions. The Medical Surveillance Program shall be the responsibility of the University Chemical Hygiene Officer. 

2. Medical Surveillance: 

a. Laboratory employees whose work involves regular and frequent handling of toxicologically significant qualities of a chemical should consult a qualified physician to determine, on an individual basis, whether a regular schedule of medical surveillance is desirable. 

b. When an employee develops signs or symptoms associated with a hazardous chemical the employee shall be provided an opportunity for a medical examination. 

c.  When exposure monitoring reveals a level above the action level (or PEL if none), or STEL, for an OSHA regulated substance, medical surveillance shall be established. 

d. When a spill occurs with possible personnel exposure, the affected employees shall be provided with an opportunity for medical examination. 

e. Medical surveillance shall be arranged through the University Chemical Hygiene Officer. All medical examinations and consultations shall be performed by a licensed physician without cost to the employee or loss of pay (see IV.D.3). 

1) The physician shall be provided: 

a. The identity of the chemical.
b. A description of the circumstances.
c. The signs and symptoms of the employee. 

2) The physician shall provide the employer a written opinion to include: 

a. Recommendations for further medical follow-up.
b. The results of the examination and testing.
c. Any medical condition found which may place the employee at increased risk.
d. A statement that the employee has been fully informed.
e. The opinion shall not reveal unrelated diagnoses. 

f. Work Related Injury, Illness or Toxic Exposure: 

1. Should a laboratory employee suffer an "on the job" injury, illness or exposure to a toxic substance, treatment shall be sought as follows: 

a. Normal work hours 

1). Incidents occurring on the east campus: Treatment shall be administered by Creighton Student Health Center.
2). Incidents occurring on the west campus: Treatment shall be administered by Saint Joseph Hospital, Occupational Health Services. 

b. Other than normal work hours 

1). All treatment shall be administered by Saint Joseph Hospital Emergency Department.
2). Medical treatment for work related injuries, illnesses or exposure to a toxic substance shall be rendered at no cost to the employee.
3). All work related injuries, illnesses or toxic exposures shall be reported on Creighton Form PR-24 to Human Resources. A copy of the PR-24 will be provided to the Chemical Hygiene Officer by the Human Resources office. Accidents and occupationally related illnesses are covered under Workman's Compensation and are OSHA reportable. 

E. Protective Apparel and Equipment: Each Laboratory Supervisor shall assure that each laboratory or small group of laboratories handling or storing hazardous chemicals shall have the following protective apparel and equipment easily accessible: 

1. Protective apparel in adequate amounts compatible with the required degree of protection for substances being handled. This includes glasses, goggles, masks, gloves, aprons, gowns, shoe and head covers, and any other appropriate protective equipment. Such equipment shall be acquired in coordination with the University Chemical Hygiene Officer.

2. An easily accessible drench-type safety shower.

3. An eye wash fountain within 100 feet. 

4. An ABC-type fire extinguisher within each laboratory room. 

5. Respiratory protection equipment available within five (5) minutes, unless required during some normal operations. 

6. Fire alarm in close proximity. 

7. Telephone for emergency use. 

8. Other equipment designated by the University Chemical Hygiene Officer or Laboratory Supervisor. 

F. Records: 

1. Accident, injury or exposure records shall be in writing and shall be kept on file by the Chemical Hygiene Officer. 

2. Chemical Hygiene Plan records shall show documentation that facilities and precautions are compatible with current knowledge and regulations. 

3. Inventory and usage records for high risk substances shall reflect the amount of material on hand and the names of workers involved with the handling and storage of the material. 

4. Medical records shall be retained by the University in accordance with current statutes, generally 30 years after termination of the employee. 

G. Signs and Labels: Signs and labels shall be available from the University Chemical Hygiene Officer. Each Laboratory Supervisor shall assure that each laboratory shall prominently post signs and use labels as follows: 

1. Post emergency telephone numbers of Public Safety, the University Chemical Hygiene Officer, Facilities Engineering, Laboratory Supervisor, and key laboratory workers. 

2. Use labels showing the contents of each container (including waste receptacles). The label shall also show the telephone number of the manufacturer, the physical hazards, health hazards, required protective equipment, and special storage and handling instructions. 

3. Post location signs for safety showers, eyewash stations, first aid equipment, exits, and areas where food and beverage consumption is permitted. 

4. Post warnings at areas or equipment where special or unusual hazards exist. 

5. Post restricted areas or containers for especially hazardous substances. 

6. Post the name and home telephone number of the Laboratory Supervisor and an alternate on the outside of each laboratory door. 

H. Emergencies, Spills and Accidents: 

1. A written Emergency Plan shall be developed by the Laboratory Supervisor for each laboratory or small group of laboratories. This Emergency Plan may cite the Chemical Hygiene Plan but must extend those portions specific to the laboratory or specific high risk substances. 

a. The written Emergency Plan shall be communicated to all laboratory personnel. 

b. The Plan shall include, but not be limited to: 

1) Procedures for ventilation failure, including the presence of hazardous chemicals and marked temperature changes. 

2) Fire emergency procedures, including specific evacuation routes. 

3) Medical emergency procedures beyond those herein. 

4) Utility failures of all types. 

5) SOP's for all specific laboratory operations beyond these guidelines. 

6) SOP's for all high risk substances handled. 

7) Contamination and spill procedures specific for the laboratory. 

2. All accidents or near accidents shall be reported to and carefully analyzed by the University Chemical Hygiene Officer and the results disseminated to all interested personnel. 


I. Information and Training Programs: 

1. Supervisory Training: The University Chemical Hygiene Officer shall be responsible for acquisition and dissemination of regulatory and technical information on the Chemical Hygiene Program, to provide literature and consultation, and to provide education programs for Department Chemical Hygiene Coordinators and Laboratory Supervisors. 

2. Right to Know: Each employee has a Right to Know concerning the hazards of working with chemicals in the laboratory work place. This Hazard Communication Standard is set forth in 29 CFR 1910.1200. This Right to Know applies to any person who comes in contact with any hazard. Each Laboratory Supervisor shall assure that each employee shall be informed of the Right to Know prior to commencing work, and this shall be documented by the Laboratory Supervisor on the Employee Right to Know form (Atch #2) with a copy forwarded to the University Chemical Hygiene Officer whenever an update occurs. 

3. Material Safety Data Sheets (MSDS): Each Laboratory Supervisor shall obtain and keep on hand in each laboratory or small group of laboratories the MSDS for every hazardous chemical used. 

4. Training and Education: 

a. Each employee shall receive information from the Laboratory Supervisor at the time of initial assignment concerning the hazards of the work performed in the laboratory and all applicable chemical safety procedures. They shall be informed of the location of the Chemical Hygiene Plan, where the MSDS and safety procedures are kept, and how to access the information. They shall be informed of the permissible exposure limits, the signs and symptoms of exposure to hazardous chemicals, and the location of reference materials. Training and Eduction programs shall be a regular and continuing effort, not just annual. 

b. Training shall include methods and observations to detect release of hazardous chemicals, the control of physical and health hazards, and measures which may be taken for employee protection. 

c. A chemical Hygiene Program Education and training form documenting all training and eduction of each individual, (attach #3) shall be maintained by the Laboratory Supervisor, and a copy forwarded to the University Chemical Hygiene Officer whenever an update occurs. 


5. Safety Programs: Each Laboratory Supervisor shall develop for each laboratory or small group of laboratories a written safety program specific to the location and specific operations of that laboratory to supplement this Chemical Hygiene Plan. This program shall include procedures to deal with emergency situations. 

6. Emergency Procedures: All employees shall be instructed by the Laboratory Supervisor in applicable emergency procedures and shall know the location and proper operation and use of all emergency equipment and protective apparel. Key full time personnel shall be trained in the use of specialized emergency equipment. 

7. Receiving and Stockroom Personnel: Receiving and Stockroom personnel shall be made aware by the Department Chemical Hygiene Coordinator of hazards in the area, handling procedures, protective apparel, chemical transport, and all relevant regulations. A Stockroom Supervisor may be designated by the Department Chair as the Laboratory Supervisor for the area. 

J. Waste Disposal Programs: To assure that minimal harm to people, other organisms and the environment will result from disposal of waste laboratory chemicals, each Laboratory Supervisor shall develop and implement laboratory waste disposal procedures within the context of the separate University Hazardous Waste Disposal Plan. The following items are guiding principles regarding hazardous waste disposal which supplement the Disposal Plan: 

  

1. Laboratory waste disposal procedures shall, at a minimum, include: 

a. How waste is to be collected.
b. How waste is to be segregated.
c. How waste is to be labeled and stored.
d. How waste is to be transported (on campus).
e. The definition and classifications of the various types of hazardous waste. 


2. Unlabeled containers of chemicals and solutions shall be disposed of promptly. Partially used unlabeled containers shall not be opened. 

3. Upon termination of an employee, for whatever reason, all chemicals for which that person has had responsibility shall be accounted for by transfer to another individual, return to stock, disposal, or other transfer of accountability. 

4. Laboratory chemical wastes shall be removed from the laboratory to a central storage area at least once monthly, and more frequently as the situation dictates. 

5. Other than chemical waste that can be neutralized and disposed of through the laboratory sewage system, all chemicals shall be processed and transported off campus for appropriate disposal. 

6. Indiscriminate disposal of chemicals down the drain, or by adding them to mixed refuse for landfill burial is prohibited. 

7. Fume hoods shall not be used as a means for disposal for volatile liquids. 

8. Costs associated with the disposal of hazardous laboratory wastes shall be borne by the University Vice President having jurisdiction over the laboratory from which the waste was generated. 

9. Notification, by the individual Laboratory Supervisors, to the University Chemical Hygiene Officer of hazardous waste to be disposed of shall be accomplished by using the attached Chemical Waste Disposal Inventory form (Attch #4). 
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