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PART 1 - INTRODUCTION

PURPOSE OF THIS MANUAL

This Veterinary Safety Manual is intended to provide a veterinary practice with the information its staff needs to reduce the risk of occupational related illness and injury. 

While regulatory compliance requirements are summarized, the emphasis is on risk reduction, whether required by a regulatory agency or not. Risks that have resulted in employee injury and/or illness and workers’ compensation losses in veterinary practices receive special attention.

HOW TO USE THIS MANUAL

This manual provides model policies and procedures that meet specific Occupational Safety and Health Administration (OSHA) regulations with applicability to veterinary practices. Because veterinary practices differ widely from one another, veterinarians and their staffs will want to identify which regulations and policies apply to their practice and establish procedures to reduce their specific workplace hazards. Applicable sections of the manual can be customized by adding, deleting, and changing text, so that the resulting documents both meet OSHA requirements and serve as a blueprint for the practice’s ongoing safety activities. Generic terms in capital letters can be replaced with key organization-specific names.

PART 1
INTRODUCTION begins with an outline of an approach to establishing a new safety program, followed by a discussion on enhancing an existing safety program and for updating established programs. It concludes with general information about OSHA. 

PART 2 
SAFETY PROGRAM STRUCTURE provides suggestions on how to structure an effective program. 

PART 3
HUMAN RESOURCES INTERFACES suggests policies and procedures that directly relate to both safety and personnel management. 

PART 4
SAFETY RELATED TO PRIMARY SERVICES contains policies and procedures addressing potential safety issues such as infection control, security, ergonomics, which are characteristic of nearly all veterinary practices. 

PART 5
GLOSSARY contains acronyms and definitions of key terms.
ESTABLISHING A NEW PROGRAM

The steps described below outline a systematic approach to establishing a new safety program that can be understood, accepted and followed by all employees. 
DEVELOP WRITTEN POLICIES AND PROCEDURES
· Complete the Organization Profile (Attachment A) as background information to guide decisions that need to be made while customizing this manual. 
· Survey all the policies and procedures in the manual.

· Identify which safety policies address specific hazards in this practice and/or are required for OSHA compliance. Document each section’s applicability using Attachment B Applicable Policies and Procedures.

· Assign responsibilities for customizing specific policies and procedures. Document using Attachment C Staff Safety Manual Responsibilities. 
· Create a timetable for the customization, so that each section is specific to the practice and operations. 
IMPLEMENT SAFETY POLICIES AND PROCEDURES
	Commitment to safety must start at the top management level and be evident to all employees. Employees, in turn, will be more likely to accept policies and procedures that directly affect them if they have some say in how they are implemented. 

Don't expect change overnight, and keep in mind that the longer it takes to implement and conform to the new policies and procedures, the more likely that an adverse event will occur and the less likely employees will believe that safety is a priority. 


· Draft an action plan and timeline for implementing the safety policies and procedures; include time to introduce the program to all employees.

· Determine initial training needs of staff.

· Secure the organization’s leadership commitment to the safety program and communicate this to all clinical and non-clinical staff. Also, secure commitment for staff support of training.

· Enlist staff participation in finalizing the action plan for implementing the policies and procedures. For each safety policy determine which area(s) are most affected and identify one employee from that area to actively assist with or lead implementation.
MONITOR AND IMPROVE 

	The safety program must be updated as government regulations change, research reveals new and better methods, and results indicate a need for change. Owners and managers must also continuously reinforce the importance of safety initiatives through ongoing training, feedback regarding behaviors dictated by the plans and procedures, and open, up-front communication. 


· Develop and implement a retraining schedule to reinforce safety policies and procedures and owner’s/management’s commitment to a safe workplace.

· Determine specific measures for monitoring the effectiveness of safety policies and procedures. 
· Develop reports for sharing results with the owner(s), managers and employees.

ENHANCING AN EXISTING PROGRAM

If the practice already has some existing safety plans, review this manual with an eye towards augmenting them with additional information/provisions and/or adopting the policies in lieu of the current policies. Consider adopting the new safety plans if the practice has procedures that are undocumented, if documented plans are not in compliance or have not been reviewed/updated for some time, or if the existing plans and procedures (documented or undocumented) have minimized/eliminated the injuries that they are intended to address. 
In all cases, it is recommended that both plans be reviewed, the current and this manual’s, to determine which plan better addresses the hazards present in the practice. 
ONGOING PROGRAM REVIEW SCHEDULE

Review and/or update the organization’s plans on the following basis:

 Annually

 Whenever regulations or workplace conditions that affect specific plan(s) are changed (e.g., purchase of new equipment or chemicals, addition of new processes)

 Post-incident to ensure that additional preventative measures, if available, are adopted to minimize the chance for reoccurrence
Keep a log of each review/update of the written safety plans to verify that the review has taken place. 
ADDITIONAL RESOURCES
In addition to this manual, the AVMA PLIT provides several resources on their website to assist you with implementing your safety program. These resources are free to AVMA PLIT insureds by visiting www.avmaplit.com, logging in, and clicking the Loss Control & Risk Management tab. These resources include:
 Web-based training courses – On-line safety training courses include: Hazard Communication (Right-to-Know), Lifting Techniques, Animal Restraint and Bite Prevention, Slips/Trips/Falls, and Personal Protective Equipment
 Safety and Loss Control Articles – Over 50 articles are posted on the website
 Employee Training Guides – These guides cover numerous topics related to the veterinary practice and include employee quizzes
 Safety Posters – Fourteen full-color safety posters can be downloaded and printed

 Written Safety Programs – Editable templates can be downloaded and customized to suit your needs
USEFUL FORMS

Attachment A

Organization Profile

Attachment B

Applicable Policies and Procedures

Attachment C

Staff Safety Responsibilities

Attachment D
 
Safety Plan Review and Update 

	Practice Type (e.g., Small Animal, Mixed Practice, Equine, etc.)


	Description of Services and Procedures (Enter a brief description of the services that are performed)


	Owner(s) (Enter name)


	Practice Manager (Enter name)


	Site Manager (If applicable, enter name)


	Safety Coordinator (Enter name)


	Affected Departments (Enter departments/locations affected by this plan)


	Equipment (Enter a brief description of equipment used in the application of listed services)



	Manual Section
	Applicable to This Practice?

	
	All
	Some (specify)
	None

	Employee Health and Safety Training
	
	
	

	Accident Reporting
	
	
	

	General Safety Rules
	
	
	

	Hazard Recognition and Control Processes
	
	
	

	Patient Handling and Restraint
	
	
	

	Infection Control
	
	
	

	Bloodborne Pathogens (1st aid responders) 
	
	
	

	Hazard Communication
	
	
	

	Ergonomics 
	
	
	

	Security and Workplace Violence
	
	
	

	Fire and Life Safety 
	
	
	

	Equipment Safety
	
	
	

	Personal Protective Equipment
	
	
	

	Facility Emergency Action Plan
	
	
	

	OSHA Inspection Plan
	
	
	

	Radiation Safety 
	
	
	

	Laser Safety 
	
	
	


	Manual Section
	Responsible Person:

	Employee Health and Safety Orientation and Training
	

	Human Resources Issues
	

	Accident Reporting, Investigation, and Recordkeeping
	

	General Safety Rules
	

	Hazard Recognition and Control Processes
	

	Patient Handling and Restraint
	

	Infection Control
	

	Bloodborne Pathogens
	

	Hazard Communication 
	

	Ergonomics 
	

	Security and Workplace Violence 
	

	Fire & Life Safety 
	

	Equipment Safety 
	

	Personal Protective Equipment
	

	Facility Emergency Action Plan
	

	OSHA Inspection Plan
	

	Radiation Safety Plan
	

	Laser Safety Plan
	


	Section:
	Last Update:
	Description of Update:

	Employee Health and Safety Orientation and Training
	
	

	Human Resource Issues
	
	

	Accident Reporting, Investigation, and Recordkeeping
	
	

	General Safety Rules
	
	

	Hazard Recognition And Control 
	
	

	Patient Handling and Restraint
	
	

	Infection Control
	
	

	Hazard Communication
	
	

	Bloodborne Pathogens
	
	

	Ergonomics 
	
	

	Security and Workplace Violence 
	
	

	Fire and Life Safety 
	
	

	Equipment Safety 
	
	

	Personal Protective Equipment 
	
	

	Facility Emergency Action Plan
	
	

	OSHA Inspection Plan
	
	

	Radiation Safety
	
	

	Laser Safety
	
	


OSHA AND ITS IMPACT ON VETERINARIANS
SCOPE

In the years leading up to 1969 and 1970, more than 14,500 American workers were killed annually on, or in connection with, their jobs; and more than 2,200,000 workers were disabled each year as a result of work-related accidents. During this period the enactment of health and safety laws had been left solely to the states. Many states had enacted few laws and failed to appropriate sufficient funds to enforce the laws. As accidents and deaths were occurring at an accelerating rate, the need for federal legislation became evident. 

In 1970 the Occupational Safety and Health Act was signed into law. While individual states may still develop and enforce their own health and safety programs, these programs must be at least as effective as the federal program. 

	There are currently 26 States that develop and operate their own job safety and health programs. OSHA approves and monitors these State and jurisdictional plans which include: Alaska, Arizona, California, Connecticut, Hawaii, Indiana, Iowa, Kentucky, Maryland, Michigan, Minnesota, Nevada, New Mexico, New Jersey, New York, North Carolina, Oregon, Puerto Rico, South Carolina, Tennessee, Utah, Vermont, Virgin Islands, Virginia, Washington, and Wyoming. 


The purpose of OSHA is to assure, as far as possible, safe working conditions for American workers. OSHA does this by setting and enforcing standards; providing training, outreach and education; establishing partnerships; and encouraging continual improvement in workplace safety and health.

OSHA STANDARDS

Employers are required to comply with two broad sets of guidelines: General Industry Standards and the General Duty Clause.

General Industry Standards 

OSHA has adopted a large number of federal safety and health standards. These standards are formulated to reduce employees’ exposure to hazardous conditions. Some standards govern all worksites, and other standards address specific industries. 

OSHA requires employer compliance with these standards. Although employers are allowed input on which standards are adopted and can contest standards believed to be unfair, once the standard is adopted and published by OSHA, compliance is mandatory.

General Duty Clause 

When OSHA has not promulgated specific standards to address a given situation, employers are responsible for following the intent of OSHA’s General Duty Clause. This clause states that each employer shall furnish “a place of employment which is free from recognized hazards that are causing or are likely to cause death or serious physical harm to [its] employees.” In those cases where a specific standard does not exist, OSHA will use the General Duty Clause as the basis of citations and fines. 

OSHA INSPECTIONS

OSHA is authorized to conduct workplace inspections to enforce its standards. All establishments covered under OSHA are subject to inspection by OSHA Compliance Safety Health Officers (CSHOs). 
Under the Act, an OSHA CSHO is authorized to: 

 “Enter without delay and at reasonable times any factory, plant, establishment, construction site or other areas, workplace, or environment where work is being performed by an employee of the employer”; and to 

 “Inspect and investigate during regular working hours, and at other reasonable times, and within reasonable limits and in a reasonable manner, any such place of employment and all pertinent conditions, structures, machines, apparatus, devices, equipment and equipment therein, and to question privately any such employer, owner, operator, agent or employee.” 

Nearly all inspections are conducted without any advanced notice. However, when advance notice of an inspection is given, the employer must inform his or her employees’ representatives or arrange for OSHA to do so. OSHA usually does not have a warrant for an inspection when they first arrive and may not conduct warrantless inspections without an employer’s consent. It may, however, inspect after acquiring a search warrant or its equivalent based on administrative probable cause. 

The OSHA Inspection Plan in Part 4 of this manual is a draft of policy and procedures intended to prepare a veterinary practice for an OSHA inspection.

Types of Inspections

There are five types of inspections that OSHA conducts. These are listed in their order of importance, as determined by OSHA: 

 Imminent Danger - Imminent danger situations are given top priority. An imminent danger is any condition where there is reasonable certainty that a danger exists that can be expected to cause death or serious physical harm immediately or before the danger can be eliminated through normal enforcement procedures. When an imminent danger situation is found, the compliance officer will ask the employer to voluntarily abate the hazard and to remove endangered employees from exposure. Should the employer refuse, OSHA will apply to the nearest Federal District Court for legal action to correct the situation. 

 Catastrophic and Fatal Accidents - Second priority is given to investigation of fatalities and catastrophes resulting in hospitalization of three or more employees. 

 Employee Complaints - Each employee has the right to request an OSHA inspection when the employee feels that he or she is in imminent danger from a hazard or when he or she feels that there is a violation of an OSHA standard that threatens physical harm. If the employee so requests, OSHA will withhold the employee’s name from the employer.

 Programmed High Hazard Inspections - OSHA establishes programs of inspection aimed at specific high hazard industries, occupations, or health hazards. Workplaces are selected for inspection on the basis of death, illness and injury rates; employee exposure to toxic substances, etc.

 Re-inspections - Establishments cited for alleged serious violations may be re-inspected to determine whether the hazards have been corrected. 

Citations and Penalties

OSHA inspections often detect violations that result in citations and penalties. It is important for employers to be familiar with the different OSHA violation types, and to understand how OSHA uses the different violations to classify citations and the corresponding penalties. After the CSHO reports findings to his or her office, the area director determines what citations, if any, will be issued and what penalties will be proposed using the following guidelines:

 Other than serious – this violation is cited in situations where the most serious injury or illness that is likely to result from a detected hazardous condition cannot reasonably be predicted to cause death or serious physical harm to the exposed employees. The maximum proposed penalty for this type of violation is $7,000. 

 Serious - A serious violation exists when it is determined that a substantial probability of death or serious physical harm results from a condition, practice, operation or process to which employees are exposed. The maximum proposed penalty for this type of violation is $7,000. 

 Willful - A willful violation exists when evidence shows that an employer commits a violation intentionally, or that the employer commits a violation with plain indifference to the law. The penalty range for this type of violation is $5,000 to $70,000. 

 Repeated violation – If an employer has been previously cited for a substantially similar condition, and the same hazard or condition is again found within three years of the original citation, an employer is cited for a repeated violation. Repeated violations can bring fines of up to $70,000. 

 Failure to Abate – An employer has not corrected a previously cited violation that had become a final order. Citations become final order when the abatement date for that item passes, if the employer has not filed a notice of contest. Failure to abate violations may bring civil penalties of up to $7,000 per day for every day the violation continues beyond the prescribed abatement date.
PART 2 - SAFETY PROGRAM STRUCTURE
ESTABLISHING GOALS 

To create a process for sustainable safety improvement, it is recommended that the practice establish and implement safety, health, and injury management performance goals for selected staff members which are a meaningful percentage of their overall performance review. Practice-wide goals should be results-driven and metric-based, and individual manager/department goals should be activity-based. Examples of activity-based goals include: 

 Completing accident investigation reports within 24 hours of the reported incident

 Identifying and completing corrective action for accident-producing conditions

 Completing and documenting regular employee safety training

 Completing inspections and ensuring follow-up

 Completing behavioral safety observations and ensuring follow-up 
 Completing and documenting regular safety committee meetings and activity

All goals should be challenging, yet attainable. A good way to arrive at an attainable results-based goal is to review a practice’s loss history for the past five years. If the results of this review reveal, for example, that an average of four injuries are being recorded per year, and three of those injuries are back or strain-related, a realistic goal may read as follows: “reduce the number of back or strain-related injuries by 33% in year 20##”. 
ROLES AND RESPONSIBILITIES 
OWNER(S)/MANAGEMENT

To make the safety program successful, owners or their designated managers need to participate in ongoing program activities that include:

 Promoting safety awareness and employee participation

 Reviewing and updating safety rules, policies, and procedures

 Providing safety and health education and training

 Establishing safety goals

 Examining outcomes

Employers have broad responsibilities under the Occupational Safety and Health Act of 1970, such as the following:

 Provide a workplace free from serious recognized hazards and comply with standards, rules and regulations issued under the OSHA Act.

 Examine workplace conditions to make sure they conform to applicable OSHA standards. 

 Make sure employees have and use safe instruments and equipment and properly maintain this equipment. 

 Use color codes, posters, labels or signs to warn employees of potential hazards. 

 Establish or update operating procedures and communicate them so that employees follow safety and health requirements. 

 Provide medical examinations and training when required by OSHA standards. 

 Post, at a prominent location within the workplace, the OSHA poster (or the state-plan equivalent) informing employees of their rights and responsibilities. 

 Report to the nearest OSHA office within 8 hours any fatal accident or one that results in the hospitalization of three or more employees. 

 Keep records of work-related injuries and illnesses. 

 Provide employees, former employees and their representatives access to the Log of Work-Related Injuries and Illnesses (OSHA Form 300). 

 Provide access to employee medical records and exposure records to employees or their authorized representatives. 

 Provide to the OSHA compliance officer the names of authorized employee representatives who may be asked to accompany the compliance officer during an inspection. 

 Not discriminate against employees who exercise their rights under the Act. 

 Post OSHA citations at or near the work area involved. Each citation must remain posted until the violation has been corrected, or for three working days, whichever is longer. Post abatement verification documents or tags. 

 Correct cited violations by the deadline set in the OSHA citation and submit required abatement verification documentation.

Regardless of who is given direct responsibility for the various safety activities, top leadership is ultimately responsible for establishing and maintaining an effective workplace safety program. 
SAFETY COORDINATOR

Management may be required by state laws, or may decide because of the size of the practice, to name a “Safety Coordinator” to manage the Safety Program and oversee day-to-day safety activities.

Whether or not a Safety Coordinator is named, specific responsibilities may be further divided among employees with the appropriate interest, related responsibilities or training. This may be done for efficiency, to provide focused attention to required areas, and/or to get employee or committee groups more actively involved. For instance, an employee with specific expertise and training may be designated as the Laser Safety Coordinator, or the safety committee may be given responsibility for managing the Personal Protective Equipment Plan or Safety Training Plan. 

SAFETY COMMITTEE

For medium-size and larger practices, a safety committee should be established to recommend improvements to the safety program and to identify corrective measures needed to eliminate or control recognized safety and health hazards. A safety committee could be used as an extension of management in the development of safety rules, regular review of incidents and the workplace, and providing assistance in the correction of unsafe acts/conditions. Note that some states, such as California, mandate the use of safety committees in the workplace while others give insurance premium reduction incentives for having a safety committee in place. 
The safety committee may include the following personnel:

	Position
	Name of Assigned Member(s)

	Safety Coordinator
	

	Veterinarian (s)
	

	Practice Manager
	

	Employee(s)
	

	 Clinical
	

	 Non-clinical
	

	Supervisor(s)
	


A Safety Committee will generally:

 Determine the schedule for evaluating the effectiveness of control measures used to protect employees from injury and health hazards in the workplace.

 Assist management 

– in reviewing and updating workplace safety rules based on accident investigation findings, any inspection findings, and employee reports of unsafe conditions or work practices; and accepting and addressing anonymous complaints and suggestions from employees.

– with updating the workplace safety program by evaluating employee injury and accident records, identifying trends and patterns, and formulating corrective measures to prevent recurrence.

– in evaluating employee accident and illness prevention programs and promoting safety and health awareness and co-worker participation through continuous improvements to the workplace safety program.

– in monitoring workplace safety education and training to ensure that it is in place, that it is effective, and that it is documented.

· Participate in safety training 
 Convene a scheduled meeting at least quarterly.

DOCUMENTATION
	Safety Committee meetings, discussions, activities, and follow-up should be recorded with suggestions or recommendations tracked through to completion. 


 The Safety Coordinator will assure that complete records of the function and proceedings of the committee are maintained.

 The minutes of safety committee meetings should include the following information:

– Date

– Time

– Location of the meeting

– Names of all persons in attendance

– Action items from the previous safety committee meeting

– Review of accidents since previous meeting

– Recommendations for prevention

– Anonymous recommendations from employees

– Suggestions from employees

– Recommended update to safety program

– Recommendations from accident investigation report

– Safety training recommendations

– New action items with responsible parties and due dates

 Meeting minutes will be posted in an employee common area, such as a break room.
	The Safety Committee should review all employee suggestions for their merit and improvement on the general safety and health of the site/clinic and its employees, visitors, clients and patients. The results of this review, as well as all corrective actions should be reviewed with management and documented as detailed above. 


EMPLOYEES 

Although OSHA does not cite employees for violations of their responsibilities, each employee “shall comply with all occupational safety and health standards and all rules, regulations, and orders issued under the Act” that are applicable. Employee responsibilities and rights in states with their own occupational safety and health programs are generally the same as for workers in states covered by federal OSHA. 

Employees’ responsibilities include: 

 Reading the OSHA Poster at the jobsite. 

 Complying with all applicable OSHA standards. 

 Following all lawful employer safety and health rules and regulations, and wear or use required protective equipment while working. 

 Report hazardous conditions to the supervisor. 

 Reporting any job-related injury or illness to the employer, and seeking treatment promptly. 

PART 3 - HUMAN RESOURCES INTERFACES
EMPLOYEE HEALTH AND SAFETY ORIENTATION AND TRAINING
PURPOSE

The purpose of this Employee Health and Safety Orientation and Training policy is to establish a structure for the training of all new employees and the systematic retraining of all current employees, so that all employees are familiar with and can demonstrate the safe procedures associated with their job. 
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s standards by assuring that all new employees are properly oriented on the safety procedures of their position, and all employees are given periodic retraining to ensure that they are fully informed of how to exercise the safe procedures described within the safety plans.

PROCEDURES

Four types of activities are required to meet OSHA standards:

 New employee orientation

 Job-specific training

 Retraining of employees

 Recordkeeping

These activities are explained in further detail below.

New Employee Training

General Safety Orientation

Workplace safety and health orientation begins on the first day of initial employment or job transfer. All new employees will be trained on applicable safety policies and procedures prior to commencement of work or transfer to a new position. In addition:

· Employees will have access to a copy of the safety and health manual for review and future reference.
· Managers will ask questions of employees and answer employees’ questions to ensure knowledge and understanding of safety rules, policies, and job-specific procedures described in this manual.

New employee safety training will consist of documented training on the following subjects: 

· General Safety Rules

· Disciplinary Policy

· Accident Reporting

· Hazard Recognition and Control 

· Patient Handling and Restraint

· Infection Control 

· Hazard Communication

· Bloodborne Pathogens

· Ergonomics 

· Security and Workplace Violence

· Fire and Life Safety 

· Equipment Safety

· Personal Protective Equipment

· Facility Emergency Action Plan

· OSHA Inspection Plan

· Radiation Safety (if applicable)

· Laser Safety (if applicable) 

New employee safety orientation will be documented and employees will certify that they know, understand, and will follow (CLINIC/SITE NAME)’s safety procedures. (See Attachment A Safety Orientation Checklist, Attachment B Employee Safe Work Practices Agreement and Attachment C Safety Training Documentation Form for sample forms that can be used to document training and employees’ understanding.) 
NOTE: Employees assuming responsibility as the Radiation Safety Officer (RSO), Laser Safety Officer (LSO), or who use radiation-emitting and/or laser equipment, must complete additional training and have certain qualifications, certifications, and/or experience to serve in this capacity. 
Job-Specific Training

The following individuals will conduct job-specific training for employees new to the respective work areas:

· (RESPONSIBLE PERSON’S TITLE) – (WORK AREA)

· (RESPONSIBLE PERSON’S TITLE) – (WORK AREA)

· (RESPONSIBLE PERSON’S TITLE) – (WORK AREA)

· (RESPONSIBLE PERSON’S TITLE) – (WORK AREA)

Job-specific training will consist of:

· Verbal specific directions on how to perform the job tasks safely

· Observation of employees performing the work

· Demonstration of safe work practices or remedial instruction to correct observed training deficiencies

Employees new to a work area must demonstrate the ability to perform job duties in a safe manner before they are permitted to work without supervision. After initial job-specific training has been completed, the responsible individual for each work area (as noted above) will verify that additional specialized training on new or seldom used procedures/equipment is provided before employees are allowed to perform the procedure or use the equipment.

Retraining for All Employees

All employees will receive periodic updates on safety rules, policies, procedures, and changes made to the safety manual. Individual employees will be retrained after a work-related injury resulting from an unsafe act or work practice and when a manager observes employees displaying unsafe acts, practices, or behaviors. 
(RESPONSIBLE PERSON’S TITLE) will verify that all employees are retrained on those subjects which are applicable to their jobs on at least an annual basis. 
Updated training will be conducted if procedures are added or changed, if new equipment is introduced, or if new hazards are introduced into the facility. 
All retraining updates will be documented on a form such as (See Attachment C Safety Training Documentation Form)

Recordkeeping 

(CLINIC/SITE NAME) will maintain the following records on file:

· This Employee Health and Safety Orientation and Training policy

· Completed Safety Orientation Checklists

· Signed Safe Work Practices Agreements (signed after orientation and retained for the duration of employment)

· Written training records for each employee detailing the extent of training received and the date it was received

· Orientation records will be retained for the duration of employment

· Annual training records will be retained for the duration of the employee’s tenure plus three years.

ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities are completed within the OSHA required timeframes and conform to the specific requirements, including documentation:

 New employee orientation

 Job-specific training

 Retraining of employees

 Recordkeeping 
Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 

USEFUL FORMS

The following forms and supplementary information will assist with the implementation and maintenance of this program. 
Attachment A

Safety Orientation Checklist

Attachment B

Employee Safe Working Practices Agreement

Attachment C

Safety Training Documentation Form 

Instructions to Supervisor(s): Complete with each employee on his/her first day on the job (new hire or transfer). Check each item as completed and file final form in human resources file.

Employee Name:
____________________________

Position:

____________________________


Date:
____________________________

The following checked items were discussed with the above named employee 

	Safety Policy
	Date
	Reviewer’s Name

	General Safety Rules
	
	

	Accident Reporting
	
	

	Disciplinary Policy For Safety Infractions
	
	

	Hazard Recognition and Control 
	
	

	Patient Handling and Restraint
	
	

	Infection Control 
	
	

	Hazard Communication
	
	

	Bloodborne Pathogens
	
	

	Ergonomics 
	
	

	Security and Workplace Violence
	
	

	Fire and Life Safety 
	
	

	Equipment Safety
	
	

	Personal Protective Equipment
	
	

	Facility Emergency Action Plan
	
	

	Radiation Safety (if applicable)
	
	

	Laser Safety (if applicable)
	
	


As a condition of employment, I, ______________________________________ (please print full name), do hereby agree to comply with (CLINIC/SITE NAME)’S safe work practices and procedures. I agree to report any work-related accident or injury, and any incident or alleged non-injury incident, to my supervisor as soon as it occurs.

I acknowledge that I have reviewed a copy of (CLINIC/SITE NAME)’s Safety Manual, and I understand that failure on my part to follow the above procedures could result in disciplinary action, up to and including termination.

______________________________________ ______________________________

Employee Signature Date 
Supervisor Signature

NOTE: Must be completed at orientation and filed in human resources file

Instructor: Complete the top portion of this form and have all attendees sign below. File in (INSERT PROPER FILE) when completed.

	Date:
	
	Time:
	
	Location: 
	

	Name of Instructor:
	

	Topic(s) of Training:
	

	Training has been completed concerning these specific sub-topics:

	8. 

	9. 

	10. 

	11. 

	12. 


	Employee Name (Please Print)
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Attach additional training logs as needed. 

ACCIDENT REPORTING, INVESTIGATION, AND RECORDKEEPING

PURPOSE

The purpose of this policy is to establish a consistent approach for the reporting, investigation, and recordkeeping of all suspected work-related injuries/illnesses. The prompt reporting and investigation of incidents promotes a safe work environment by heightening safety awareness, identifying hazardous conditions and practices, notifying responsible parties who can alert others doing related tasks, and initiating equipment and procedural changes believed to be effective in preventing similar future occurrences. 

POLICY STATEMENT

(CLINIC/SITE NAME) will follow state-specific requirements and recognized “leading practices” for the reporting and investigation of suspected work-related injuries/illnesses, as well as all provisions of OSHA’s Recordkeeping Standards (29CFR1904). 

PROCEDURES

Four types of activities are required to meet leading practices and the OSHA standards:

 Reporting of work-related injuries and illnesses and near-misses

 Prompt investigation of all accidents/incidents and near-misses

 Maintaining an up-to-date OSHA 300 Log

 Recordkeeping

These activities are explained in the further detail below.

Reporting Work-Related Injuries/Illnesses and Near Misses

Employee Reporting and Immediate Follow-up

Every employee must report any work-related injury, illness, or near-miss to his/her supervisor immediately. Failure to report a work-related injury, illness, or serious near-miss may result in disciplinary action and the denial of benefits as provided in the workers compensation statutes.

	A ‘near miss incident’ is defined as “any incident which resulted in, or could have resulted in, the serious illness, injury or self-harm of an employee. Examples of near-misses include: 

 Equipment nearly striking employees

 Short-circuits on electrical equipment 

 Faulty equipment such as a sparking microwave


Upon being advised of the incident, the supervisor and/or the (RESPONSIBLE PERSON’S TITLE) on duty at the time of the incident will report immediately to the scene of the occurrence to assure prompt medical attention is given to the staff member(s) involved and address any safety hazards which may have caused or contributed to the incident. 
It is the responsibility of the employee to accurately and completely fill out the Employee’s First Report of Injury form. The (RESPONSIBLE PERSON’S TITLE) will verify that the form is complete and document the names of any co-workers of the injured staff member who may have witnessed the incident. Attachment A contains a sample Employee’s First Report of Injury. 

The (RESPONSIBLE PERSON’S TITLE) will advise (OWNER/MANAGEMENT) of immediate hazards which warrant prompt investigation and/or remedy.

	Information to assist you in determining whether an injury is consider to be work-related can be found on OSHA’s website at the following link: 

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9636


Fatalities or Catastrophes

While the chance of fatal or catastrophic injuries in veterinary practices is not very likely, (CLINIC/SITE NAME) will comply with local state and federal employee fatality reporting requirements. 
	Time frames for notification and which officials and authorities must be notified vary by jurisdiction. 
OSHA officials must be contacted within 8 hours in the case of a work related fatality or in-patient hospitalization of 3 or more employees related to the same occurrence. OSHA can be reached on a 24hr basis at 1-800-321-OSHA (1-800-321-6742).


Accident Investigations

	A detailed investigation is critical if management is to effectively identify the “actual cause” of an employee injury, illness, or near-miss and to support the implementation of applicable corrective actions to prevent a recurrence of similar accidents/injuries.


The (RESPONSIBLE PERSON’S TITLE) will perform accident investigations and is responsible for seeing that the accident investigation reports are being filled out completely and that the recommendations are addressed. Refer to Attachment B Accident Investigation Form and Attachment C Guidelines for Accident Investigation for a more detailed description of how to conduct an investigation.
(RESPONSIBLE PERSON’S TITLE) will, on an as-needed basis:
 Implement temporary control measures to prevent any further injuries to employees.

 Review the equipment, operations, and processes to gain an understanding of the accident situation.

 Identify and interview each witness and any other individuals who might provide clues to the accident’s cause.

 Investigate causal conditions and unsafe acts and make conclusions based on facts.

 Complete an accident investigation report, provide recommendations for corrective action and indicate recommended changes or additions to the workplace safety rules.

 Indicate the need for additional or remedial safety training.

OSHA 300 Log
	The Occupational Safety and Health Act of 1970 requires employers to maintain a log of injuries and illnesses that occur or are alleged to have occurred in the work place. To meet this requirement, the Bureau of Labor Statistics has issued the Log of Occupational Injuries and Illnesses OSHA 300.

General recording criteria can be found at the following link:

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9638
Information to assist in the determination of new cases can be found at the following link:

http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9637
The OSHA Form 300 is maintained on a calendar year basis. Employees still losing time due to an injury on December 31 of a given year must be assigned an estimated number of total days lost for the injury for accounting purposes. Upon return to work, transfer or termination of employment, the estimated days figure must be amended to reflect the actual days lost.


Regardless of (CLINIC/SITE NAME)’s or insurer’s admission of liability for the injury, (RESPONSIBLE PERSON’S TITLE) will enter on the OSHA 300 Log within seven (7) days of occurrence, all injuries incurred or alleged by an employee that meet the OSHA recordable requirements, including:

 Fatality 

 Loss of consciousness 

 Days away from work 

 Restricted work activity or job transfer, or 

 Medical treatment beyond first aid (includes managing and caring for an employee for the purpose of combating disease or disorder) The following are not considered medical treatment and are not recordable:

· Visits to a doctor or healthcare professional for observation or counseling 

· Diagnostic procedures including administering prescription medications that are solely for diagnostic purposes 

· Any procedure that can be labeled first aid 

· Use of non-prescription medications at non-prescription strength 

· Administration of tetanus immunizations 

· Cleaning, flushing, or soaking wounds on the skin surface 

· Use of wound coverings, e.g., gauze pads, BandAids™, or SteriStrips™ 

· Use of hot or cold therapy 

· Use of eye patches 

· Use of any non-rigid means of support, e.g., wraps 

· Drinking of fluids to relieve heat stress 

· Drilling of fingernails or toenails to relieve pressure, or draining fluids from blisters 

· Use of simple irrigation or cotton swab to remove foreign bodies not embedded in or adhered to the eye 

· Use of irrigation, tweezers, cotton swab, or other simple means to remove splinters or foreign material from areas other than the eye 

· Use of finger guards 

· Using massages 

· Use of temporary immobilization devices while transporting an accident victim, e.g., splints, neck collars, or backboards

Injured employees who are unable to perform their regular work assignment and are temporarily assigned to a different job, and the days assigned to the restricted job, will be entered on the Log in the appropriate columns.

The date of injury will always be the date on which the injury actually occurred. The date recorded for an illness will be the first day of lost time, or diagnosis of a work-related illness. Entries on the Log should be made by date the injury/illness was reported, not by date of actual occurrence.

Under certain circumstances, an employee injury or illness may create privacy concerns for the injured/ill employee. The employer should not record employee’s name on the OSHA 300 Log in the following instances:
 An injury or illness to an intimate body part or to the reproductive system

 An injury or illness resulting from a sexual assault

 A mental illness

 A case of HIV infection, hepatitis, or tuberculosis

 A needlestick injury or cut from a sharp object that is contaminated with human blood or other potentially infectious material
 Other illnesses, if the employee independently or voluntarily request that his or her name not be entered on the log
Rather than enter the injured/ill employee’s name on the OSHA 300 Log in these circumstances, “privacy case” should be listed and a separate, confidential list of the case numbers and employee names will be maintained by (RESPONSIBLE PERSON’S TITLE).
(CLINIC/SITE NAME) will conspicuously post a copy of the Summary of Work-Related Injuries and Illnesses (OSHA 300A Log) in an employee common area (such as a break room) from February 1 to April 30, with the year ending totals covered by the form.
Recordkeeping

(CLINIC/SITE NAME) will maintain the following records:

· This Accident Reporting, Investigation, and Recordkeeping document

· Completed Employee’s First Report of Injury Forms

· Completed Accident Investigation Forms

· Records of post-accident repairs/follow-up

· OSHA 301, state-specific Employers First Report of Injury forms, and 300 Log onsite for five years and on file (may be off site) on a permanent basis
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities, specified in this program, are completed within the OSHA required timeframes, and conform to the specific requirements, including documentation for:

 Reporting of work-related injuries/illnesses and near-misses

 Prompt investigation of all accidents and near-misses

 Maintenance of an up-to-date OSHA 300 Log

 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information assist with the implementation and maintenance of this program:

Attachment A

Employee’s First Report of Injury 

Attachment B

Accident Investigation Form

Attachment C

Guidelines for Accident Investigation

Instructions: Use this form to report all work-related injuries, illnesses, or “near-miss” events (which could have caused an injury or illness) – no matter how minor. This helps to identify and correct hazards before they cause serious injuries. This form should be completed by an employee as soon as possible and given to a supervisor for further action.

	I am reporting a work related: ( Injury ( Illness ( Near-miss 

	Your Name 
	

	Job title
	

	Supervisor
	

	Have you told your supervisor about this injury/near miss? ( Yes ( No

	Date of injury/near-miss
	
	Time of incident
	

	Names of witnesses (if any)
	

	Where, exactly, did it happen?

	What were you doing at the time?

	Describe step by step what led up to the injury/near-miss. (continue on the back if necessary):

	What could have been done to prevent this injury/near-miss?

	What parts of your body were injured? If a near-miss, how could you have been hurt?

	Did you see a doctor about this injury/illness? ( Yes ( No

	If yes, whom did you see? 


	
	Doctor’s phone #
	

	Date 
	
	Time
	

	Has this part of your body been injured before? ( Yes ( No 

	If yes, when?


	
	Employer at the time:
	

	
	

	Your signature (optional):
	
	Date


BASIC ACCIDENT FACTS

	INJURED EMPLOYEE:
	

	DEPARTMENT:
	

	LENGTH OF SERVICE
	With Company
	
	On This Job:
	

	AGE:
	
	GENDER: 
	M 
F

	NATURE OF INJURY:
	

	
	

	

	NATURE OF PROPERTY DAMAGE
	

	
	

	

	DATE & TIME 
	
	
	

	Of Incident:
	
	Reported:
	

	Investigated:
	
	This Report:
	

	Explain if all dates are not the same:
	

	


INCIDENT DESCRIPTION

Describe exactly what happened, including exactly what the employee was doing and any extenuating circumstances: 
	

	

	

	

	


CAUSATION FACTORS

Job Procedures 

Describe job procedure issues which may have contributed to the incident. Are there established procedures? Did the employee follow prescribed procedure? Were unsafe acts involved? 

	

	

	

	

	


Behavioral Factors

Are there behavioral issues, such as lack of knowledge, disregard of instructions, inadequate training, emotional upset, or excessive haste, which may have contributed to the incident? 

	

	

	

	

	


Physical Conditions

At the incident scene, look at equipment, materials and the environment. Describe the conditions reviewed here or by checking boxes in the list below. Be sure to list any conditions needing corrective action. 
	

	

	

	


	BASED ON CONDITIONS OBSERVED, CHECK ONE BOX IN EACH ROW AND DESCRIBE ANY DEFICIENCIES:

	Lighting

	( Good
	( Deficient 
	Action Needed:
	

	

	Walking, working surfaces
	( Good
	( Deficient 
	Action Needed:
	

	

	Housekeeping, congestion
	( Good
	( Deficient 
	Action Needed:
	_________________________

	

	Machinery & equipment

	( Good
	( Deficient 
	Action Needed:
	

	

	Layout
	( Good
	( Deficient - 
	Action Needed:
	

	

	Maintenance
	( Good
	( Deficient 
	Action Needed:
	

	

	Safety guards & equipment
	( Good
	( Deficient 
	Action Needed
	

	

	Other: 
	
	
	
	

	
	( Good
	( Deficient 
	Action Needed:
	

	


Ergonomic Factors and Materials Handling

Investigate any ergonomic or materials handling risks associated with the incident. Describe what you looked at and what you found:

	“Fit” between employee and workstation, equipment, tools:

	Excessive reaching (distance/repetition)
	( Good
	( Deficient 
	Action Needed:
	

	

	Awkward postures
	( Good
	( Deficient 
	Action Needed:
	

	

	Work surface (too high, too low, etc.)
	( Good
	( Deficient 
	Action Needed:
	

	

	Tool design
	( Good
	( Deficient 
	Action Needed:
	

	

	Chair design
	( Good
	( Deficient 
	Action Needed:
	

	

	Lighting / glare
	( Good
	( Deficient 
	Action Needed:
	

	

	Equipment design
	( Good
	( Deficient 
	Action Needed:
	

	

	Other:
	( Good
	( Deficient 
	Action Needed:
	

	


Repetitive Motions:

	Action
	Repetitions/hr
	
	or /shift:
	Contributed to incident?

	Lifting, lowering
	
	
	
	Yes (

	Grasping
	
	
	
	Yes (

	Pinching
	
	
	
	Yes (

	Reaching above shoulder height
	
	
	
	Yes (

	Other reaching
	
	
	
	Yes (

	Bending, twisting
	
	
	
	Yes (

	Other: 
	
	
	
	Yes (


Materials Handling / Overexertion:

	Action
	Object
	
	Weight
	
	Distance
	
	Repetitions
	Contributed to incident?

	Lifting
	
	
	
	
	
	
	
	Yes (

	Lowering
	
	
	
	
	
	
	
	Yes (

	Carrying
	
	
	
	
	
	
	
	Yes (

	Pushing
	
	
	
	
	
	
	
	Yes (

	Pulling
	
	
	
	
	
	
	
	Yes (

	 Other
	
	
	
	
	
	
	
	Yes (


SAFETY PROGRAMS/POLICIES/RULES

Are there contributing factors that safety policy, inspection, testing, authorization, rules, etc. could correct if implemented? 

	

	

	

	

	


CORRECTIVE ACTIONS

Number each action and state exactly what is to be done. Include responsibility assignment and expected completion date; when complete, check off and fill in completion date.

	Rec.No.
	Recommended Action
	Who will complete?
	By Date 
	( Completed Date

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(

	
	
	
	
	(


	Reported By:
	

	(RESPONSIBLE PERSON’S TITLE):
	

	Date:
	


An investigation is an in-depth look at an incident to determine exactly what happened, what factors caused it to happen, and, from an accident prevention standpoint, what changes and improvements can be made to keep it from happening again. The completed incident investigation form is simply a written report of the findings of this investigation. Investigation guidelines should be followed for all work-related injuries, illnesses, and near-misses. 

 Go to the scene of the incident, ask questions to determine who, what, where, when and how the incident occurred. Interview the injured employee, if appropriate, and any witnesses. A thorough incident investigation involves exploring:

– Basic accident facts

 Instruments, material or equipment involved

 Type of incident—fall, struck by object, instrument involved, etc.

 Part of body affected—identify part(s) of body injured

 Exactly what employee was doing at the time of the injury

– Unsafe practices or procedures

 Departure from established policy

 Established procedures that are not safe

 Lack of established procedures

– Behavioral factors

 Lack of knowledge

 Disregard of instructions

 Inadequate training

 Emotional upset

 Excessive haste 

– Unsafe conditions

 Physical defects

 Errors in design

 Inadequate maintenance

 Poor housekeeping practices

 Faulty planning or layout

 Omission in recognizing safety requirements

– Environmental factors

 Noise

 Chemical or dust emissions

 Lighting

 Temperature extremes

 Vibration

– Ergonomic factors – the relationship between the employee and the workplace

 “Fit” between employee and equipment or instruments

 Repetitive motions

 Materials handling requirements involving excessive forces or reaching or twisting

– Safety Programs—contributing factors that could be corrected by:

 Safety policies, procedures, or programs

 Inspection and/or testing procedures

 Authorization procedures

 Safety rules

 After completing an in-depth investigation incident causes and corrective actions can be identified. More than one type of corrective action may be identified for a given incident. An engineering or other physical change to eliminate a hazard is more effective than training or warning to avoid the hazard.

 Sign and date the report and send it to the (RESPONSIBLE PERSON’S TITLE) who will review the report and, if appropriate, forward it on for comments and management review.
PART 4 – SAFETY RELATED TO PRIMARY SERVICES

GENERAL SAFETY RULES 

PURPOSE

The purpose of General Safety Rules is to protect employees from situations known to cause injury. These rules cover safe practices related to clinic and office procedures, including employee dress and hygiene, housekeeping, general electrical and equipment safety; ladder safety, and first aid. 
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with OSHA’s “general duty clause” by establishing general safety rules and communicating them to all employees. 
	Section 5 of the Occupational Safety and Health Act of 1970 states:

Each employer

1) shall furnish to each of his employees employment and a place of employment which are free from recognized hazards that are causing or are likely to cause death or serious physical harm to his employees;

2) shall comply with occupational safety and health standards promulgated under this Act.


PROCEDURES

Four types of activities are required to meet the OSHA standards:
· Development of safety rules appropriate to this practice’s operation

· Inspections of the facility

· Training employees

· Recordkeeping

These activities are explained in further detail below. Specific safety programs are found in subsequent subsections and are referenced where applicable.
Safety Rules

Safety rules will be established for (CLINIC/SITE NAME)’s specific practice environment by adding to, modifying or deleting from the following lists. 

Clinic and Office Procedures

General Safety

· Instruct employees to immediately report to (RESPONSIBLE PERSON’S TITLE):
· all work related injuries or illnesses, no matter how slight 
· any unsafe acts whether or not they result in an injury

· any unsafe conditions including any items that need to be repaired to prevent accidents from occurring.
· Ensure that safety signs and warnings for common hazards (for example, infection control or radiation areas) are posted and can be understood by the affected employees (consider the primary languages of the majority of the employees, including maintenance and housekeeping). Establish specific procedures and authority for prominently displaying signs/warnings and removing them when no longer necessary. 

· Establish and inform all employees of safe workplace conduct rules, including 

· No running, horseplay, throwing objects, scuffling.
· No possession, selling, or use of intoxicating liquors or controlled substances while on company premises, in company vehicles, on duty or at lunch/break time.
· No weapons of any type are permitted on this property at any time, for any reason.
Animal and Material Handling

· Establish proper animal and material lifting and movement methods.

· Provide training on proper animal and material handling techniques for commonly moved items. 
· Provide animal or material handling equipment necessary to safely move heavy objects. For example, a gurney to move a heavy dog or a hoist to move a horse.
· Notify employees that they are expected to ask for help if they require assistance to safely lift or move animals or materials. 
Equipment and Instrument Storage

· Provide proper storage for instruments and equipment. 
· Instruct employees to return all items to their appropriate storage places when not in use. For example, return sterile instruments to sterilization containers; store sharps in an acceptable device (scabbard, sharps container, etc) when not in use; store sharp office supplies (e.g., pens, pencils, letter openers, or scissors) in drawers or with the points down in a container.
Exits and Passageways

· Post a diagram of fire exits and evacuation routes in an area visible to all employees. Ensure that exits are not blocked and routes are clear at all times. 
· Instruct employees to 

· Be cautious around corners and stairway exits as well as when opening doors into hallways.

· Use handrails when using stairs or ramps.

· Either completely close or completely open doors. 
Miscellaneous Office Safety

· Instruct employees to

· Open one file cabinet drawer at a time.
· Put heavy files in the bottom drawers of office cabinets. 
· Close drawers and doors immediately after use.

· Use handles when closing doors, drawers, and files. 
· Keep all chair legs on the ground when sitting in the chair
· Post the procedures for disposing of duplicating solvents on copiers (if applicable).

Electrical Safety 

· Report electrical hazards to your supervisor immediately.

· Do not use extension cords for more than 30 days.

· Use a cord cover or tape down electrical or other cords when running them across aisles, between desks, or across entrances and exits.

· Do not connect multiple electrical devices into a single outlet.
· Keep access to electrical panels clear (at least 3’ clearance).
Employee Dress and Hygiene 

· Ensure that the dress code policy incorporates safety considerations based on potential exposures. For example, 

· All employees should wear suitable non-skid shoes

· Employees with patient contact or in the laboratory should not wear high heeled or open-toed shoes.

· Ensure that employees obtain new clothing/uniforms as soon as possible following exposure to any hazardous materials, e.g., human blood, other potentially infectious material or hazardous chemicals.
· Establish a hand washing policy
· Wash hands with soap and water 
· When hands are visibly dirty or contaminated
· Before eating and after using the restroom
· If hands are not visibly soiled, use an alcohol-based hand rub or an antimicrobial soap and water for routinely decontaminating hands
· Before having direct contact with patients 

· After contact with body fluids or excretions, mucous membranes, non-intact skin, and wound dressings if hands are not visibly soiled 
· After contact with inanimate objects (including medical equipment) in the immediate vicinity of the patient
· After removing gloves
Good housekeeping is having a place for everything and having everything in its place. Housekeeping neglect can lead to accidents, fires, and health hazards. 
Stairwells

· Do not use or store combustible materials in stairwells. 
· Maintain all areas free of obstructions and slip/trip hazards at all times. Do not store or leave items on stairways. 

· Ensure that stairways are adequately illuminated.
Aisles/Passageways

· Do not obstruct aisle/passageways, especially those leading to an emergency exit. 
· Do not block or obstruct stairwells, exits, or access to safety and emergency devices such as fire extinguishers or fire alarms.

Walking/Working Surfaces

 Walking/working surfaces should be free of potential slipping or tripping hazards, such as water, supply boxes, electrical cords, and foreign objects. 
 Slip-resistant covering or mats should be provided on walking/working surfaces that are constantly subjected to slippery materials or spills. 
 Immediately wipe out wet spots on the floor (adhering to appropriate sanitation precautions). 
 Use caution signs to barricade slippery and wet areas. 
 Straighten or remove rugs and mats that do not lay flat on the floor.
Storage Areas

 Designate storage areas as “No Smoking” areas. 
 Assure that all shelving units are suitable for the amount of weight being stored. 
 Assure that shelving is firmly secured to walls, floors, or otherwise made stable. 
 Store heavy items waist to chest high for safe lifting. 
 Secure storage above 6 feet high to prevent falling. 
 Whenever items are stored above 6 feet, use safety ladders to access. 
 Supply boxes must not be left in passageways or extend into aisles. Maintain an 18 inch vertical sprinkler clearance where required. 
Trash and Debris

 Frequent, orderly, and safe disposal of trash is required. 
 All forms of waste materials must be kept contained and clear of treatment and office areas, including passageways, stairs, exits, and emergency evacuation routes. 

 All solvent waste and combustible trash will be stored in fire resistant, covered containers until removed from the office. 
 Store liquid containers labeled “Flammable” only in cabinets, rooms, or buildings labeled and rated as “Flammable Storage”. 
General Equipment and Electrical Safety

 Equipment must be arranged in an orderly, uniform manner at all times. Do not place equipment in aisles or blocking exits. 
 Never operate any piece of equipment unless you have been trained and authorized. 
 Maintain all equipment (e.g., radiograph, laser) according to prescribed preventative maintenance.

Equipment Rooms (Electrical, Mechanical)

 Do not store materials or trash in electrical/mechanical rooms. 
 All guards and covers must be in place. 
 Maintain 36 inches of free access around electrical panel boards.
Compressed Gas Safety

Compressed gas cylinders (Oxygen, NO2, etc.) can be extremely dangerous if mishandled. To prevent the chance of injury, the following provisions must be adhered to at all times:
· Only use compatible systems with gases. Follow manufacturer’s instructions.

 Gas cylinders must have valve protection caps on when not in use. 
 Do not store compressed gas cylinders in areas where they can encounter corrosives or in a warm environment. 

 Always store compressed gas cylinders in an upright position, secured by tying or blocking into position.

 Always ensure that the hose connection is properly mated before turning the gas cylinder valve to the open position.

 Always close the valves on cylinders before moving them. 
 Never transport a cylinder with a regulator connected. Cylinders must be capped and secured when transported. 

 Never use a valve protection cap to hoist or lift a cylinder. 

 Use a dolly or similar material handling cart when transporting cylinders and secure them in a standing position. 
Ladder Safety

Ladders and stepstools are simple devices, but can cause accidents. Refer to Attachment A when ladders or stepstools are used. 
First Aid Provision

A fully stocked, ANSI-compliant medical first aid kit (ANSI Z308.1-2003 Minimum Requirements for Workplace First Aid Kits) must be readily accessible in the practice. 
The first aid kits should be inspected on a regular basis per the facility inspection program, and re-stocked as needed.
Inspections

(RESPONSIBLE PERSON’S TITLE) will be responsible for complying with required inspections as specified in individual plans and taking immediate action to correct any unsafe physical conditions, poor housekeeping or other unsafe practices. 
Employee Training

As part of our General Safety Rules, (CLINIC/SITE Name) will train our employees:

· At the time of hire and annually thereafter
· Whenever an employee’s responsibility changes
Recordkeeping

The clinic/office/practice will maintain the following records on file:

· A copy of all inspections, results, and corrective actions – retain for three years following the inspection
· Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment)

ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the clinic completes the following activities, required to meet the OSHA standards, within the OSHA required timeframes, and in conformance with the specific requirements, including documentation:
· Development of safety rules appropriate to this clinic’s operation

· Inspections of the facility

· Training employees

· Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated.
USEFUL FORMS

The following forms and supplementary information assist with the implementation and maintenance of this program:
Attachment A

Ladder/Stepstool Safety Procedures

The following are some general tips for ladder/step stool safety:


Proper Selection

 Ladders and stepstools must be strong enough for intended use. Ladders should have an OSHA duty rating of a 1 (250 LB) or a 1A (300 lb.).

 Do not use portable metal ladders near energized electrical circuits. 

Proper Use

 Ladders must be inspected BEFORE EACH USE. All defective ladders (weakened, broken, or missing steps, broken side rails, etc.) must be tagged, removed from service and reported to the supervisor immediately.
 Ladders must not be placed in front of doors that open toward the ladder unless the door is open, locked, or guarded.

 In placing an extension ladder, the distance between the bottom of the ladder and the supporting point is to be approximately one‑fourth (4 to 1 rule) of the ladder length.

 Portable ladders when in use must be firmly placed, held, tied, or otherwise secured to prevent slipping or falling.

 Do not use chairs, boxes, etc. as ladders. Do not use ladders as scaffold platforms. Do not use portable straight ladders without a non‑skid base. Only company employees should be authorized to use company ladders.

 Do not place a ladder against an unsafe support. Never put spliced ladders together to make a longer ladder. When using stepladders, be certain the legs are fully spread.

 Do not use stepladders as extension ladders.

 When using a stepladder higher than ten feet, another person must hold the ladder (except a platform ladder, if available).

 Do not use stepladders as straight ladders. 
 Use both hands and face the ladder when ascending and descending the ladder.

 Maintain three points of contact at all times (two hands/one foot or two feet/one hand)
 Do not climb to the top two steps of a stepladder, or the top four steps of an extension ladder. 

 Only one employee is to use the ladder at a time. If two employees are needed, use another ladder.
 When using an extension ladder, be certain the side rails extend at least three feet above the dismount position.
HAZARD RECOGNITION AND CONTROL

PURPOSE

The purpose of this Hazard Recognition and Control Plan is to provide (CLINIC/SITE NAME) with information and resources that will help identify and eliminate actual and potential hazards, as well as monitor accepted safety standards, procedures, and equipment. This plan provides a basic framework for a workplace inspection program, including sample checklists and an inspection tracking report. 
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s inspection standards and industry leading practices by assuring that inspections are conducted in the facility, sharing the results of those inspections with affected clinic staff members, and taking the measures necessary to eliminate/minimize the hazards that are identified through the inspections. 
PROCEDURES

Four types of activities are required to meet the OSHA standards:
 Complete inspections of the facility

 Follow-up on non-conformities
 Employee training
 Recordkeeping

These activities are explained in the further detail below.
Complete Inspections of Facility

Regular effective inspections are necessary to identify, evaluate, report, and control workplace hazards and to maintain managers’ and employees’ awareness of them. The goals of inspections are to review procedures in action and identify: 
 Actual and potential hazards 

 Equipment deficiencies 

 Unsafe employee behaviors.

 Corrective measures 
There are two categories of inspections that will be completed at (CLINIC/SITE NAME): 
 Informal inspections – occur every time an employee walks through the practice, notices a problem and takes corrective action.

 Planned inspections – are done on a regular schedule. Frequency will be determined based on the particular work setting. For example, an office may be inspected annually, and a laboratory monthly. Equipment inspections should be done in accordance with the vendor-specified requirements. 

The (RESPONSIBLE PERSONS TITLE) who is knowledgeable about safe work practices, proper use of the equipment, and safety program requirements will lead planned inspections. Attachment A is a sample checklist to assist in this process. NOTE: Checklists should be reviewed and revised as necessary, for example, as new equipment is purchased, new procedures are instituted, or when injuries reveal previously unsuspected hazards.

	Preparation for Inspection

The following guidelines will assist in preparing to conduct a workplace inspection.

 Establish an inspection team of two or three employees from the department or from other departments. 

 Review the floor plans and decide the specific area to be inspected. 

 Review the previous inspection reports for outstanding items. 

 Review any incident/injury reports and the preventative action taken. 

 Review the inventory of equipment and hazardous materials. 

 Review any safety-related complaints. 

 Notify relevant faculty and staff of the inspection. 

Conducting Inspections

The following guidelines will assist in conducting a workplace inspection.

 A successful inspection is a fact-finding exercise, not a fault-finding exercise. 

 Use the provided checklists or customized checklists as a guide to provide the structure for the inspection. Add additional items as necessary. 

 Look for what is right, as well as for what is wrong and comment on good practices, as well as bad practices. 

 Talk to employees about their concerns, but avoid long discussions. 

 Look outside the usual eye level – look up, look down, look into closed rooms, look into cupboards, look behind, look around. 

 Point out immediate dangers for correction on the spot and not other items on the Workplace Inspection Report Form.

 Record all questionable items. Attachment B can be utilized to record and track the results of the inspections, as well as corrective actions taken. 


Results of the inspection are to be shared with other staff members to make them aware of the hazards identified and to solicit immediate feedback. 

Follow-up on Non-Conformities

In order for the inspection to contribute to risk reduction, (RESPONSIBLE PERSON’S TITLE) will review the information and assure that corrective action is taken as soon as possible. 
	A timely response to the person(s) doing the inspection is important to validate the activity. If no action on recommendations is planned, reasons should be given.

In some cases immediate action should be taken such as halting operations (i.e., in situations where physical harm is likely), in other cases action will be recommended to the next level of supervision, and in other cases review may be required prior to any action being taken. In all cases it is important to correct the underlying cause of the hazard.


Review of inspection reports over a period of time will assist (CLINIC/SITE NAME) to identify needs and establish priorities, improve safe work practices, identify areas that require more in-depth analysis and highlight the need for training.
Attachment B can be utilized to record and track the results of the inspections, as well as the corrective actions taken. 
Employee Training

As part of our Hazard Recognition and Control Plan, (CLINIC/SITE NAME) will train our employees who are performing physical inspections:
 Prior to undertaking an inspection, and annually thereafter

 Whenever new equipment or hazards are introduced into their work area
Recordkeeping 

The facility will maintain the following records on file:
 This Hazard Recognition and Control Plan document
 A copy of all inspections, results, and corrective actions (retention requirement: 3 years)
 Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment) 
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the clinic accomplishes the following activities, required to meet the OSHA standards, within the OSHA required timeframes, and in conformance with the specific requirements, including documentation:

 Complete inspections of the facility

 Follow-up on non-conformities
 Employee Training
 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated.
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this plan:
Attachment A

Clinic Inspection Form
Attachment B

Workplace Inspection Report Form

	Area: 
	Date: 

	Conducted by: 
	Tel: 


HOUSEKEEPING

YES
NO

 (
 (
Are all passageways clear?

 (
 (
Are the floors clear of tripping hazards?

 (
 (
Are the floors clear of slipping hazards (water, urine)?

 (
 (
Are floors swept?

 (
 (
Do stored goods obstruct exits, overhead lights or sprinklers? 

 (
 (
Are suitable containers available for trash and waste materials?

EGRESS

 (
 (
Are exits clear and visible? 

 (
 (
Do all exits have signs?

 (
 (
Are all exit sign lights working properly?

 (
 (
Is the emergency lighting operational?

LADDERS

 (
 (
Do ladders have non-slip safety feet?

 (
 (
Are ladders in good condition?


EQUIPMENT

 (
 (
Is equipment in good working order (autoclave, anesthesia, radiation, laser)?

 (
 (
Are cylinders of compressed gas (oxygen) firmly secured?
 (
 (
Are unused cylinders of compressed gas secured and stored with protective cap?
PERSONAL PROTECTIVE EQUIPMENT (PPE)
 (
 (
Has a PPE evaluation been conducted for all jobs and workers?

 (
 (
Is PPE available to employees?

 (
 (
Is PPE in good condition and stored properly?

 (
 (
Are required employees wearing appropriate PPE?


FIRE PREVENTION PROTECTION

 (
 (
Are flammables/combustibles properly contained, labeled and stored?

 (
 (
Have fire extinguishers been inspected and are they operational?

 (
 (
Are fire extinguishers readily accessible?

VENTILATION

 (
 (
Is ventilation adequate for the area?

 (
 (
Are filters replaced as needed?

MISCELLANEOUS

 (
 (
Are there trip hazards in the parking lot or sidewalks?
 (
 (
Is the eyewash station in good condition?

	To be completed by the Responsible Individual or Safety Committee Members and distributed as noted immediately following inspection.

	Location:
	
	Area(s) Inspected
	
	Date:
	

	Inspected by:
	


	Dept. 
	Room #
	Item and Hazard
	Repeat Item?
	Recommended Action / Employee Assigned to Make Corrective Action 
	For Follow-Up

	
	
	
	Yes
	No
	
	Action Taken
	Date/Initial

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Copy Distribution

	For Action:
	Department Head
	
	Maintenance
	

	For Information:
	Insert Name
	
	Safety Committee Member:
	

	
	Insert Name
	
	Follow-up with Department Head
	


ANIMAL HANDLING AND RESTRAINT
PURPOSE

The purpose of an animal restraint and bite prevention program is to protect employees, clients, and animals from injury by using safe work practices and the appropriate means of restraint. An animal restraint and bite prevention program informs employees of the methods of restraint and outlines procedures, restraint device location, and training requirements. 
POLICY STATEMENT

All employees of (CLINIC/SITE NAME) will comply with requirements of this program including using proper safe work practices, using appropriate restraint devices, and actively participating in training provided by (CLINIC/SITE NAME).

PROCEDURES

Assistance

Employees shall obtain assistance when there is an animal that is showing aggressive behavior, there is an animal that has a record of past aggressive behavior in their patient chart, or when the employee feels uncomfortable handling the animal by themselves.

Daily Inspection

All restraint devices and equipment are to be visually inspected before each use to ensure there is no damage to the device that could cause it to fail and not restrain an animal in the way it was designed. 
Monthly Inspection

A thorough documented inspection of all restraint devices and equipment shall be performed on a monthly basis. Restraint devices will be checked for serviceability and damage, to ensure they are in the appropriate locations, and are available in variety of sizes. A monthly Restraint Inspection Log is presented in Attachment A.
Removing Devices from Service

If a device is found to be damaged it shall be removed from service and tagged as defective immediately until it can be repaired. If a device is beyond repair, it shall be discarded.

Return Restraint Devices 

Restraint devices are to be returned to the original storage location as soon as reasonably possible to ensure the device is available to other employees when needed.

RECORDKEEPING

Patient History

Recordkeeping is important to ensure that staff is given the appropriate warning of a patient’s past aggressive history at the practice. Aggressive behavior, when observed, shall be noted prominently in the patient’s chart.

Restraint Device Instructions / Manuals

Instructions or manuals that come with restraint devices shall be kept on file until that device is no longer used at the practice. If a number of the same devices are in use at the practice, one set of instructions or manual shall be kept on file as a reference if needed.

TRAINING

All employees who handle animals at (CLINIC/SITE NAME) will be provided with animal restraint and bite prevention training upon hire with refresher training annually. This training shall consist of but should not be limited to the following topics.

· Animal Behavior
· Hazard Identification

· Restraint Device Location and Use
· Loss History and Past Accidents 
· First Aid Procedures
· Recordkeeping
· Chemical Restraint
Additional training will be administered in the event of an accident or near miss resulting from improper use of a restraint device. 
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) will be responsible for reviewing all elements of this program at least annually or whenever necessary to reflect new or modified tasks, procedures, or technologies affecting exposures. (RESPONSIBLE PERSON’S TITLE) will be responsible for ensuring that the practice is in compliance with the standards in this policy. Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:

Attachment A

Restraint Inspection Log

Attachment B

Animal Behavior

Attachment C

Determining Amount of Restraint

Attachment D

Methods of Restraint

Attachment E

Vicious & Aggressive Dogs

Attachment F

Preventing Problems in the Clinic

Restraint Inspection Log
Inspection conducted by: _______________________________________
Date: ________________

	Restraint Device
	Location of Device
	Equipment Damaged? 

(Y or N )
	Type of Damage
	Corrective Action Completed By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Corrective Actions may include repair or removal from service
	Animal behavior is a complete discipline in itself. The following are some basic principles. Staff working with animals should be given additional resources specific to the animals with which they are working.


Animals are acutely aware of their environment and use their five senses, especially smell, hearing, and sight. By understanding how they react to changes in their environment, we will be in a better position to protect ourselves.

Typical Animal Behavior

Adverse behavior can be expected from all animals. For example, many animals:

· Prepare to hide or attack when approached by a stranger.

· React in fear to quick movements.

· Hear high-frequency sounds that humans can’t hear and may react to something they are sensing of which we are not aware.

· Have better night vision than humans, so may see us and react before we see them.
· Horses and rabbits, which have a wide field of vision, may react unexpectedly to your approach from behind (if you are in their blind spot).

Typical Causes of Aggressive Behavior

Animals are more likely to be aggressive when they are:

· In pain. (Injections, treatment of wounds, and even examinations may cause pain or discomfort.)

· Nervous or apprehensive.

· Protecting their young.

· Protecting their territory.

· Fearful. Animals will attempt to keep a stranger away when it feels it cannot avoid a situation.

Carefully Observe the Situation

When entering an animal’s environment, you need to observe the following:

· The sex of the animal.

· If both sexes are present.

· If there are young, un-weaned animals with the mother.
· Body language of the animal.

· Restraint being used.
Differences in Animal Behavior

Handling techniques that work for one species of animal may not work for another type of animal. Not only are the size differences between species significant factors, but also their personalities are different, and their behavioral signs may have different meanings. 

Cats

Cats have an acute awareness of the smallest movements. Sudden moves could scare a fearful or fractious cat. A frightened cat can cause extensive injury by using its claws and teeth. Cats are also very fast. If you need to handle a cat that is avoiding you, make sure that all windows and doors in the clinic are closed to prevent the cat from escaping. If the cat is trapped it may respond by biting and/or scratching. Consider the use of heavy leather gloves to subdue it if you can catch it.

Dogs

Dominant dogs tend to become aggressive in a conflict situation, while submissive dogs tend to adopt an intimidated posture and will only bite out of fear. If a dog pricks his ears forward, it may indicate dominance or aggression. Ears wrinkled or flattened may indicate submission. Fear biters will usually give signs before biting, such as flattened ears, head down, no direct eye contact, lips pulled back, tail between the legs, and perhaps growling.
Some dog’s behavior may be affected if the owner is present. If this seems to be the situation, you may need to have the owner leave the room. 

Rabbits

Rabbits are not likely to bite, so you don’t have to be as concerned about restraining their heads, but their hind legs are powerful, and their sharp nails can cause injury if they struggle while being carried. Rabbits are likely to struggle to get away, and if they leap or kick uncontrollably they can injure their spinal cord. They generally do not recover from this type of injury. 
A female rabbit is very territorial, even when the nesting box is empty. She may try to scratch you with her forelegs when you reach in the cage, so you may need gloves. 

Horses

When approaching a horse, always make noise, whether it is talking, whistling, or thumping something before you get close to the horse. If you approach quietly, you could startle the horse, and it may react by jumping away or kicking you. Approach slowly toward the front of the horse’s left side. Don’t make any sudden movements. If the horse begins to turn away, stop. You might even need to back up. When the horse realizes you are not a threat and lets you get close, reward it by scratching it on the side of the face or on the neck.
Never approach a horse from directly behind. Horses have an area immediately behind them, which is their blind spot. If you approach in the blind spot it can scare the horse and it may kick or run. If, after making your presence known, you walk behind a horse, either walk far enough away so that a kick won’t strike you, or walk very close, touching the horse, so that a kick will have less force and hit lower on your body. Avoid quick movements. While a horse sees well in the distance, it takes longer for a horse’s vision to adjust to close objects than it does for a human. A horse may respond by jerking its head up and away in an attempt to investigate anything that moves too quickly into its field of vision. If a horse is holding its ears back, it may be a sign of aggression or it may be upset. An aggressive horse may lunge forward, bite, strike with its forelegs, or kick to the rear or side with its hind legs. Horses don’t like being in tight places. They may become nervous and try to escape, which often results in injuries to the horse or the person trying to confine the horse. Apply firm pressure once in contact with the horse.

Cattle

Whereas horses usually kick to the back and strike to the front, cattle may kick to the rear; however, cattle usually use a hooking action by kicking to the side and forward. Also in contrast to horses, cattle will accept being in tight places, but if something spooks them while you are driving them toward the chute, they may bolt and run over you or anything else in the way if there is no other way of escape. 
An understanding of animal psychology combined with well designed facilities will reduce stress on both you and your cattle. An animal’s previous experiences will affect its stress reaction to handling. Cattle have long memories. Animals which have been handled roughly will be more stressed and difficult to handle in the future. Animals which are handled gently and have become accustomed to handling procedures will have very little stress when handled. The basic principle is to prevent cattle from becoming excited. Cattle can become excited in just a few seconds, but it can take 20 to 30 minutes for the heart rate to return to normal in severely agitated cattle.

The degree of stress which will be induced by handling and restraint can vary from almost no stress in a tame show animal to very severe stress in wild range cattle. The degree of stress is determined by three major factors: 1) amount of contact with people, 2) quality of handling (rough vs. gentle), and 3) genetics. Most cattle will become less stressed and settle down when they are handled gently. However, there are a few individuals with a bad temperament that may never settle down and are dangerous to restrain and handle.

Every bull must be considered dangerous. Bulls may display aggressive behavior before charging by pawing the ground with their forefeet, snorting, and holding the frontal area of the head vertical to the ground. After they charge and knock a person down, they try to toss and kneel on the person.

There are many things you need to keep in mind when approaching an animal and when deciding which restraint may be needed in each situation.

Approaching the Animal

Be patient with the animals. Be prepared to handle each animal in a way that will avoid excessive restraint and keep it as comfortable as possible. 
Techniques and devices that work for one animal do not necessarily work for another. Have appropriate restraining devices available for the different types of animals you will be handling. 
Keep in mind that just because an animal has not reacted viciously in the past does not ensure that it will not act in this manner the next time you approach it.

Amount of Restraint

Effectively restraining an animal for a procedure is essential to protect the animal and yourself. The amount of restraint needed will depend upon:

· Type of animal

· Prior experiences with the particular patient

· Procedure to be performed 

You will want to apply the least amount of restraint necessary, yet the most effective.

Inadequate Restraint

If not adequately restrained, an animal could get hurt while trying to get away. For example, a small animal could fall off the examining table, or a large animal could run into a barbed wire fence. A needle could injure a struggling animal if the animal moved at the wrong time. The needle could even injure you.
If not adequately restrained, an animal could hurt the veterinarian or technician. Injuries could make it difficult for you to perform your job. For example, if an animal bite caused your hand to bruise, swell, or become infected, you may not be able to effectively use it to assist in surgery. 
All animals should be properly restrained to the degree that is necessary without causing harm to the animal. Keep in mind that even small animals can cause significant injuries. Bites and scratches from small animals can cause disfigurement. In addition, large animals can cause severe injuries if they bite, kick, or pin you against a fence or wall.

Discourage Owner Assistance in Restraint

If the owner assists in restraining his/her animal and is injured in the process, the veterinarian may be legally responsible for the injuries. The PLIT strongly discourages owner assistance in restraining animals. It is your responsibility as a professional to determine restraint procedures and who is most appropriate to assist you

You must receive proper training for every type of restraint. Lifting or examining dogs, cats, or other small animals puts you close to their teeth. To prevent injury to your face, give the animal time to become comfortable with you before you get close. Calm, soothing words and affectionate petting usually helps relieve the anxiety that could cause an animal to struggle during a procedure.

Dogs

Dogs generally are reassured that you don’t intend to harm them when you approach them slowly and talk to them in a higher pitched voice. Hold out your hand, loosely cupped, with the palm down. The dog will let you know if it accepts you. If the dog relaxes and sniffs your hand or loses interest in your hand, make friends with the dog by scratching below the ear. Before examining the dog, you may want to build trust by scratching its chest, neck, and shoulders, and then running your hands over its body. If the dog is threatening to bite, keep your hands out of the way. For a small dog, you may put a leather glove on one hand and let it bite the glove while you grab the scruff of its neck with the other hand until it feels the restraint and gives up. For a large dog, you may need to use a rope or cable snare around the neck to subdue it. You may need to muzzle a vicious dog. (A section on vicious dogs is at the end of this chapter.)

Effective Restraints for Dogs

When restraining a dog on an examining table you must be able to prevent the dog from falling off the table.

The dog must not be allowed to move when blood is drawn or when it is given an injection. The holder must stand beside the table near one end, facing the same direction as the dog, and wrap one arm around the dog. Put pressure on the dog until it is snugly against you and sitting down. The other arm is used to restrain the dog’s head by pressing it to your chest and placing your hand behind its jaw.

You may need to restrain large dogs on the floor if they are too big to place on the table. In this case, you will need to kneel or squat behind the dog. Get the dog into a sitting position. Steady the dog’s chest with one arm and the head with the other.

If it is safe to do so, you may want to put your hand around a dog’s muzzle to prevent it from biting. Be careful that you don’t cut off the dog’s breathing by holding it too close to the nose. If the dog is one that is likely to bite you, use a muzzle. Keep in mind that you may need to have different sizes of muzzles on hand. A gauze muzzle may also work well on dogs that resist handling.

Cats

Carrying a Cat

It is best to carry cats from one place to another in a carrier. However, a cat that does not seem nervous can be carried with one arm. Pick it up by placing your arm under the cat’s body. Grasp its forelegs in your hand, keeping a finger between its legs. Hold its hindquarters under your elbow area, and press it securely to your body.
If the cat becomes frightened and begins to claw your abdomen, the safest way to immobilize the cat is to rapidly stretch it to restraint by grabbing the scruff of its neck in one hand and the hind legs in the other. 

Effective Restraints for Cats

Some cats may be easily restrained for an injection by a technician holding one hand on the cat’s back and the other on its head. The stretched position also is effective for holding a cat on its side. Stretch it by holding the scruff of the neck and the hind feet.

Squeeze Cage

You can limit a cat’s movements by placing it in a squeeze box. This is a cage with a movable interior wall that is used to restrain a cat or other similar animal for an injection. 

After putting the animal inside the cage, place the cage at a comfortable working height, and push the movable wall until the animal is pinned against the front wall, which is designed for injecting a restrained animal. 
Some cats are so afraid that it requires the use of a towel or bag to restrain them.

Cat Bags

Cat bags can be an effective tool in preventing injury to both you and the patient. The cat is placed in the bag, but its head is allowed to protrude from the bag. This device allows the cat to breathe and view its surroundings while restraining its legs. You can then perform procedures through zippered openings at various points on the bag.

Towels

Towels are another tool used in animal restraint. They can be wrapped around an animal to effectively restrain its limbs, providing additional safety for both you and the patient.

Muzzling a Cat

A gauze muzzle or a cat muzzle can be placed on the cat’s head to protect you from bites.

Rabbits

Carrying the Rabbit

To avoid the possibility of a rabbit injuring itself by leaping to get away, carry the rabbit short distances by hanging it from two hands, one lifting it by the skin over the shoulders, and the other placed under the hindquarters supporting its weight. Hanging in this position generally immobilizes rabbits and protects the handler from scratches.
To carry a rabbit for a longer distance, place it on a table and gather it snuggly in your arms, firmly supporting its hindquarters. Rabbits don’t like to lose their footing and may struggle and kick if you set them on a slick surface. Help rabbits feel more secure by putting a rubber mat down before placing them on the table.

Effective Restraints for Rabbits

A rabbit’s whiskers and the hairs on its eyelids are very sensitive, so it is necessary to hold the rabbit’s head firmly before attempting to put something into its mouth or examining it. To hold the head firmly for an examination or tooth trim, the rabbit should be faced away from the handler. The handler should press down along the rabbit’s body with his/her forearms, place his/her thumbs behind the rabbit’s ears, and lift the rabbit’s head by placing his/her fingers below the mandible.

Never carry a rabbit by its ears. To put the rabbit back in its cage, use the hanging hold and place it facing outward so it cannot leap. To further prevent it from injuring itself, press its body down to the floor briefly before releasing it.
You can also use a box with a head-catching device that has a rump board and parallel sides to restrain a rabbit. The rump board must be tight against the hindquarters so that it pushes the rabbit’s head into the head restraint.

Horses

If you have had previous contact with a horse and the horse has unpleasant memories of the visit, you may need to entice it with food before you can get close enough to restrain it. Before performing any procedures on a horse, you will probably need more than a halter for restraint. The following devices are effective and safe for the animal. 

Chain Over the Nose

If the halter has rings at the side of the noseband, additional restraint can be acquired using a chain. Pass the chain through the ring on the side you are on and snap the chain on the side that is away from you. When you pull the chain, the horse will lower its head and stop moving forward, but don’t put pressure on the chain until it is needed to control the horse, since the top of the nose is very sensitive.
The chain can also be placed on the horses’ gum under the upper lip, since this area is very sensitive.

Twitch

A twitch is very helpful when more restraint is needed. A twitch stimulates the nerves and can immobilize a horse when applied to the upper lip. 
The mildest restraint is obtained using the humane twitch, which is a device with a hinge at the top and long handles. The advantage to this twitch is that it does not have to be held in place. However, it may be too mild for some horses.
Other twitches use a rope or chain loop and leverage device to squeeze the lip. Have someone hold the halter while you place the loop on the lip behind the heavy gristle pad but in front of the nostrils. Twist the handle of the leverage device until it is snug but not too tight. The device may elongate or distort the horse’s lip; however the horse should respond by standing still. 

Be prepared for resistance if the horse has been previously twitched. It may be wise to what is happening and throw its head or tighten its lip to prevent you from applying the twitch.

After you remove the twitch, rub the horse’s nose vigorously to relieve the numbness and discomfort. It will not only feel good for the horse, it may also keep the horse from avoiding hands.
If you don’t have a twitch when you need to restrain a horse, you can grip the upper lip with your hand. You need to have a strong grip to be able to do this.

Neck Cradle

A neck cradle works well when you need to prevent a horse from moving its head from side to side, but still want the horse to be able to eat and drink. It is a device composed of loosely connected wooden slats the length of the horse’s neck, and it buckles around the neck to keep it straight.

Muzzle

A wire muzzle may be needed when the horse is only allowed to have water, not food. The muzzle allows the horse to drink, but will prevent it from eating the bedding in its stall.

Wedge Gag

When you need to check the horse’s mouth, a simple wedge gag may be needed. This device is positioned between the upper and lower cheek teeth with the handle sticking out of the side of the horse’s mouth.

Speculum

Another device for checking the horse’s mouth is the speculum, which is used to crank the mouth open. It has a large hinge and may fit over the upper and lower incisors.

Cattle

The restraint methods that work for horses do not work for cattle. Although painful procedures cannot be avoided, a reduction of agitation and excitement will still reduce stress and make handling easier. Cattle remember painful restraint methods. Handling will be easier in the future if you use a halter to hold the heads and keep electric prod usage to an absolute minimum.
Cattle Chutes and Processing Alleys

Cattle chutes and processing alleys are built wide enough to hold just one animal and prevent it from turning around. You can drive cattle into the chute by following it on foot at a point approximately 45 degrees behind the animal’s shoulder. This allows the animal to see you, yet keeps the animal moving from behind. You may need to grasp the tail near the base and push it up and over the bovine’s back to get the animal to move forward so that you can put a post or board behind it. Observe the bovine first, and determine if it would be safer for you to use a cattle prod or a stick from outside of the chute to get the cow to move forward.
A bovine can injure itself if it becomes frightened and tries to escape. Always continue to observe the animal while it is in the chute.
The bovine can also injure you if you are on foot behind it and cannot get out of the way. You could also be seriously crushed if you enter a chute that you can’t easily escape from.
Use care when driving a bull. Use a head catch, squeeze gate, or pole with a hook for the nose ring.

Head Catch

Cattle will resist putting their heads through a head catch or stock unless the opening is large enough for them to think they can escape through it. The head catch must be closed at precisely the moment to catch the bovine between the head and the shoulders. If the catch is the spring-loaded type, you must be extremely careful, because you could be injured.
If the animal is vicious, you may need to get it into a small enclosure and use a tranquilizer in a pole syringe.

Methods of Restraining the Head

When the animal’s head is in the head catch, you may need to hold its head up and to the side to expose the jugular vein for blood draw. 

There are several methods to consider for stabilizing the head:

· Use a halter to tie it in position.

· Grasp the muzzle or the lower jaw.

· Pinch the nasal septum in the nostrils with your thumb and forefinger, or use nose tongs. Hold the horn or ear in the other hand for leverage.

Mouth Gag

For oral examinations, a wooden mouth gag is commonly used. It has a hole in the center for a tube to pass through. A strap goes behind the head to hold the gag in place.

Hock Hobbles

Restraining the hind legs will prevent kicking. Place the hooks of the hobble over the tendons just above the hock of the hind leg with the open end to the inside of the leg. Pass the chain around the front of the legs. The chain can be tightened until it brings the hocks closer together. The tail can also be restrained by placing it under one hook.

Hock Twitch

Use a heavy rope to immobilize one hind leg by twisting it above the hock around the Achilles tendon.

Flank Device

A commercial device that is like a gigantic metal ice tong can be placed over the flank to put pressure on the cow and discourage it from kicking.

Tail Hold

To restrain a bovine using a tail hold, bend the tail directly over the back. If tail twisting has to be used to move a cow up a chute, let go of the tail when the animal makes one step forward to reward the animal for moving. The tail must be released the instant the animal steps forward, otherwise it will not make the association.
While much of your work will be with friendly companion dogs, you will most likely also have some clients with dogs that fall into the category of vicious dogs. You must know the safeguards to take before you have an encounter with a vicious dog. The preventative measures in this section may help you avoid incidents with vicious dogs as well as other canines that may unexpectedly bite out of fear, pain, or aggression. 

Know the Types of Canine Behavior

There are five common types of dog behavior: exploration, dominance, play, standing submission, and lying submission. 
1. Exploration is characterized by staring, ears standing erect, alertness, closed mouth, and tail pointed straight back.

2. Dominance is similar to exploration with tail held vertical, head held high, fur bristling or fluffed, ears erect, lips pulled forward, and a stiff-legged stance. There may be growling and baring of teeth.

3. Play may be associated with the play grin, forward-pointed ears, tail pointed up, a wagging, tail and bowing.

4. In standing submission the animal may lower its head, direct the ears back, thrust out the tongue, have a tense grin or draw back the lips, lower the hind quarters, avoid direct eye contact, place the tail between the hind legs, and flatten the fur to look smaller. There may be whining and urinating.

5. In lying submission the animal resembles standing submission but is lying on its back. The head is tucked toward the front legs, the paws are directed toward the body, the ears are held back, the mouth is closed, the eyes look away, the tail is between the hind legs and close to the body, and the belly is exposed. This posture may be accompanied by urination. 

Unpredictable Behavior

Some breeds may not exhibit submission in any form. These dogs can eviscerate another dog in the lying submission. 
Dominance may be associated with urination on a scent post and walking around the submissive animal. Acts of dominance or threat display may not be exhibited in these breeds; they often attack suddenly and violently. 

Know How Aggressive or Vicious Dogs Behave

Attacking

Fighting between dogs is different from attacks on prey. The primary mode of attack on another dog is an attempt to seize the other by the back of the neck and shoulders and force it to the ground. A dog treated in this way gives in and retreats or submits. The attacking dog does not attack vulnerable parts of the body such as the feet or belly.
Noises, odors, foods, and certain activities such as running or scuffling may excite, stimulate, or trigger some dogs to attack people. 

· Firecrackers and other loud noises may excite dogs. 

· The odors of cats or food have been associated with frenzy or attacks.

· Adults or children wrestling or scuffling may serve as a stimulus to dogs. 

· Many dogs have a strong catch instinct. This is exemplified by breeds that are used to “catch” or immobilize hogs or cattle. A jogger or bicyclist may excite a dog and stimulate attack. Minor harm may result if it is a small dog, but large dogs can produce a serious injury. 

Aggression

Not all dogs that wag their tails are safe, especially if the scene is changed or a different person is involved. 
Dominant or aggressive behavior usually does not develop until dogs are over one year of age. Castration does not suppress dominant behavior; however, most dog-bite-related fatalities are from intact, adult male dogs. 
Most dogs exhibit threatening or stalking behavior before they attack. Some dogs may not show any threatening signs of aggression.
Letting the Dog Approach You or Sniff You First

Scent is an important clue in a dog’s recognition system. It can be seen when two dogs meet. Dominance and other signals are exchanged by scent.
If a person makes a quick movement toward a dog before it has sniffed or while it is sniffing, it may be misinterpreted as a threat or elicit fear. Reaching for, or extending a hand or fist to an unknown dog may cause it to bite.
A person in a relaxed standing position is less threatening and less vulnerable than one in a crouching posture. A possible response to a person crouching is fear-induced aggression or an attack. 

Avoiding an Incident in the Waiting Room

Attempt to separate aggressive dogs from other animals and clients in the office, waiting room, or other setting. Experienced personnel may be able to identify potentially dangerous animals and direct them to a separate room.
Signs advising owners to keep their animals on a leash or in a carrier or crate should be present at the entrance to the clinic/hospital.
Leashes and sanitized carriers or cages may be provided for forgetful owners. 
If the clinic/hospital has a special room for hyperactive dogs, fractious cats, injured animals, or unusual animals, the room also can be used to separate dangerous or aggressive dogs.

Several types of drugs and equipment can be used to subdue or manage aggressive animals:

· Tranquilizers, anesthetics, and sedatives can be used to restrain aggressive animals.

· Pole syringes, rabies snares, shark sleeves, tranquilizer guns, and breaking or parting sticks are useful protective or defensive items.

· A catch pole or snare should be available in the kennel area and all possibly-involved personnel should be familiar with its use. 

Prevent Incidents During the Exam

Some owners are not capable of handling their animals safely during examination. Occasionally an owner will claim that his or her dog will never bite, only to be promptly bitten. While knowledgeable owners may be of great assistance in the examination of the animal and escorting it to a secure run, the PLIT discourages the owner’s involvement during the examination. Therefore the use of trained assistants is encouraged. 
A muzzle, whether it be a commercial nylon, leather, or plastic muzzle, or loops of roller gauze about the nose and tied in a bow behind the head, can reduce stress and risk of a bite injury.

Prevent Incidents at Discharge

Animals may become excited when they see their owners or when a leash is attached to their collar. These events could lead to an incident in the waiting room or reception area. Several measures may help avoid an incident when an owner is taking an aggressive dog out of a clinic/hospital. You can have:

· Clients pay their bill before exiting with a vicious animal.

· Clients leave by a side door.

· A skilled technician present at discharge.

· Discharge during working hours or off hours when experienced personnel are present.

If you have used squeeze cages, anesthetics, and tranquilizers, some of the danger associated with examining, treating, and discharging aggressive animals has been reduced. Some aggressive dogs may be given a tranquilizer or restraint drug before entering the clinic/hospital for an examination.

Prevent Incidents if a Dog Stays at the Clinic/Hospital

Some aggressive dogs will attack across fencing or cages. This may be prevented by placing solid partitions which are at least four feet in height between runs or cages. If it is outdoors, fencing should extend to the ceiling or over the top of the area to form an enclosure. Full enclosure may be necessary, because some aggressive animals are able to climb cyclone fencing and scale other enclosures.
Dogs can damage doors, cages, floors, food containers and other fixtures and equipment by scratching, biting, or jumping against them. Some are even capable of opening kennel doors. Use double latches or locks that help prevent dogs from jumping against such devices and opening them.
Secondary barriers (fencing or doors) may be helpful in keeping dogs from escaping. These secondary barriers also may be effective in preventing the theft of these animals from a hospital or facility.
Make sure that two people are present for cage and run cleaning and treatments on weekends and holidays when aggressive dogs are present. An inexperienced person is at greater risk when working alone.

Recommendations for Protection from Dogs

Obedience training is highly recommended for all dogs. Veterinarians can be very helpful in providing advice to owners whose dogs may have questionable temperaments. If a dog bites anyone, euthanasia should be considered, after proper rabies observation, before there is a serious injury or death. 

Treat Wounds Promptly

The risk of injury or disease is always present for employees who are exposed to sick, frightened, or aggressive animals. The injuries vary depending upon the animal being treated. Dogs generally use their teeth, cats their teeth and claws, rabbits the nails of their hind legs, and birds their beaks. Cattle may kick, squeeze, or trample, and horses may bite, strike with their front hooves, squeeze, or kick with the rear hooves.
Most bites occur on the hands or arms. Bite wounds that bruise and damage tissue can be more serious than puncture wounds. Bite or puncture wounds can become infected by bacteria from the animal’s mouth, and sometimes even from bacteria on the person’s skin. 
The risk of infection from a cat bite is greater than the risk from a dog bite. Seemingly minor cat bites can quickly become serious if not treated properly. 
Clean all bites or scratches immediately and consider seeking medical attention.

INFECTION CONTROL
PURPOSE

The purpose of this Infection Control Plan is to provide (CLINIC/SITE NAME) with information, resources and requirements that will help reduce the potential spread of infectious diseases to our staff, clients and patients.
POLICY STATEMENT

(CLINIC/SITE NAME) employees will comply with all provisions of this Infection Control Plan. 
PROCEDURES

	The following Infection Control Plan was adapted from the Model Infection Control Plan for Veterinary Practices, 2008, developed and provided by the National Association of State Public Health Veterinarians (NASPHV) Veterinary Infection Control Committee (VICC). Please refer to the full Compendium of Veterinary Standard Precautions for complete information and guidance available at www.nasphv.org.


PERSONAL PROTECTIVE ACTIONS AND EQUIPMENT

Hand hygiene: Wash hands before and after each patient encounter and after contact with feces, blood, body fluids, secretions, excretions, exudates, or articles contaminated by these substances. Wash hands before eating, drinking, or smoking; after using the restroom; after cleaning animal cages or animal-care areas; and whenever hands are visibly soiled. Liquid hand sanitizers may be used if hands are not visibly soiled, but hand washing with soap and running water is preferred. Keep fingernails short. Avoid artificial nails or hand jewelry when handling animals. Hand-washing supplies should be well-stocked at all times by (RESPONSIBLE PERSON’S TITLE).
Correct hand-washing procedure:

- Wet hands with warm running water

- Place soap in palms

- Rub hands together to make a lather

- Scrub hands vigorously for 20 seconds

- Rinse soap off hands

- Dry hands with disposable towel

- Turn off faucet using the disposable towel as a barrier

Use of gloves and sleeves: Gloves are not necessary when examining or handling normal, healthy animals.
Wear gloves or sleeves when touching feces, blood, body fluids, secretions, excretions, exudates, and non-intact skin. Wear gloves for dentistry, resuscitations, necropsies, and obstetrical procedures; when cleaning cages, litter boxes, and contaminated environmental surfaces and equipment; when handling dirty laundry; when handling diagnostic specimens (i.e. urine, feces, aspirates, or swabs); and when handling an animal with a suspected infectious disease. Change gloves between examination of individual animals or animal groups (i.e. a litter of puppies) and between dirty and clean procedures performed on the same patient. Gloves should be removed promptly and disposed of after use. Disposable gloves should not be washed and reused. Hands should be washed immediately after glove removal.

Facial protection: Wear facial protection whenever exposure to splashes or sprays is likely to occur. Facial protection includes a surgical mask worn with goggles or a face shield. Wear facial protection for the following procedures: lancing abscesses, flushing wounds, dentistry, nebulization, suctioning, lavage, obstetrical procedures, and necropsies.

Protective outerwear: Wear a protective outer garment such as a lab coat, smock, non-sterile gown, or coveralls when attending animals and when conducting cleaning chores. These should be changed whenever soiled, after handling an animal with a known or suspected infectious disease, after working in an isolation room, and after performing a necropsy or other high-risk procedure. Shoes or boots should have thick soles and closed toes and be impermeable to water and easily cleaned. Disposable shoe covers should be worn when heavy quantities of infectious materials are present or expected. Impermeable outerwear should be worn during obstetric procedures and necropsies and whenever substantial splashes or large quantities of body fluids may be encountered. Clean outer garments will be made available at all time by (RESPONSIBLE PERSON’S TITLE).
Bite and other animal-related injury prevention: Take precautions to prevent bites and other injuries. Identify aggressive animals and alert clinic staff. Use physical restraints, muzzles, bite-resistant gloves, and sedation or anesthesia in accordance with practice policies. Plan an escape route when handling large animals. Do not rely on owners or untrained staff for animal restraint.

· If there is concern for personal safety, notify: (RESPONSIBLE PERSON’S TITLE)
· When injuries occur, wash wounds with soap and water, then immediately report incident to: (RESPONSIBLE PERSON’S TITLE) (Infection Control Officer)

· If medical attention is needed contact: (occupational healthcare provider – NAME AND PHONE NUMBER)

· Bite incidents will be reported to: (public health agency) as required by law at the following telephone number: (Telephone number)
PROTECTIVE ACTIONS DURING VETERINARY PROCEDURES

Intake: Avoid bringing aggressive or potentially infectious animals in through the reception area. If they must come through the main entrance, carry the animal, if possible, or place it on a gurney so that it can be taken directly into a designated examination room. Similar precautions should be taken in large animal and equine facilities.
Examination of animals: Wear appropriate protective outerwear, and wash hands before and after examination of individual animals or animal groups (i.e. a litter of puppies). Potentially infectious animals will be examined in a designated examination room or area and remain there until diagnostic procedures and treatments have been performed.

Injections, venipuncture, and aspiration procedures: Wear gloves while performing venipuncture on animals suspected of having an infectious disease and when performing soft tissue aspirations.

Needlestick injury prevention: Do not recap needles except in rare instances when required as part of a medical procedure or protocol. Do not remove an uncapped needle from the syringe by hand or place a needle cap in the mouth. Dispose of all sharps in designated containers. After injection of live organism vaccines or aspiration of body fluids, dispose of used syringes with attached needles in a sharps container. Otherwise, remove the needle by use of forceps or the needle removal device on the sharps container, and throw the syringe away in the trash. Do not transfer sharps from one container to another. Replace sharps containers before they are completely full. (RESPONSIBLE PERSON’S TITLE) is responsible for ensuring proper maintenance, collection and disposal of sharps containers. 
Dental procedures: Wear protective outerwear, gloves, and facial protection when performing dental procedures or when in range of splashes or sprays (such as when monitoring anesthesia).

Resuscitation: Wear gloves and facial protection.

Obstetrics: Wear gloves or shoulder-length sleeves, facial protection, and impermeable outerwear.

Necropsy: Wear cut-resistant gloves, facial protection, and impermeable outerwear. Only necessary personnel are allowed in the vicinity of the procedure. Wear a respirator with the appropriate cartridges when using a band saw or other power equipment. If an animal is suspected of having a notifiable infectious or a foreign animal disease, consult with the State Veterinarian before proceeding with a necropsy. 
Contact information for State Veterinarian’s office: _________________________________

Diagnostic-specimen handling: Wear protective outerwear and gloves. Discard gloves and wash hands before touching clean items (e.g., medical records, telephone). Eating and drinking are not allowed in the laboratory.

ENVIRONMENTAL INFECTION CONTROL

Isolation of infectious animals: Animals with a contagious or zoonotic disease will be housed in isolation as soon as possible. Clearly mark the room, cage or stall to indicate the patient’s status, and describe additional precautions. Keep only the equipment needed for the care and treatment of the patient in the isolation room, including dedicated cleaning supplies. Disassemble and thoroughly clean and disinfect any equipment that must be taken out of the room. Discard gloves after use. Leave other personal protective equipment (i.e. gown, mask) in the isolation room for reuse. Clean and disinfect or discard protective equipment between patients and whenever contaminated by body fluids. Place potentially contaminated materials in a bag before removal from the isolation room. Use a disinfectant footbath before entering and leaving the room, barn or stall. Limit access to the isolation area. Keep a sign-in log of all people (including owners or other non-employees) having contact with an animal in isolation. Monitor air pressure daily while the room is in use. (RESPONSIBLE PERSON’S TITLE) will be responsible for ensuring proper precautions are followed in the isolation areas.
Cleaning and disinfection of equipment and environmental surfaces: First, clean surfaces and equipment to remove organic matter, and then use a disinfectant according to manufacturer’s instructions. Minimize dust and aerosols when cleaning by first misting the area with water or disinfectant. Clean and disinfect animal cages, toys, and food and water bowls between uses and whenever visibly soiled. Clean litter boxes once a day. Wear gloves when cleaning, and wash hands afterwards. There is a written checklist for each area of the facility (i.e. waiting room, examination rooms, treatment area, and kennels) that specifies the frequency of cleaning, disinfection procedures, products to be used, and staff responsibility.

Handling laundry: Wear gloves when handling soiled laundry. Wash animal bedding and other laundry with standard laundry detergent and machine dry. Use separate storage and transport bins for clean and dirty laundry.

Decontamination and spill response: Immediately spray a spill or splash of blood, feces, or other potentially infectious substances with disinfectant and contain it with absorbent material (i.e. paper towels, sawdust, cat litter). Put on gloves, mask, and protective clothing (including shoe covers if the spill is large and may be stepped in) before beginning the cleanup. Pick up the material, seal it in a leak-proof plastic bag, and clean and disinfect the area. Keep clients, patients, and employees away from the spill area until disinfection is completed.

Veterinary medical waste: (Insert your local and state ordinance requirements regulating disposal of animal waste, pathology waste, animal carcasses, bedding, sharps, and biologics here. Refer to the US Environmental Protection Agency Web site for additional guidance.)
Rodent and vector control: Seal entry portals, eliminate clutter and sources of standing water, keep animal food in closed metal or thick plastic covered containers, and dispose of food waste properly to keep the facility free of rodents, mosquitoes, and other insects.

Other environmental controls: There are designated areas for eating, drinking, smoking, application of make-up, and similar activities. These activities should never occur in animal-care areas or in the laboratory area. Do not keep food or drink for human consumption in the same refrigerator as food for animals, biologics, or laboratory specimens. Dishes for human use should be cleaned and stored away from animal-care and animal food–preparation areas.

EMPLOYEE HEALTH

Pre-exposure rabies vaccination: All staff with animal contact should be vaccinated against rabies, followed by periodic titer checks and rabies vaccine boosters, in accordance with the recommendations of the Advisory Committee on Immunization Practices (CDC, 2008).

Tetanus vaccination: Tetanus vaccination must be up to date. Report and record puncture wounds and other incidents. Consult a healthcare provider regarding the need for a tetanus booster.

Influenza vaccination: Unless contraindicated, veterinary personnel are encouraged to receive the current influenza virus vaccine. Refer to the Centers for Disease Control and Prevention Web site for guidance (www.cdc.gov).

Staff training and education: Infection control training and education will be documented in the employee health record.

Documenting and reporting exposure incidents: Report incidents that result in injury or potential exposure to an infectious agent to (RESPONSIBLE PERSON’S TITLE).
The following information will be collected for each exposure incident: date, time, location, person(s) injured or exposed, other persons present, description of the incident, whether a healthcare provider was consulted, the status of any animals involved (i.e. vaccination history, clinical condition, and diagnostic information), and plans for follow-up.

Pregnant and immunocompromised personnel: Pregnant and immunocompromised employees are at increased risk from zoonotic diseases. (RESPONSIBLE PERSON’S TITLE) should be informed if employees are concerned about their work responsibilities so that accommodations may be made. Consultation between the supervising veterinarian and a healthcare provider may be needed.

TRAINING

All employees of (CLINIC/SITE NAME) will be provided with infection control awareness training upon hire with refresher training annually. This training shall consist of but should not be limited to the following topics at a minimum:
· Personal protective actions and equipment

· Protective actions during veterinary procedures

· Environmental infection control

· Employee health
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for development and maintenance of the practice’s infection control policies, recordkeeping, and management of workplace exposure and infection incidents. (RESPONSIBLE PERSON’S TITLE) will be responsible for reviewing all elements of this program at least annually or whenever necessary to reflect new or modified tasks, procedures, or technologies affecting exposures. Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
RECORDKEEPING

(RESPONSIBLE PERSON’S TITLE) will maintain the following records on file: current employee emergency contact information, employee records of vaccinations, rabies virus antibody titers, and exposure and injury incidents. These records will be maintained in a confidential manner. 
Bloodborne pathogens
	This section applies to employees who come into contact with or may reasonably come in contact with human blood and other potentially infectious materials (i.e. human vomit, feces, other bodily fluids). In the veterinary practice, employees who may come into contact with human blood or other potentially infectious materials include first aid responders and janitorial/sanitation employees who clean up human blood or other potentially infectious materials. For information on zoonotic diseases and animal-related infection control please consult the previous section.


PURPOSE

The purpose of an infection control program is to protect employees from exposure to human blood and other potentially infectious material (OPIM) resulting from activities required by their jobs. (Examples of OPIM include human vomit, feces and other bodily fluids). A bloodborne pathogens program informs employees about infectious materials and human bloodborne pathogens with which their jobs may bring them into contact, and about appropriate safety measures they must take to protect themselves and others.
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s Exposure Control Standard (OSHA 1910.1030) by ensuring that all potential exposures to human infectious waste/materials during the course of work are evaluated, information concerning safety measures and protective equipment is communicated to appropriate employees, and program documentation is kept up-to-date. 
PROCEDURES

The OSHA standard requires that specific procedures be implemented in eight areas: 

 Development of an Exposure Control Plan
 Process to determine each employee’s exposure
 Engineering controls and work practices
 Vaccination against Hepatitis B
 Post-exposure employee evaluation

 Information and training in infection control provided to employees

 Container labeling

 Recordkeeping

These activities are explained in further detail below.
Exposure Control Plan 

(CLINIC/SITE NAME)’s written Exposure Control Plan is maintained onsite and is available on request for review by employees. Attachment A to this section is a sample checklist for ensuring that all OSHA requirements have been met.
Employee Exposure Determination

(CLINIC/SITE NAME) is required to determine the potential for each employee’s occupational exposure to infectious waste/materials. Occupational exposure means reasonably anticipated skin, eye, mucous membrane, or parental contact with human blood or OPIM that may result from the performance of work related duties. The exposure determination will be made without regard to the use of personal protective equipment. 
(RESPONSIBLE PERSON’S TITLE) will determine each employee’s potential for occupational exposure by reference to a list of Potential Exposure to Infectious Material that is maintained onsite. Attachment B is a sample form that includes all of the required data elements. The list specifies the tasks and exposure levels associated with each job classification. 
(RESPONSIBLE PERSON’S TITLE) is responsible for maintaining this list and updating it whenever job responsibilities or tasks/procedures change.
Engineering Controls 

OSHA’s Exposure Control Standards are based on the concept of Universal Precautions which holds that, all human blood or other potentially infectious material will be considered to be infectious regardless of the perceived status of the source individual. 
(CLINIC/SITE NAME) will identify, assess, and implement appropriate engineering (if available) and workplace controls for each task/procedure that results in exposure. Tasks will be assessed for:
 The likelihood that splash, spray or other exposure causing incidents will occur in connection with every procedure.
 Identification of the protective equipment necessary to protect the employees involved. For example, single use protection shields used during mouth to mouth resuscitation.
(RESPONSIBLE PERSON’S TITLE) will be responsible for maintaining documentation of the task assessment and identified controls. See Attachment C for a sample Engineering and Work Practice Control List form. 
Appropriate personal protective equipment (PPE) will be provided without cost to all occupationally exposed employees. Protective equipment will be considered appropriate only if it prevents human blood or OPIM from passing through clothing or reaching employees’ skin, eyes, mouth, or other mucous membranes under normal conditions and duration of use.
(RESPONSIBLE PERSON’S TITLE) is responsible for providing employees with protective clothing for any reasonably likely exposure risk in each area. Should an employee believe that more protection is required than has been provided for a given procedure, the employee should discuss the request with (RESPONSIBLE PERSON’S TITLE) to help determine what further protection is needed. If an employee feels there is not a reasonable likelihood of a spray, splash or other form of exposure, the employee should request a re-evaluation of protection needed.
Work Practices & Personal Protective Equipment

1.
Only designated personnel who are trained, authorized and equipped to respond to human medical emergencies and or bodily fluid spills will do so. All other personnel will avoid contact and notify their supervisor if a spill or exposure incident is encountered.

2.
While responding to human medical emergencies or bodily fluid spills, an appropriate level of personal protective equipment will be worn including:

· Safety glasses - Incidents with minimal exposure potential (i.e. a laceration with minimal bleeding)

· Face Shield - Incidents with a potential of bodily fluid becoming airborne (i.e. a laceration with spurting, arterial bleeding)

· Disposable liquid proof gloves - All incidents

· Apron/disposable suit and shoe covers - Incidents with a potential of bodily fluid becoming airborne or incidents in which response/clean-up personnel could walk through a spill or move against material contaminated with a spill

· Barrier mask and/or bag valve mask - Incidents requiring mouth to mouth or breathing.
3. Adequate supplies of personal protective equipment are kept in the following locations: (INSERT LOCATION OF BLOODBORNE PATHOGEN PPE)

4. Regulated Waste such as: dressings, bandages and other materials contaminated with human blood or OPIM will be double bagged in red biohazard bags and disposed of as regulated waste using an approved disposal contractor. Medical sharps will be disposed of according to the Infection Control Plan.
5. All potentially contaminated surfaces will be cleaned and sanitized with an approved sanitizing solution or will be disposed of as contaminated medical waste. Personnel performing this duty will be trained in all aspects of this plan and will be required to wear appropriate PPE as outlined above.
6. After performing necessary duties personnel will clean and sanitize any contaminated PPE, remove and discard it.

7. All personnel are required to wash their hands with soap and warm water immediately after removing PPE (liquid skin sanitizer is available when soap and water are not readily available).
8. Any employee (including both personnel trained and authorized to respond to incidents and those that are not) should immediately do the following if an exposure is suspected:
· Wash exposed skin surfaces with large amounts of soap and warm water. Exposed mucus membranes should be rinsed with large quantities of warm water 

· Report any actual or suspected exposure incident to their supervisor or the plan administrator. The employee will immediately be referred to a physician or other licensed healthcare provider for confidential follow-up care to be provided at no cost to the employee.

Waste Management

Wastes contaminated with human blood or OPIM will be collected by an approved waste contractor.
Hepatitis B Vaccination

The Hepatitis B vaccine is offered to all employees identified in the exposure determination section of this plan at no cost to the employee. Vaccination is encouraged unless: 
 Documentation exists that the employee has previously received the series

 Antibody testing reveals that the employee is immune

 Medical evaluation shows that vaccination is contraindicated

(RESPONSIBLE PERSON’S TITLE) will provide information to employees on Hepatitis B vaccinations, addressing the safety, benefits, efficacy, methods of administration, and availability. 
(RESPONSIBLE PERSON’S TITLE) will offer new employees the vaccine after training and within ten working days of employees’ initial assignment to work involving occupational exposure to human blood or other potentially infectious materials unless vaccination is determined to be contraindicated or unnecessary for the reasons bulleted above. 

Employees who decline vaccination are required to sign a Hepatitis B Vaccine Declination Statement. A sample Hepatitis B Vaccine Declination Statement is included as Attachment D. Employees who decline vaccination initially, may request vaccination at a later date at no cost to the employee.
(CLINIC/SITE NAME) will maintain a medical record for each employee identified as at risk for exposure in a confidential manner. OSHA requires that this medical record include:
 Employee name and social security number

 Hepatitis B vaccination status including dates of all Hepatitis B vaccinations

 Hepatitis B vaccination declination statement, if appropriate

 Copy of all results of examinations, tests, and follow-up procedures

 Copy of healthcare professional’s information post-exposure.
Post-Exposure Evaluation

OSHA requires that all exposure incidents be reported, investigated, and the results documented. (RESPONSIBLE PERSON’S TITLE) will maintain records of exposure incidents and assure that the post-exposure policy is followed. All exposure incidents must be reported to (RESPONSIBLE PERSON’S TITLE) as soon as possible after the incident. 

Any employee who has an exposure incident will be offered post-exposure evaluation and follow-up in accordance with the OSHA Standard. This follow-up will include the following actions/procedures.

 Documentation of the route of exposure and the circumstances surrounding the incident.

 Identification and infection status of the source individual. If possible, the blood of the source individual will be collected as soon as possible and tested (if consent is obtained) for HIV/HBV infection.

 Results of the source individual’s test will be provided to the exposed employee, who will also be informed about applicable laws and regulations concerning disclosure of the identity and infection status of the source individual. Managers may need to modify these evaluations and follow-up provisions in accordance with applicable local laws on this subject. 
 The employee will be promptly offered HIV/HVB serologic testing. If the exposed employee consents to having his or her blood collected, but does not consent to HIV/HVB serological status testing, the blood sample will be preserved for at least 90 days to allow the employee to subsequently decide that the blood should be tested.

 Appropriate counseling concerning precautions to take during the post-exposure period will be made available to the employee, along with information on symptoms of, and the need to report, any related experiences to appropriate personnel.

Following an exposure incident, an evaluation will be provided by (OCCUPATIONAL HEALTHCARE PROFESSIONAL) at no cost to the employee. (RESPONSIBLE PERSON’S TITLE) will provide the following information to the healthcare professional evaluating the employee:
 A copy of the Bloodborne Pathogens Regulation (OSHA 29CFR1910. 1030)
 Description of employee’s duties as they relate to the exposure incident

 Documentation of the route or routes of exposure and circumstances of exposure

 Results of the source individual’s blood testing (if applicable)

 Medical records relevant to the appropriate treatment including vaccination status

 A statement that the healthcare professional’s written opinion must be limited to confirming that the employee has been informed of the results of the evaluation and has been told about any medical conditions resulting from exposure to blood or OPIM which require further evaluation or treatment. All other findings or diagnoses must remain confidential and are not to be included in the written report

(RESPONSIBLE PERSON’S TITLE) will obtain and provide the employee with a copy of the evaluating healthcare professional’s written opinion within 15 days of the completion of the evaluation. 
Employee Information and Training 

As part of the Infection Control Plan, (CLINIC/SITE NAME) will train employees:
 Before assignment to a task where occupational exposure may occur, and annually thereafter

 Whenever changes such as modification of tasks or procedures affect the employee’s risk of occupational exposure

Container Labeling 

OSHA requires that warning labels with the BIOHAZARD symbol be affixed to containers of wastes that contain human blood or OPIM. 
 The BIOHAZARD symbol must be fluorescent orange or orange-red with lettering or symbols in a contrasting color.

 Labels must be affixed as close as feasible to the container by string, wire, adhesive, or other methods that prevent unintentional removal. Red bags or red containers may be substituted for labels.
Regulated waste that has been decontaminated does not have to be labeled or color coded.
Recordkeeping 

(CLINIC/SITE NAME) will maintain the following records on file:
 This Bloodborne Pathogens Program document, including:

– Exposure Determination List

– Engineering and Work Practice Controls List (Attachment C)
 Exposure incident medical records will be retained for the duration of the exposed employee’s employment plus 30 years. The medical record for each employee with occupation exposure to human blood or OPIM will include:

– Name and social security number of the employee

– Hepatitis B vaccinations and any medical records relative to the employee’s availability to receive vaccination
– A copy of information provided to the healthcare professional

– A copy of all results of examinations, medical testing, and follow-up procedures
– A copy of the healthcare professional’s written opinion
All medical records must be kept confidential and not disclosed or reported without the employee’s express written consent to any person within or outside the workplace.
 Written training records for each employee detailing the dates of training, summary of training sessions and names and qualifications of trainers will be kept. Training records will be retained for three years from the date of training.

ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for ensuring that the following procedures are completed within the OSHA required timeframes, and conform to the specific requirements, including documentation as required by the OSHA standard:
– Development of an Exposure Control Plan
– Process to determine each employee’s exposure
– Engineering controls and work practices
– Vaccination against Hepatitis B
– Post-exposure employee evaluation

– Information and training in infection control provided to employees

– Container labeling

– Recordkeeping
(RESPONSIBLE PERSON’S TITLE) will be responsible for reviewing all elements of the plan at least annually or whenever necessary to reflect new or modified tasks, procedures, or technologies affecting occupational exposures. Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:
Attachment A

Exposure Control Plan Checklist

Attachment B

Potential Exposures to Infectious Material

Attachment C

Engineering and Work Practice Controls List

Attachment D

Hepatitis B Vaccination Declination
	(
	1. Is there a written list of employees (and their job classifications) showing which are medical/first aid responders, trained in first aid and/or CPR but are not members of a formal first aid team, and janitorial staff?

	(
	2. Has a written Exposure Control Plan been developed and implemented?

	(
	3. Is the written Exposure Control Plan available to employees and their representatives?

	(
	4. Are all occupational exposures to human body fluids and Other Potentially Infected Materials (OPIM) treated as if they are potentially infections (Universal Precautions)?

	(
	5. Have engineering and work practice controls (e.g., hand washing facilities, disposal containers, PPE, etc.) been developed and implemented to eliminate or minimize employee exposure?

	(
	6. Have employees been trained in the use of personal protective equipment and engineering and work practice controls? Was the training documented?

	(
	7. Has the Hepatitis B vaccination series been made available to all employees who may have an occupational exposure or had an exposure incident which requires post exposure evaluation and follow-up?

	(
	8. If an employee declines the vaccination series have they signed the Hepatitis B Vaccination Declination Statement?

	(
	9. Following the report of an exposure incident, is a post exposure evaluation performed?

	(
	10. Was the healthcare professional evaluating the employee after an exposure incident provided with the required information (i.e., copy of the Bloodborne Pathogens Standard, description of the employee’s duties, circumstances of exposure and routes of entry, all relevant medical records)?

	(
	11. Is the healthcare professional’s written opinion obtained within 15 days of completing the employee evaluation?

	
	Does the healthcare professional’s written report include: 

	(
	12. Employee’s Hepatitis B vaccination status?

	(
	13. That the employee has been informed of the examination results?

	(
	14. That the employee has been informed of any conditions resulting from the exposure?

	(
	15. Any findings that should not be in the report and should remain confidential?

	(
	16. Do new hires receive the appropriate information and training at the beginning of their employment?

	(
	17. Is annual employee training provided within one year of their previous training?

	(
	18. Does a qualified instructor provide the required training?

	(
	19. Is employee training provided whenever there is a change in an employee’s responsibilities, procedures or work stations that could affect their occupational exposures?

	(
	20. Are medical records maintained for the duration of employment plus 30 years?

	(
	21. Are training records maintained for 3 years from the date the training occurred?

	(
	22. Has the Exposure Control Plan been evaluated annually and whenever new or modified tasks are introduced?


Potential Exposures to Infectious Materials

The (RESPONSIBLE PERSON’S TITLE) should make an assessment of the exposure potential for each job.

	Job Title
	Tasks/Procedures with Exposure Risk

	First Aid Responder
	Controlling bleeding, administering first aid, administering mouth to mouth resuscitation, etc.

	1st Aid Incident Clean-up
	Cleaning of spills of human blood/body substances

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Listed below are the minimum recommended controls for use in controlled situations to protect veterinary workers from potentially infectious agents. This list is not all inclusive. Veterinary workers must exercise their own judgment in assessing the need for additional barriers. If an employee has an open cut or abrasion on his/her hands, he/she is responsible for protecting it by wearing gloves.

	Task/Procedure
	Hand-washing
	Gloves Latex Hypo
	Utility Gloves
	Gown
	Mask
	Eye Protection
	Additional Protective Equipment

	1st Aid Responder
	X
	X
	
	**
	**
	X
	Mouth shield if mouth-to mouth administered

	Performing clean-up after 1st aid response
	X
	
	X
	S
	
	X
	Shoe covers if soiling likely

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Legend:
	X = use routinely
	S = use if soiling likely
	** = use if splattering likely


. 
I understand that due to my occupational exposure to human blood or other potentially infectious materials, I may be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. However, I decline hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B vaccine, I can receive the vaccination series at no charge to me.

________________________


____________________________

Declining Employee Signature


(CLINIC/SITE NAME) Representative Signature

________________________


____________________________

Date
Date 

HAZARD COMMUNICATION

PURPOSE 

A Hazard Communication Program helps to maintain a safe, healthful work environment by providing employees with information regarding OSHA’s Hazard Communication Standard, the hazardous properties of chemicals found in their workplace, and viable measures to protect themselves and others from harmful exposure. 
POLICY STATEMENT 

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s Hazard Communication Standard (OSHA 1910.1200) by assuring that the hazards of all chemicals purchased, used, and/or stored in its facilities are evaluated; information concerning their safe handling is communicated to all affected employees; and program documentation is kept up-to-date.
PROCEDURES

There are eight requirements for meeting the OSHA standard for a Hazard Communication Program:
 Maintain a list of hazardous chemicals present in the workplace
 Obtain and maintain Material Safety Data Sheets (MSDS)

 Perform an annual chemical survey of the workplace
 Label hazardous materials

 Review tasks that involve hazardous chemicals and develop appropriate safeguards for performance of those tasks
 Provide training for employees regarding potential exposure, appropriate work procedures and appropriate responses to accidental exposure
 Communicate with contractors regarding hazards to which their employees may be exposed and appropriate safeguards to employ in their work on the site
 Maintain records
These activities are described in detail below:
List of Hazardous Chemicals

(CLINIC/SITE NAME) will maintain a list of hazardous chemicals used or stored on-site, their common uses, quantity and location. A “hazardous chemical” is defined as any element, chemical compound, or mixture of elements and/or compounds that present a potential physical or health hazard.

	OSHA’s Occupational Safety & Health Standards 29CFR1910 Subpart Z (found at www.osha.gov) contains a list of hazardous chemicals and exposure values. Examples of hazardous chemicals commonly found in a veterinary practice include bleach, benzene, ethylene oxide, formalin (formaldehyde), liquid nitrogen, and soda lime (sodium hydroxide).

The hazard communication does not apply to hazardous wastes/substances regulated by the Environmental Protection Agency (EPA) such as insecticides/pesticides, biological hazards, and ionizing/non-ionizing radiation. The Hazard Communication Standard requires MSDS for all drugs as defined in the Federal Food, Drug and Cosmetic Act except for drugs in solid, final form for direct administration to the patient (i.e., tablets, pills, or capsules). Non-solid, hazardous drugs, such as powders and liquids, are covered by the Standard.


(RESPONSIBLE PERSON’S TITLE) will determine if a product being used or introduced into the clinic is hazardous, by:
 Reviewing the product label, manufacturer’s package insert, and MSDS
 Calling the manufacturer or supplier
 Reviewing Subpart Z of OSHA regulation 29CFR1910

(RESPONSIBLE PERSON’S TITLE) will:
 Develop a List of Hazardous Chemicals (see Attachment A for a sample form with all of the necessary data elements)

 Post the list in an area accessible to all employees

 Update the list whenever new chemicals are brought into the workplace. 
	For ease of reference, maintain the list in alphabetic order, with a corresponding MSDS number that includes the year the product was introduced to the clinic. For example, 05-35 is the thirty-fifth substance added to the list in 2005. 


Material Safety Data Sheets (MSDS)
The (RESPONSIBLE PERSON’S TITLE) will obtain and review the MSDS for each product containing hazardous chemicals, preferably prior to purchase or at a minimum upon receipt of the product. 
The (RESPONSIBLE PERSON’S TITLE) will review all MSDS (or drug information inserts) for changes in manufacturer information, chemical composition, hazards, and protective measures. The most recent copy will be maintained in the active MSDS file, and will be readily accessible to all employees, designated representatives, and OSHA officials. 
When the use or storage of a chemical is discontinued, the (RESPONSIBLE PERSON’S TITLE) will file the MSDS and add the product to the List of Obsolete Material Safety Data Sheets (a sample form with required data elements is included as Appendix B). 
	If necessary, contact the manufacturer, supplier, or distributor of the chemical to obtain the MSDS. See Attachment C for a sample MSDS request letter. If a MSDS for a hazardous drug is not available, substitute a copy of the manufacturer’s package insert. 


Annual Chemical Survey

Annually, the (RESPONSIBLE PERSON’S TITLE) will:
 Survey all chemicals purchased, used, and/or stored in the clinic to verify that they are on the List of Hazardous Chemicals (a sample Annual Chemical Survey form with required data elements is included as Attachment D); that MSDS information is current; and that training, labeling, and record keeping requirements are being met;

 Make all necessary updates to the program to ensure that all OSHA’s Hazard Communication Program requirements are met.
Container Labeling

The (RESPONSIBLE PERSON’S TITLE) will verify that all containers in which hazardous chemicals are received or stored are prominently labeled, tagged or marked in legible English (at a minimum) with the following information:
 Identity of the hazardous chemical
 Appropriate hazard warning(s)

 Name and address of the manufacturer of the chemical, importer, or other responsible party

Labels on incoming containers of hazardous chemicals must not be removed or defaced at any time unless immediately replaced with an in-house label. Secondary containers used for regular storage and use of chemicals, must also meet in-house labelling (and material storage) requirements. See Attachment E for the National Fire Protection Association NFPA 704M Labelling System that can be used for in-house labeling.

	Exceptions to in-house container labeling requirements that may be found in some practices include the following: 

 Portable containers holding hazardous chemicals intended for immediate use by the employee who transferred the chemical from its original container, and which are under complete control of that employee at all times. For example, sterilization solutions.

 Putting liquid or powdered medicine in a medicine cup for immediate patient administration.

 Any pesticide as such term is defined in the Federal Insecticide, Fungicide, and Rodenticide Act, when subject to the labeling requirements of that Act and labeling regulations issued under that Act by the Environmental Protection Agency (EPA). For example, insecticides and pesticides.


Review of Tasks that Involve Hazardous Chemicals

The (RESPONSIBLE PERSON’S TITLE) will develop and maintain on file written procedures detailing appropriate actions and safeguards for control of all workplace exposures. Any new procedure involving hazardous chemicals must be reviewed for potential exposure hazards. 
All procedures will be reviewed with and approved by the (RESPONSIBLE PERSON’S TITLE) before being used in the practice. The written procedures will include:
 Specific chemical hazards

 Personal protective equipment or safety measures an employee must use to protect against these hazards 

 Methods and observation techniques used to determine the presence or release of hazardous chemicals in the work area

 Measures the facility has taken to lessen the hazards including ventilation, respirators, presence of other employees, and emergency procedures.
See Attachment F for a sample of a form that can be used to document a Safety Procedure for Tasks Involving Hazardous Chemicals. 
Employee Training

Training on the Hazard Communication Program will be provided to all employees at the time of their initial assignment and whenever new chemicals are introduced into their work area. Annual reinforcement of hazard communication controls is recommended and will be instituted on a selective basis. 

Contractor Communication

Before beginning any work in the clinic, contractors and their employees will be provided with:
 A list of hazardous chemicals to which they may be exposed while in the facility

 A description of protective measures they must take to lessen the possibility of exposure
Recordkeeping 

The facility will maintain the following records on file:
 This Hazard Communication Program document
 A List of Hazardous Chemicals 
 MSDS corresponding to the current List of Hazardous Chemicals
 A Material Safety Data Sheet Obsolete File that includes:

– An index of all obsolete hazardous chemicals and their corresponding MSDS (retention requirement: not less than 30 years) 
– The dates of use and the date the chemical was removed from the facility 

– The location(s) where the obsolete chemical was used or stored 

 Results of the Annual Chemical Survey (retention requirement: 3 years)
 Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment)

ROLES/RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the clinic accomplishes the following activities that are required to meet OSHA’s Hazard Communication Standard (OSHA 1910.1200), within required timeframes, and in conformance with specific requirements, including documentation:

 Maintains a list of hazardous chemicals present in the workplace
 Obtains and maintains Material Safety Data Sheets (MSDS)

 Performs an annual chemical inventory of the workplace
 Labels hazardous materials

 Reviews tasks that involve hazardous chemicals and develops appropriate safeguards for performance of those tasks
 Provides training for employees regarding potential exposure, appropriate work procedures and appropriate responses to accidental exposure
 Communicates with contractors regarding hazards to which their employees may be exposed and appropriate safeguards to employ in their work on the site
 Maintains appropriate records
Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated.
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:
Attachment A

List of Hazardous Chemicals

Attachment B

List of Obsolete Material Safety Data Sheets (MSDS)

Attachment C

Letter Requesting a Material Safety Data Sheet (MSDS)

Attachment D

Annual Chemical Survey

Attachment E

NFPA 704M Labeling System

Attachment F

Safety Procedure for Tasks Involving Hazardous Chemicals

	Product Name
	Assigned MSDS #
	Component Hazardous Chemical(s)
	Quantity in Stock
	Location in Facility
	Common Use

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Attach Additional Pages as Needed.
	Product Name
	Assigned MSDS #
	Location(s) in Facility Where Used and Stored
	Dates of Chemical’s Use
	Date Chemical Became Obsolete

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Attach Additional Pages as Needed
Name of Person Performing Survey: _______________________ Date(s) of Survey: ___________
Date:
__________________

Dear ___________________:

The Occupational Safety and Health Administration (OSHA) Hazard Communication Standard (29 CFR 1910.1200) requires employers to be provided Material Safety Data Sheets (MSDS’s) for all hazardous substances used in their facilities, and to make these MSDS’s available to employees potentially exposed to these hazardous substances.
We did not receive an MSDS with the initial shipment of the _______________________ we received from you on ______________________. We, therefore, request a copy of the MSDS for your product listed as Stock/Product Number _______________________. We also request any additional information, supplemental MSDS’s, or any other relevant data that your company or supplier has concerning the safety and health aspects of this product.
Please consider this letter as a standing request to your company for any information concerning the safety and health aspects of using this product that may become known in the future.
Please send the MSDS and any other relevant information to us within ________ days. Delays in receiving the MSDS information may prevent use of your product. Please send the requested information to ___________________________________.
Please be advised that if we do not receive the MSDS on the above chemical by _______, we may have to notify OSHA of our inability to obtain this information. It is our intent to comply with all provisions of the Hazard Communication Standard (1910.1200) and the MSDS’s are integral to this effort.
Your cooperation is greatly appreciated. Thank you for your timely response to this request. If you have any questions concerning this matter, please contact me at ( ) _____ - _________.

Sincerely,
(CLINIC/SITE NAME) 

(RESPONSIBLE PERSON’S TITLE)
	Product Name
	MSDS on File?
	MSDS Current?
	Assigned MSDS #
	Included in Training Program?
	Meets Labeling Requirements? 
	Quantity In Stock

	
	Yes
	No
	Yes
	No
	
	Yes
	No
	Yes
	No
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Attach Additional Pages as Needed

Signature: _______________________________________________ Title: ____________________
NFPA 704M is a widely used labeling system designed by the National Fire Protection Association (NFPA). NFPA 704M uses colored coded diamond-shapes and numerical hazard ratings to designate hazard categories and risk levels in an easy-to-use, easy-to-read system. The Four Hazard Categories are identified by colored diamonds: 

	Diamond Color
	Hazard

	Blue 
	Health Hazard

	Red 
	Fire Hazard

	Yellow 
	Reactivity

	White 
	Special Hazards


Risk levels are indicated using a 1-4 scale, with 4 corresponding to the highest level of risk. The appropriate number is placed inside the appropriate colored diamond shape to indicate hazard category and level of risk. For example, a 4 placed inside a red diamond indicates that the chemical is extremely flammable.
See the following page for a complete illustration of this labeling system. 
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	Description of Task:


	Date of Procedure:



	Location of Task in Facility:


	New/Revised Procedure?

	Title of Employee(s) Commonly Performing Task:


	Specific chemical hazards (as listed on MSDS):



	Protective measures required to protect against overexposure to the chemical substance (as listed on MSDS):



	Is PPE needed (as listed on MSDS)? Yes ( No (
If yes, list types:

	Has employee been provided the required PPE and trained on its use and limitations? 
Yes ( No ( 
If no, list reason:


	Additional safety measures to be taken:



	Is/Are substance(s) flammable or explosive? Yes ( No ( 
If Yes, has extinguisher been provided and have all ignition sources been removed from the exposed area? Yes ( No ( 
If No, list reason(s):


	Will substance(s) react with other substances used in area or during task? Yes ( No ( 
 If Yes, list additional safe guards to be taken to prevent potentially hazardous reaction:


	Methods and observation techniques used to determine the presence or release of hazardous chemicals in the work area (ex. Odors, Smoke, etc.):


	First Aid Measures: 
Ingestion: 

Inhalation:

Absorption:

Skin Exposure:

Eye Exposure:

Injection:



	Signature for Employee who Developed Procedure:
	Title:




ERGONOMICS PROGRAM

PURPOSE

The purpose of the Ergonomics Program is to provide (CLINIC/SITE NAME) with information and tools that will help identify and control known ergonomic “risk factors.” This program covers leading ergonomic practices for handling patients, supplies, and performing repetitive tasks, such as keyboarding. 
POLICY STATEMENT

(CLINIC/SITE NAME) will follow recognized leading practices for reducing exposure to musculoskeletal disorders and comply with any applicable state requirements. At this time no federal ergonomic regulations exist; however, individual states may have ergonomic regulations/requirements (i.e. California)

PROCEDURES

Six types of activities are required to meet the requirements of this program:
 Evaluate risk factors of each job

 Establish procedures to reduce risk factors

 Establish incident reporting and evaluation requirements

 Conduct inspections

 Train employees

 Recordkeeping

These activities are explained in the further detail below.
Evaluation of Risk Factors

	In the veterinary practice, employees are exposed to ergonomic risk factors when performing office work (involving phone, computer work and managing supplies) and when assisting with the handling and movement of patients.

OSHA recommends that employers review injury/illness records on a regular basis to assess ergonomic issues. This may include OSHA 300 forms, workers compensation claims, first aid logs, and employee grievances.


The (RESPONSIBLE PERSON’S TITLE) will, on an at least on an annual basis: 
· Review injury/illness records to
– identify injuries which can be classified as Musculoskeletal Disorders (MSDs), and incidents which may be related to workplace ergonomic risk factors
– categorize injuries/incidents identified by job and work task
– analyze results to determine whether patterns or trends exist 

 Analyze problem jobs/tasks to determine if ergonomic risk factors are present; Attachment A General Ergonomic Assessment will assist with this task.

 Recommend to (OWNERS/MANAGERS) ways to eliminate or minimize the risk factors identified

	“MSD” is not a diagnosis, but refers to a disturbance of regular or normal function of muscle, tendon, tendon sheath, nerve, bursa, blood vessel, bone, joint, or ligament resulting in altered structure or impaired motor or sensory function”
Common diagnoses classified as MSDs include: tendonitis, tenosynovitis, epicondylitis, carpal tunnel syndrome, bursitis, de Quervain’s disease, ganglion cyst, and thoracic outlet syndrome. Less precise entries such as sprains, strains, tears, or even “pain” may also be an MSD resulting from exposure to ergonomic risk factors. 


Procedures to Reduce Risk Factors

Activities involving lifting or moving of heavy or awkward loads (e.g., lifting an animal onto an examination table or lifting bags of dog food), repetitive tasks (e.g., typing, keying), or awkward postures (e.g., reaching across an examining table) can cause ergonomic stress and, over time, result in injury. To minimize the adverse effects of these activities, this (CLINIC/SITE NAME) has instituted the following procedures.
Lifting and Handling Supplies 

Consider the following guidelines to minimize hazards related to handling supplies and other heavy or awkward loads:
 Organize the work area – Bending the back to pick up an object (even a light one) puts significant stress on the back. Whenever possible, stack objects on tables, racks or similar storage facilities to reduce the need to bend over. Instruct delivery people to deliver supplies to areas elevated off the floor.
 Test – Before attempting to move any bulky object, test to see if it is too heavy for you to move. If it feels heavy, ask for assistance or use material handling equipment such as a cart or dolly. 

 Minimize the need for muscle power

– Use material handling equipment (carts, gurneys, lift tables, etc.) whenever feasible to reduce the amount of strain on the back. All objects weighing more than (_____# POUNDS) will be transported by use of a cart or gurney. 
– When using a cart, always try to push it. Pushing is much less stressful on the back and shoulders than pulling.

 DO NOT lift and TWIST, REACH, or BEND THE BACK.

	SAFE LIFTING PROCEDURES

When you must lift. ...

 Plan the lift - look for ways to reduce the amount of manual handling.

 Keep your low back in the normal, neutral position – a position of strength.

 Stand close to the load, both feet firmly on the floor, about shoulder width apart, toes pointed slightly outward.

 Keep your abdominal muscles tight, squat down close to the load, bending at the knees and hips and keeping head and shoulders upright. 
 Place hands on diagonally opposite corners of the load - one hand pulls the load toward you, one hand lifts.

 Grip the load firmly with both hands.

 Bring the load close to the body. Keep weight centered over feet. Tuck arms and elbows.

 Lift with your legs, not your back.

 Whenever possible, use your body weight and momentum to move the load – not just muscle strength.

 When carrying a load, take small steps, keeping the load close to the body no more than waist high.

 When changing direction, don’t twist; instead pivot or side step, moving the feet instead of the trunk.

 When unloading an object, lower the load slowly – letting the legs do the work, position hands so fingers won’t get caught under the load, place load on edge of surface and slide it back. 


Handling Animals
Animal handling can be a major source of injuries for veterinary practice employees when:
 Awkward postures are required (e.g., reaching across gurney or operating table to assist or lift animals)
 Using a great deal of force (i.e. pushing gurneys up ramps; lifting heavy or immobile animals)

 Handling un-cooperative animals
 Picking an animal up from the floor to an examination table or gurney.
To reduce the possibility of injuries to both patients and staff, we will:
 Provide employees with proper assist devices and equipment to reduce excessive lifting hazards, such as lift tables and gurneys
 Provide employees with the proper training on how to use the engineering controls available at the practice and how to use the property lifting techniques.
Repetitive Tasks and Awkward Postures

Some clinic employees are at more risk for work-related MSDs than others. Potentially stressful job tasks include repetitive keyboarding and veterinary procedures requiring prolonged and awkward postures, such as sonogram scanning (prolonged abduction), or cleaning a patient’s teeth. To reduce strain and the risk of MSDs, the following requirements have been established.

General Guidelines

· (CLINIC/SITE NAME), to the extent possible, will provide equipment and tools that allow procedures to be done with a straight or “neutral” wrist posture
· Employees should:
· Use the minimum force necessary to accomplish the task

· Work at a height that minimizes the need to bend the trunk or neck forward to perform the task. A comfortable height will depend on the type of work being performed – usually around waist to elbow level, slightly higher levels for activities involving fine manipulation, lower for activities requiring forceful exertions. 
Computer Use

Spending long periods of time working at computer stations can lead to hand, wrist, arm, shoulder, and back discomfort. To minimize exposure, (CLINIC/SITE NAME) has established the following requirements:
· All employees will be trained in basic computer workstation set-up at orientation. The (RESPONSIBLE PERSON’S TITLE) will coordinate this training with the new employee’s supervisor. 
· The (RESPONSIBLE PERSON’S TITLE) will analyze the employee’s workstation to ensure that ergonomic principles are being followed. Attachments B and C will assist in this activity.

· All employees who sit at workstations will be provided with chairs that are adjustable in height and back tilt. 

· If a job requires an employee to enter data from printed materials on a prolonged or repeated basis, a document holder will be provided. The document holder should be arranged at the same height and distance as the monitor screen. 
Early Reporting 

 Employees will be instructed and encouraged to report early signs and symptoms of work-related MSDs to their supervisor. 

 The supervisor will investigate the complaint and determine if further evaluation of the employee’s workstation is necessary; if yes, she/he will report this to (RESPONSIBLE PERSON’S TITLE). 
 (RESPONSIBLE PERSON’S TITLE) will review reports of ergonomic stress and ensure a prompt response to reduce the potential for continuing stress. This may include:

– Education of employee in better work method, such as changing the angle of approach 

– Engineering changes, such as obtaining more ergonomically designed equipment
Inspections

(RESPONSIBLE PERSON’S TITLE) will be responsible for complying with required inspections and taking immediate action to correct any unsafe physical conditions and unsafe practices. 
Employee Training

As part of our Ergonomics Program, (CLINIC/SITE NAME) will train our employees:
 At the time of initial assignment, and annually thereafter
 Whenever new hazards or additional precautions are introduced into their work area.

Recordkeeping 

The facility will maintain the following records on file:
 This Ergonomics Program document
 Written Ergonomic Assessments
 A copy of all inspections, results, and corrective actions (retention requirement: 3 years)

 Written training records for each employee detailing the extent of training received and the date it was received (retention requirement: duration of employment) 
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities, as specified in this program, are completed within the established timeframes and conform to the specific requirements, including documentation:

 Evaluate risk factors of each job

 Establish procedures to reduce risk factors

 Establish incident reporting and evaluation requirements

 Conduct inspections

 Train employees

 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:
Attachment A

General Ergonomic Assessment

Attachment B
 
Computer Workstation Layout

Attachment C

Computer Workstation Evaluation Tool

	NOTE: This is a sample of risk evaluation tools that may be used. Many others are available either in hard copy or on-line. There is no OSHA requirement to use any or all of these forms. 


	#
	Ergonomic Risk Factor Criteria
	Yes
	No
	Job Task/Comments

	
	Repetition

	1
	Repeating the same motions every few seconds or repeating a cycle of motions involving the affected body part more than twice per minute for more than two consecutive hours in a workday?

	
	
	

	2
	Using an input device, such as a keyboard and/or mouse in a steady manner for more than four hours in a workday?


	
	
	

	
	Force

	3a
	Lifting more than 75 pounds at any one time during the workday?


	
	
	

	3b
	Lifting more than 55 pounds more than 10 times per day?


	
	
	

	3c
	Lifting more than 25 pounds below the knees, above the shoulders, or at arms’ length more than 25 times per day?

	
	
	

	4
	Pushing or pulling with more than 20 pounds of initial force for more than two hours per day? (This is the equivalent of pushing a 65 pound box across a tile floor or pushing a shopping cart with five 40 pound bags of dog food).


	
	
	

	5
	Pinching an unsupported object weighing two or more pounds per hand, or using an equivalent pinching force for more than two hours total per day? (This is the equivalent of holding a small binder clip open).


	
	
	

	6
	Gripping an unsupported object weighing 10 pounds or more per hand, or using an equivalent gripping force for more than two hours total per day? (This is the equivalent of crushing the sides of an aluminum soda can with one hand).


	
	
	


	#
	Ergonomic Risk Factor Criteria
	Yes
	No
	Comments

	
	Awkward Postures

	7a
	Repeatedly raising or working with the hand(s) above the head for more than two hours total per day?


	
	
	

	7b
	Repeatedly raising or working with the elbow(s) above the shoulders for more than two hours total per day?


	
	
	

	8
	Kneeling or squatting for more than two hours total per day?


	
	
	

	9a
	Working with the back or neck bent 30 degrees or more or twisted for more than two hours total per day?


	
	
	

	9b
	Working with the wrist(s) bent to the side (toward the thumb or toward the small finger) by 30 degrees or more for more than two hours total per day?


	
	
	

	9c
	Working with the wrist bent toward the palm (in flexion) by 30 degrees or more for more than two hours total per day?


	
	
	

	9d
	Working with the wrist bent toward the back of the hand (in extension) by 45 degrees or more for more than two hours total per day?


	
	
	

	
	Contact Stress

	10
	Using the hand or knee as a hammer more than 10 times per hour for more than two hours total per day?


	
	
	

	
	Vibration

	11
	Using vibrating tools or equipment that typically have high vibration levels for more than 30 minutes per day? 

	
	
	

	12
	Using tools or equipment that typically have moderate vibration levels for more than two hours per day?
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Date of Assessment: ___________________________

Employee Name: _____________________________

Employee Location: ___________________________

Supervisor: __________________________________

Performed By: _________________________________________
Supervisor Follow-up Date: _________________________________________
Equipment

1. Chair height is adjusted so hips are even or slightly above knees.
Y / N

2. Keyboard and monitor are located directly in front of you.
Y / N

3. Keyboard height adjustment pegs are flat, not upright.
Y / N

4. Keyboard is centered with body between the “G” and “H” keys.
Y / N

5. Mouse is located adjacent to and same height as keyboard.
Y / N

6. Monitor screen height is slightly below eye level (lower for Bifocal wearers).
Y / N

7. Monitor is located about an arm length away from user.
Y / N
Posture

8. Lower back is supported.
Y / N

9. Hips are bent at a 90 to 110 degree angle.
Y / N

10. Shoulders are relaxed.
Y / N

11. Arms form a 90 to 100 degree angle.
Y / N

12. Elbows are adjacent to torso.
Y / N

13. Wrists are straight or slightly bent downward.
Y / N

14. Forearms or wrists do not rest on sharp work surface edge.
Y / N

15. Feet rest flat on floor or footrest.
Y / N

16. Neck is upright and not bent laterally or turned to side.
Y / N

SECURITY AND WORKPLACE VIOLENCE
PURPOSE

In order to provide a safe and healthful work environment, a Security and Workplace Violence Plan has been established to prevent, or minimize as far as possible, acts of violence against employees. 

POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of local and state security and workplace violence laws by assuring that exposures to violence during the course of work are evaluated, information concerning security issues and prohibited behaviors are communicated to employees, appropriate control strategies are established, and employees are trained in prevention and response techniques. 

PROCEDURES

Six types of activities are involved in implementing this plan:

 Completing a Threat Assessment and Security Analysis

 Identifying prohibited behavior

 Implementing prevention practices

 Establishing prohibited behavior disciplinary procedures 
 Training employees

 Recordkeeping

These activities are explained in the further detail below.
Threat Assessment and Security Analysis

It is the responsibility of (RESPONSIBLE PERSON’S TITLE) to complete a security and workplace violence assessment of (CLINIC/SITE NAME) annually that includes:

 Review of any reports of violence 

 Physical inspection of the workplace and review of work tasks 

 An employee survey

Record Review

A retrospective review of employee reports of violence will identify the prevalence of, and potential for, security issues and workplace violence. These may be reported on the OSHA 300 logs, records of assault incidents or near assault incidents, insurance records, police reports, accident investigations, grievances or verbal complaints, and other relevant records. 
Physical Inspection of the Workplace and Review of Work Tasks 

A physical review of the workplace and employee work tasks will be conducted to determine the potential for security and workplace violence issues. This inspection will indicate the presence of hazards, conditions, operations, and situations that might place workers at risk of physical or verbal assault. 
The following factors will be considered:

 Physical location and layout of the facility

 Exchange of money with the public

 Employees working alone or in small numbers

 Employees working late at night or early in the morning hours

 Location in a high crime area

 Guarding valuable property or possessions

 Working in community settings

Attachment A is a sample Physical Security/Threat Assessment Checklist that will assist in identifying physical security gaps. 
Employee Survey 

Employees will be surveyed when this plan is initially implemented and annually thereafter to identify issues that were not noted through the record review or physical inspection. Attachment B is a sample Employee Security Survey. 
Prohibited Behavior

To provide a safe and violence-free workplace, (CLINIC/SITE NAME) prohibits any employee from engaging in any act either on company premises or during the performance of work-related duties that:

 Threatens the safety of another employee and/or visitor

 Affects the health, life, or well-being of an employee and/or visitor

 Results in harm to an employee or visitor 

Such acts include, but are not limited to:
 Threatening, intimidating, coercing, harassing, or assaulting another person

 Sexually harassing an employee or visitor

 Carrying concealed weapons, or concealing a weapon on the property (per state and local laws)
 Allowing unauthorized persons access to the building or confidential information without management permission

 Using, duplicating, or possessing keys to the building or offices within the building without authorization

 Stealing, or attempting to steal, property of (CLINIC/SITE NAME), another employee, or visitor

 Damaging, or attempting to damage, property of (CLINIC/SITE NAME), another employee or visitor

Attachment C contains general Workplace Violence Information to assist employees with recognizing and responding to these acts.

Prevention Guidelines

(CLINIC/SITE NAME) will implement appropriate prevention guidelines to address security and workplace violence issues identified by the threat assessment and security analysis. Prevention guidelines may include activities such as employee background checks and physical and administrative controls. 
Attachment D is a sample of Control Guidelines and Strategies.
Employee Disciplinary Policy and Procedures

While workplace violence is unacceptable to (CLINIC/SITE NAME), a fair and impartial policy is in place to assure employees of fair and equitable treatment when accused or found in violation of this policy.
Training

As part of our Security and Workplace Violence Program, (CLINIC/SITE NAME) will train our employees on the elements of this program, security measures and requirements of the practice, and workplace violence:

 At the time of initial assignment, and annually thereafter

 Whenever new security issues are identified

 Whenever new workplace violence practices are introduced 

Recordkeeping 

The facility will maintain the following records on file:

 This Security and Workplace Violence Program document

 A copy of all records reviews, physical reviews, employee surveys and corrective actions (retention – 3yrs)

 Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment) 
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities, specified in this program are completed within the specified timeframes and conform to the specific requirements, including documentation.

 Completing a Threat Assessment and Security Analysis

 Identifying prohibited behavior

 Implementing prevention practices

 Establishing prohibited behavior disciplinary procedures 
 Training employees

 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:

Attachment A

Physical Security/Threat Assessment Checklist

Attachment B

Employee Security Survey

Attachment C

Workplace Violence Information

Attachment D

Control Guidelines and Strategies

Part I

Part I of the facility assessment consists of a floor by floor, office by office inspection of the facility and grounds, making note of the following: 
 Hidden doors, closets, hallways, driveways, etc. 

 Isolated work areas 

 Hours of operation which may create an isolated work area 

 Adequate, available lighting 

 Unrestricted areas (where unauthorized individuals can gain access) 

 Work areas where staff work alone 

 Appropriate locks on doors and windows 

 Appropriate, accessible alarm systems (fire, burglar) 

 Adequate, clearly identified escape routes 

 Employee concerns in the inspected area 

 Overall security of the area 

 Other specific work tasks (list): ______________________________________

Recommendations based on the inspection findings may include, but are not limited to, the installation or implementation of: 

 ID Badges 

 Security/surveillance cameras 

 Card (bar coded) access systems 

 Bullet proof glass/partitions/barricades 

 Escort or buddy system 
Part II

Part II of the facility assessment consists of a thorough review of the workplace, focusing on providing a non-threatening, user friendly environment. Providing such an atmosphere can be accomplished through the following: 

· Bright (natural lighting when possible), clean, comfortable, cheerful waiting areas and office space 

 No cramped, confined waiting areas and office space 

 Distractions for clients and visitors, such as music, magazines, TV, aquariums, plants
 Soft, natural colors
 Art work 

 Comfortable furniture 

 Access to bathrooms 

 Flexibility (be prepared to address a person’s immediate needs) 
	Recommendations
	Corrective Action Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Completed By
	Date


This survey will help detect security issues at the clinic’s location or at alternate worksites visited by employees. Please fill out this form and encourage your co-workers to fill it out also.

NAME: __________________________________

DATE: _________________

1. Do either of these conditions exist in your building or at your alternate work site:
· Work alone during working hours.

· Working alone before or after normal business hours.
2. Are these conditions a problem? 
· YES 

· NO 

If Yes, please describe (i.e. Day of week, time, specific area) ________________________________________________________________________
3. Do you have any of the following concerns that may be associated with an unsafe worksite? (Check all that apply)

· Lack of a written policy to follow for addressing problems

· Lack of a written policy on how to handle a violent client

· When and how to request the assistance of a co-worker

· When and how to request the assistance of police

· What to do about a verbal threat

· What to do about a threat of violence

· What to do about harassment

· Working alone

· Alarm system(s)

· Security in and out of building

· Security in parking lot

4. Are violence-related incidents more likely to occur on weekdays, evenings, holidays, or other situations? 

· YES 

· NO 

Please specify: ___________________________________________________

5. Where in the building or worksite would a violence-related incident be most likely to occur?

· Examination room

· Procedure room

· Waiting room

· Hallway

· Private offices

· Bathroom

· Entrance

· Parking lot
· Kennel area
· Other (specify)_______________________________________________

6. Have you ever noticed a situation that could lead to a violent incident?

· YES 

· NO 

If Yes, please describe _____________________________________________

7. Have you missed work because of a potential violent act(s) committed during your course of employment?

· YES 

· NO 

8. Has anything happened recently at your worksite that could have led to violence?

· YES 

· NO 

9. To your knowledge, have incidents of violence ever occurred between co-workers? 

· YES 

· NO 

10. Have you been assaulted by a co-worker? 
· YES 

· NO 

If so, can you comment about any of these situations?________________________

11. Has the number of violent clients increased?

· YES 

· NO 

A.
Warning signs/signals of an individual who may exhibit violent behavior

· History of violence – The probability of future crimes increases with each prior act.

· Attendance problems – Excessive sick leave, tardiness.

· Decreased productivity – declining work performance.

· Can’t get along – Pattern of intimidation of co-workers and supervisors.

· Poor on-the-job relationships – Mood swings, verbal harassment toward others, overreaction to criticism.

· Safety issues – Becoming more accident-prone is a clear indicator of stress.

· Poor hygiene – Marked changes in personal grooming habits.

· Evidence of serious stress in employee’s personal life – Crying, excessive personal calls, bill collectors, recent separation, or death of a loved one.

· Continual excuses/blame – Inability to accept responsibility for even the most inconsequential error.

· Unshakable depression – Low energy, little enthusiasm.

· Romance obsession – Generally, the fixation object is at a higher social level.

· Doesn’t conform – Individual repeatedly violates company policy.

B.
Signals that may be associated with impending violence include, but are not limited to:

· Verbally expressed anger and frustration or body language (such as threatening gestures)

· Signs of drug or alcohol use

· Presence of a weapon 

C.
Guidelines to consider if these signs/signals are present:

· Maintain behavior that helps diffuse anger:

· Present a calm, caring attitude.

· Don’t match the threats.

· Don’t give orders.

· Acknowledge the person’s feelings (for example, “I know you are frustrated”).

· Avoid any behavior that may be interpreted as aggressive (for example, moving rapidly, getting too close, touching, or speaking loudly). 
· Be alert.
· Evaluate each situation for potential violence when you enter a room or begin to relate to an employee or visitor.

· Be vigilant throughout the encounter.

· Don’t isolate yourself with a potentially violent person.

· Always keep an open path for exiting; don’t let the potentially violent person stand between you and the door. 
D. Take these steps if you can’t defuse the situation quickly:
· Remove yourself from the situation.

· Call 911 for help.

· Report any violent incidents to the (RESPONSIBLE PERSON’S TITLE). 

Review the following control guidelines and strategies to determine which are applicable to the (CLINIC/SITE NAME)’s situation. 
General Control Guidelines 

· Use effective personnel selection procedures

· Incorporate workplace conduct and security policies into new employee orientation

· Use effective supervisory training

· Train supervisors to pay attention to the early warning signs of stress

· Provide meaningful education and training programs on stress management, effective communication, conflict resolution, team-building, managing change, termination training, and dealing with difficult people

· Provide debriefing to all employees following an incident
· Foster a supportive, harmonious work environment

· Provide training for staff in recognizing and managing hostile and assaultive behavior.

· Provide adequate staffing even during night shifts. Increase staffing in areas where assaults are likely (i.e. isolated areas of the practice).

· Ensure accurate reporting of all violent behavior.

· State clearly to clients and employees that violence is not permitted or tolerated.

· Establish liaison with police authorities and contact them when indicated.

· Establish a system to chart or track and evaluate possible assaultive behaviors, including a way to pass on information from one shift to another.

Background Checks

The following background check strategies will help screen out potentially violent employees:
· Require each prospective employee to provide a resume

· Require each prospective employee to complete and sign an employment application form

· Use an application form that indicates that false statements are grounds for termination

With assistance from legal counsel, the degree of investigation specified in the company policy relative to background checks ought to be proportional to degree of risk presented by the job. Items to consider include:
· Work history

· References

· Education

· Criminal history (convictions only)

· Credit records

· Motor vehicle records

· Military record (must have written consent)

A background search will not, by itself, prevent or predict all incidents of workplace violence, but failure to take such prudent steps leaves employers vulnerable to a negligent hiring suit.
Physical Control Strategies

The following general physical control strategies will help minimize the occurrence and effects of workplace violence or security issues:
· Assess any plans for new construction or physical changes to the facility or workplace to eliminate or reduce security hazards

· Control access to the building

· Enhance outside visibility of entrances

· Enhance interior and exterior lighting. Provide better visibility and good lighting, especially in areas of high risk such as isolated areas of the building
· Place curved mirrors at hallway intersections or concealed areas.

· Implement safety measures to deter handguns inside facility; for example posting signs.
· Develop emergency signaling, alarms, and monitoring systems. This may include panic buttons, beepers, surveillance cameras, alarm systems.
· Provide staff restrooms.

· Arrange furniture and other objects to minimize their use as weapons. 

· Use drop safes to minimize cash on hand.
Administrative Control Strategies

Administrative and work practice controls affect the way staff perform jobs or tasks. Changes in work practices and administrative procedures can help prevent violent incidents. Some possible control strategies include:
· Establish liaison with local police and state prosecutors. Report all incidents of violence. Give police physical layouts of facilities to expedite investigations.

· Require employees to report all assaults or threats to a supervisor (for example, through a confidential interview). Keep log books and reports of such incidents to help determine any necessary actions to prevent recurrences.

· Advise employees of company procedures for requesting police assistance or filing charges when assaulted and help them do so, if necessary.

· Require employees to display identification badges at all times, preferably without last names, to readily verify employment. Retrieve badges of terminated employees or render obsolete (for card access systems)

· Use properly trained security officers if in a high crime area. 

· Ensure that adequate and qualified staff is available at all times. 
· Control access to facilities other than waiting rooms, particularly drug storage areas.
· Prohibit employees from working alone, particularly at night or when assistance is unavailable.

· Establish policies and procedures for secured areas and emergency evacuations.

· Interview aggressive or agitated clients in relatively open areas.
· Provide staff members with security escorts to parking areas in evening or late hours. Ensure that parking areas are highly visible, well lit and safely accessible to the building.
Computer Access Control Strategies

The following control strategies will assist in controlling access to the company computer system in an attempt to ensure the safety of employees, integrity of data, and the safeguarding of company assets. 
· Limited access to files/computers only to designated individuals;

· Password protection on all computers

FIRE AND LIFE SAFETY
PURPOSE
The purpose of the Fire and Life Safety Plan is to ensure that all employees of this practice understand what their responsibilities are in the prevention of fire. This plan is designed to reduce the likelihood of a fire through basic fire prevention measures. The personal safety of each employee is and always will be of primary importance. 
This plan is closely tied to our Facility Emergency Action Plan where procedures are described for: 

 Emergency evacuation and exit route assignments 

 Accounting for all employees after emergency evacuation has been completed 

 Rescue and medical duties for those employees who perform them 
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s Fire Prevention Standard (OSHA 1910.39), OSHA’s exit route standards (OSHA 1910.36-37), and National Fire Protection Agency Life Safety Code (NFPA 101) by assuring that the possibility of fire in the workplace is reduced or controlled. 

PROCEDURES

The following activities are required to meet the OSHA standards:

 Creating a list of major workplace fire hazards including specific handling, storage, and control procedures

 Establishing and enforcing general fire prevention procedures

 Completing regular inspections of the facility

 Establishing emergency response and evacuation procedures

 Establishing and enforcing fire prevention housekeeping measures

 Maintaining exit and egress requirements

 Establishing maintenance procedures for heat-producing equipment 

 Training employees

 Recordkeeping

These activities are explained in the further detail below.
Major Workplace Fire Hazards

(RESPONSIBLE PERSON’S TITLE) will review the potential fire hazards specific to this practice. This will include a review of the practice’s sources of oxygen, fuel, and ignition source—three components needed to produce fire. 
	In many cases the source of oxygen is air, but oxygen tanks can be unintentional sources of oxygen for fire. Common fuel sources include flammable and combustible liquids and gases, as well as paper, cardboard, and rubbish. Ignition sources include: electrical sparks, heating units, smoking, hot surfaces like furnaces, and hot substances. A review of the material safety data sheets (MSDS) for flammable and combustible or reactive chemicals may assist in this manner.


(RESPONSIBLE PERSON’S TITLE) will compile a list of major workplace fire hazards, their proper handling and storage procedures, potential ignition sources, control procedures (such as hot work permits), and the type of fire control equipment to be utilized. Attachment A is a formatted list of Major Workplace Fire Hazards that includes all of the required data elements. This list should be reviewed annually and updated as indicated. Attachment B contains general information on the Classes, Causes, and Detection of Fires that can be used as a reference.

General Fire Prevention Procedures

All facilities must be protected from fire by the use of sprinklers, extinguishers and/or alarms, as appropriate for the facility. In addition, people and procedures are key to eliminating potential fire hazards. (RESPONSIBLE PERSON’S TITLE) is responsible for minimizing the possibility of fire by ensuring that:

 Smoking is not permitted in storage areas or where flammable liquids or gases are used.

 Storage of combustible materials is kept to a minimum. Enclosed cabinets are preferred for storage of these materials.

 There is no accumulation of trash or storage of combustible materials under raised floors or in mechanical and electrical rooms.

 Electric microwave ovens and coffeepots are to be used in designated areas only. Such electrical equipment is to be grounded.

 Portable heating units are for temporary use only. Such equipment must be grounded and equipped with overheating and tip‑over protection devices. 
 Combustible trash is removed from the premises frequently. Trash awaiting removal should be stored in a safe location, away from heat producing equipment.

 All flammable and combustible liquids are to be stored in closed‑door flammables cabinets or under automatic sprinklers.

Basic Fire Prevention Housekeeping measures are included in Attachment C of this plan.

General Maintenance 

All changes or repairs to facility fire protection or fire detection equipment and fire alarm systems/equipment will be made by qualified service personnel, in accordance with the manufacturer’s recommendations. Records of all maintenance and inspection of equipment will be kept on file at (CLINIC/SITE NAME). This list should be reviewed annually and updated as indicated; and retained by the (RESPONSIBLE PERSON’S TITLE). 

Automatic Sprinkler Systems 

When sprinklers are installed, the (RESPONSIBLE PERSON’S TITLE) will ensure that they are always in effective operating condition. A vertical clearance of 18 inches must be maintained between ceiling sprinkler heads and storage of other materials. Where storage is above 12 feet, a 36 inch clearance is required. Sprinkler heads must never be painted. Sprinkler systems should be inspected or serviced by a qualified sprinkler contractor per manufacturer’s recommendation and local fire codes/ordinances, at a minimum, annually.
Portable Fire Extinguishers

(RESPONSIBLE PERSON’S TITLE) will ensure that the proper fire extinguishers are located throughout the facility and are serviced annually, or as required by local fire ordinance, by a qualified fire extinguisher contractor.
In general, fire extinguishers must conform to the following requirements:

 Located along normal paths of travel with one located near each exit for a major area, and be no more that 75 feet from any one point and must not be obstructed in any way. 

 Mounted on brackets or installed in cabinets with the extinguisher top no more than five feet above the floor and the bottom at least a few inches above the floor. 

 Clearly visible from a distance and/or its location marked to facilitate recognition (a marking system seven or eight feet above the floor is recommended). 

 Clearly labeled as to their intended use and/or as to the type of fires that they should be used on.

General Inspection Requirements

(RESPONSIBLE PERSON’S TITLE) will be responsible for complying with required inspections and taking immediate action to correct any unsafe physical conditions, poor housekeeping or other unsafe practices. These inspections will be completed using both in-house and contracted personnel. 
 Inspections/maintenance of fire protection systems, sprinkler systems, and alarm/detection systems will be conducted at least annually, or per manufacturers’ recommendations or local fire codes. These services will be conducted by qualified contractors (INSERT NAME AND CONTACT INFORMATION OF APPROPRIATE CONTRACTOR).
 Fire extinguishers will be thoroughly inspected annually by a qualified contractor and recharged or repaired to ensure they are in good operating condition.

 Fire extinguishers will be checked monthly by (RESPONSIBLE PERSON’S TITLE) to ensure that they are in the designated place, have not been actuated or tampered with, have the current inspection tag attached, are charged, and have not suffered any obvious physical damage or corrosion. 
 First aid equipment (depending on the nature) will be inspected and maintained, and extinguishers, exit access and signs will be visually inspected by (RESPONSIBLE PERSON’S TITLE). 

The frequency of specific inspections is as follows:

	Inspection
	Frequency

	First Aid Equipment
	Monthly

	Fire Protection Systems
	Annually

	Smoke /Heat Detectors:
	Monthly

	Extinguishers
	Monthly / Serviced Annually

	Fire Sprinkler Systems:
	Manufacturers’ Recommendations or Local Fire Code

	Electrical Systems
	Annually

	Exit Access:
	Daily

	Exit Signs
	Daily

	Emergency Lighting
	Quarterly


Exit Safety Requirements

(RESPONSIBLE PERSON’S TITLE) is responsible for ensuring that the basic exit requirement of at least two (2) ways out of a building or fire area is fulfilled. 
Exit Routes

Exit routes must be:
 Kept free from obstruction
 Constructed of noncombustible materials
 Well-lit at all times and during emergencies. The light should be provided, if possible, by battery powered emergency lighting.

Exit Doors

Emergency exit doors must be capable of being open in one step without the use of keys, special knowledge, or tools. Any deadbolts or other security locks must be removed when the building is occupied if the exit door is an emergency exit. Exit doors must be labeled. Any door that could be mistaken as an exit by a visitor must be labeled “Not an Exit.” If it is a multi-story building, the street level of the stairwell must be labeled as such.

Exit Signs

All exit routes and other escapes must be readily accessible and so arranged that the path of escape is well indicated and does not decrease in capacity. Signs showing the direction of travel to exits must be conspicuously posted. Lighted exit signs must be clearly visible at all times and regularly inspected.

Fire Exit Drills
Proper fire drills help ensure the controlled exiting of people and prevent panic. Drills must be held regularly (annually at a minimum) as a test for evacuation efficiency. Order and control are the primary purposes of the drills, with speed of evacuation second.
Emergency Response and Evacuation Procedures 

The Facility Emergency Action Plan section of this manual has been developed to help prepare employees to respond to a variety of emergencies, including employee response and evacuations due to fires.
Employee Training

As part of our Fire and Life Safety Plan, (CLINIC/SITE NAME) will train our employees:

 At the time of initial assignment, and annually thereafter

 Whenever changes in the workplace affect or alter the use of this plan

Recordkeeping 

The facility will maintain the following records on file:

 This Fire and Life Safety Plan 

 A copy of all inspections, results, and corrective actions (retention requirement: 3 years)

 A listing of Major Workplace Fire Hazards
 The list of Heat Producing Equipment Maintenance Procedures
 Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment).
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities, specified in this plan, are completed within the OSHA required timeframes and conform to the specific requirements, including documentation.
 Creating a list of major workplace fire hazards including specific handling, storage, and control procedures

 Establishing and enforcing general fire prevention procedures

 Completing regular inspections of the facility

 Establishing emergency response and evacuation procedures

 Establishing and enforcing fire prevention housekeeping measures

 Maintaining exit and egress requirements

 Establishing maintenance procedures for heat-producing equipment 

 Training employees

 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this plan:

Attachment A

Major Workplace Fire Hazards

Attachment B

Classes, Causes, and Detection of Fires

Attachment C

Basic Fire Prevention Housekeeping 

	Material/Location
	Ignition Sources
	Handling Procedures
	Storage Procedures
	Control Procedures
	Fire Control Equipment 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Classes of Fire
The National Fire Protection Association (NFPA) has four (4) classifications of fires. These are as follows:

 Class A Fires

Class “A” fires involve ordinary combustible solids and constitute the greatest bulk of property destroyed by fire annually. This class of fire is sometimes referred to as “surface burning fires.” Some examples are: wood, paper, clothing, plastics, and wax.

 Class B Fires 
Class “B” fires involve gases, greases, flammable and combustible liquids. Some examples are: gasoline, kerosene, alcohol, cooking oil, lubricating oils, some paints.

 Class C Fires

Class “C” fires involve (or are near) “live” electrical equipment. Some examples are: transformers, electrical junction boxes, switch boxes, electrical motors. A non-conducting extinguishing method must be used on this type of fire – DO NOT USE WATER!

 Class D Fires

Class “D” fires involve combustible metals which require special fire control tactics and extinguishing agents. Some examples are: magnesium, potassium, powdered aluminum, zinc, sodium, and titanium. 
These fire classifications correspond with the types of portable extinguishers used to extinguish them (i.e. a Class ABC extinguisher would be appropriate to use on Class A, Class B or Class C fires).

Causes of Fires

	Percent of Fires. . .
	Started by. . .

	19%
	Electrical equipment

	14%
	Friction of overheated equipment

	12%
	Sparks produced when equipment is damaged by metal objects

	 9%
	Open flames from cutting and welding torches

	 8%
	A person lighting matches or smoking

	 8%
	Spontaneous ignition of oily wastes or organic material

	 7%
	Exposure to hot surfaces such as hot pipes or heaters

	 6%
	Burning rubbish near the facility

	 2%
	Static electricity from ungrounded flammable liquid containers


Detection

Except for explosions and flash fires, most fires start small. In the early stages of a fire, extinguishing would seldom present a problem, but as the fire spreads and gains headway, it may develop into conflagration. Prompt detection and signalling a fire alarm is of prime importance to warn all persons inside the building to evacuate and to summon fire fighters. Early detection with proper procedures usually means early extinguishment, which means minimal losses. A fire detection and alarm system is one of the best investments a facility can make.

Flammable Liquids

Flammable liquids do not by themselves cause fire, but they are dangerous because of their low flash points (the lowest temperature at which the substance can form an ignitable mixture with air and produce a flame when a source of ignition is present) and low ignition temperatures. Some common precautions are:

· Avoid use of highly flammable liquids; where possible substitute a non-flammable or less flammable liquid. 

· Keep flammable liquids in closed metal containers or safety cans, never in glass containers.

· Limit the amount of flammable liquid in the work area to the amount needed for one shift.

· Provide safe operating procedures, including local exhaust systems, for all processes.

· Remove or control all ignition sources, such as static electricity, smoking, and open flames.

· Provide adequate separation between flammable liquid containers and heat sources. Separation can be accomplished through space and distance as well as by physical barriers such as walls.

· Provide adequate ventilation for all operations involving the use or storage of flammable liquids.

· Store large amounts of flammable liquids in approved flammables cabinets that conform to recognized standards.

· Provide for the safe disposal of flammable liquid waste. Never dump flammable liquid waste into sewers.

· Anticipate flammable liquid spills and provide means to control and limit spillage, as well as suitable absorbent material for use in cleaning up spills.

· Always use and handle flammable liquids with extreme caution, no matter how familiar you are with them.

Waste Materials

While the accumulation of waste and scrap materials may not be the sole cause of a fire, they can serve as fuel for the fire. Below is a list of typical controls:
· Provide a program for adequate disposal of combustible wastes and rubbish.

· Provide for regular inspections of the waste storage area.

· Provide a program of internal housekeeping which will prevent any accumulation of waste and provide safe, clean work areas.

· Use nonflammable cleaning solvents.

· Provide a program of external housekeeping to prevent accumulation of waste, brush, or high grass around buildings and electrical equipment, such as transformers.

PERSONAL PROTECTIVE EQUIPMENT

PURPOSE
The purpose of the Personal Protective Equipment Program is to determine if hazards are present in the workplace that necessitate the use of personal protective equipment (PPE), to select proper equipment, and to train employees who need to use PPE. 
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s Personal Protective Equipment Standard (OSHA 1910.132) by assuring that all work activities are evaluated for hazards requiring PPE, proper PPE is selected and maintained, information concerning PPE use is communicated to all affected employees, and plan documentation is kept up-to-date. 

PROCEDURES

The following activities are required to meet the OSHA standard:

· Conduct a hazard assessment of work activities and select personal protective equipment (PPE) to protect employees from hazards

· Establish general PPE guidelines and specific requirements

· Maintain PPE in a safe condition

· Conduct training for employees

· Recordkeeping 

These activities are explained in further detail below.
Hazard Assessment and PPE Selection 
Workplace activities will be regularly assessed to determine if hazards are present, or are likely to be present, which necessitate the use of personal protective equipment (PPE). This will be done initially and when new equipment and processes are introduced. It should also be done annually during program review. 

If such hazards are identified, the (RESPONSIBLE PERSON’S TITLE) will:

 Select the types of PPE that will protect employees from the identified hazards

 Communicate selection decisions to the employees and train them in their use

 Ensure that PPE properly fits each affected employee

Attachment A Hazard Assessment Form can be utilized to fulfill this requirement.
General PPE Guidelines and Specific Requirements

The following lists are not necessarily all-inclusive. 
 Wear gloves when handling chemicals and/or body fluids. 

 Wear closed toed shoes/covers if a hazardous substance is likely to splash. 

 Wear an apron/gown/lab coat if a substances are likely to splash. 

 Remove PPE carefully to avoid contaminating yourself. 

 Dispose of PPE in designated containers before leaving the area. 

Specific PPE Requirements 

Eye and Face Protection 

(Necessary when conducting certain procedures, using chemicals, exposed to potentially infectious material, or performing construction related activities)
A selection of appropriate eye/face protection equipment which meets the ANSI Z87.1-1989 standard is available relative to the tasks performed, conditions present and the duration of use. 
Employees are required to use eye and face protection when exposed to eye and face hazards from flying particles, potentially infectious material, liquid chemicals, dusts and acids or corrosive materials.
· Employees are required to use eye and face protection with side shields when there are hazards from flying objects, such as chemicals, blood, or other potentially infectious material. 

· Safety goggles or other suitable protection will be worn over prescription glasses in areas that present eye hazards.

· Full face protection will be used during all grinding/drilling procedures (i.e. dentals).

· Employees will use the appropriate filter shade number when working with injurious light radiation, such as with lasers or similar equipment. 
Hand/Arm Protection 

(Necessary when using chemicals, exposed to potentially infectious material, handling hot materials and certain animal restraint procedures)
A selection of appropriate hand protection equipment is available relative to the tasks performed, conditions present and the duration of use. Employees are required to use appropriate hand/arm protection when exposed to hazards such as:
· Potentially infectious material

 Skin absorption of hazardous substances
 Chemical burns

 Thermal burns

 Cuts and lacerations

 Abrasions and punctures

 Bites and scratches

Body Protection 

(Necessary when using chemicals, exposed to potentially infectious materials, exposed to extremely hot/cold materials)
A selection of appropriate body protection equipment is available relative to the tasks performed, conditions present and the duration of use. Employees are required to use appropriate body protection when exposed to hazards such as:
 Skin absorption of hazardous substances

 Potentially infectious material

 Chemical burns

 Thermal burns

 Severe cuts and lacerations

 Severe abrasions and punctures

Respiratory Protection (Respirators, Masks, etc)

A base selection of appropriate respiratory protection equipment is available relative to the tasks performed, conditions present and the duration of use. Employees are required to use appropriate respiratory protection when exposed to hazards such as:

 Airborne infectious materials

 Harmful dusts, fogs, smokes, mists, gases, vapors, and sprays at, near or above the established Threshold Limit Value (TLV) or Short-Term Exposure Limit (STEL) as prescribed by OSHA. 
	Practices that require their employees to wear respirators are required by OSHA to implement a respiratory protection program which includes employee medical surveillance, fit-testing, training, etc. 


Cleaning and Maintenance
Employees will inspect their PPE prior to each use. Defective or damaged PPE should be repaired or discarded. Replacement equipment will be made immediately available to employees by (RESPONSIBLE PERSON’S TITLE) at no cost to the employee.
 The employee/user is responsible for notifying their supervisor when PPE is no longer effective. 
 All provided PPE must be kept clean and in useable condition by the employee using the equipment as covered during PPE training.

 Employees are responsible for cleaning of PPE at regular intervals.

 Protective equipment which has come in contact with human blood or bodily fluids will not be decontaminated and must be disposed of in a manner that protects employees from exposure. 

Employee Training

As part of our Personal Protective Equipment Program, (CLINIC/SITE NAME) will train our employees on the proper selection, use, inspection and maintenance of PPE:

 At the time of initial assignment, and annually thereafter

 Whenever new hazards or additional/different PPE are introduced into their work area

Recordkeeping 

The facility will maintain the following records on file:

 This Personal Protective Equipment Program
 Hazard Assessment Forms

 Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment)

ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities specified in this program are completed within the OSHA required timeframes:
 Conduct a Hazard Assessment of work activities and select personal protective equipment (PPE) to protect employees from hazards

 Establish general PPE guidelines and specific requirements

 Maintain PPE in a safe condition

 Conduct training for employees

 Recordkeeping 
Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORM

The following form can be utilized in the implementation and maintenance of this plan:

Attachment A

Hazard Assessment Form 

A Hazard Assessment Form should be completed for each position and task to determine if hazards are present and what type of personal protective equipment is necessary.
Job Position: ____________________________________________
Date of Survey: ____________
	Task
	Hazard Type
	Analysis of Risk (low/med/high)
	PPE Required

	
	
	Risk
	Potential Injury
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Hazard Type may include: impact, dust, noise, heat, laceration, light, chemical use, animal handling and restraint, radiology, laser use, lifting, etc.
Review Conducted by ___________________________________________

EMERGENCY ACTION PLAN

PURPOSE

The purpose of this Facility Emergency Action Plan is to protect the life and safety of employees in the event of an emergency (emergencies such as fire, explosion, bomb threat, tornado, severe thunderstorm, hurricane, earthquake, etc.) 
POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s Emergency Action Plans Standard (OSHA 1910.38) by assuring that required inspections occur regularly, evacuation procedures are in place, information concerning appropriate emergency response is communicated to all employees, and documentation is kept up to date. These procedures are intended to be complimentary to the procedures established by the building owner or manager (if applicable).

PROCEDURES

The following activities are required to meet the OSHA standard:

 Establishing procedures for reporting an emergency
 Establishing general evacuation and personnel accountability procedures

 Establishing hazard-specific evacuation and personnel accountability procedures

 Establishing procedures for employees who must remain to operate critical functions before evacuation

 Identifying staff trained in CPR and First Aid

 Training employees

 Recordkeeping

These activities are explained in further detail below.
Emergency Reporting Procedures

The quicker and more efficiently emergencies are reported, the greater the chance for saving lives and property. The general procedures for reporting an emergency are as follows:

· Whoever discovers that an emergency is occurring, or may occur, is responsible for reporting the emergency. A first step is to call 911. Additional Emergency Phone Numbers are posted by each phone. 
· The person reporting the emergency will also notify (RESPONSIBLE PERSON’S TITLE) and other staff in the practice, so that further steps (e.g. evacuation, moving to safe areas, using an extinguisher, etc.) may be taken. 
· All employees, clients and visitors will be notified verbally by the (RESPONSIBLE PERSON’S TITLE), unless a suitable alarm system is available. 
In the event of severe weather, an “All-Hazards” NOAA Weather Radio (NWR) is recommended. The NOAA radio is an all hazards public warning system broadcasting forecasts, warnings, and emergency information 24 hours a day. “All-Hazards” messages include: natural hazards, technological accidents, and terrorists attacks.
General Evacuation and Personnel Accountability Procedures

Map of Building(s) and Evacuation Routes 

A Facility Map and Emergency Escape Routes and Designated Safe Areas are located as Attachments A and B. The map will be posted in each area of the practice.

Evacuation

If necessitated by a fire emergency or other internal emergency, the following procedures, will be followed.

The (RESPONSIBLE PERSON’S TITLE) or designated individual will determine whether or not an evacuation is necessary. If an evacuation is warranted, 

[INSERT NOTIFICATION PROCEDURE APPROPRIATE FOR THIS FACILITY]
For example:
1.
The alarm will sound for at least 15 seconds
2.
A public address statement will be made giving building occupants evacuation instructions.
3.
The alarm will sound a second time

Upon notification of an evacuation, all employees and visitors should exit the building and proceed to the nearest designated safe area, at least 100 feet upwind of the hazard. 
Designated employees will be responsible for assisting other employees, clients, and visitors during the evacuation, and checking all exam rooms, bathrooms, offices, break rooms, etc. to make sure all occupants are evacuated. These responsibilities are detailed in Attachment C, Employee Responsibility List.
Shelter-In-Place

During certain emergency situations, particularly external threats (such as severe weather), you may be advised to “Shelter in Place” rather than evacuate the building. 

· Stay inside the building. 

· Do not use elevators.

· Shut and lock all windows and doors. 

· Quickly locate supplies you may need, e.g., food, water, radio, etc. 

· If possible, go to a room or corridor where there are no windows. 
· If possible, monitor for additional information via the NOAA radio, television or internet for further instructions. 

· Stay it the designated shelter-in-place area until the “all clear” is announced 

Headcount Procedures

(RESPONSIBLE PERSON’S TITLE) will maintain a daily staff work schedule of all employees at (CLINIC/SITE NAME). This list will also include the names and location of any vendors that may be on‑site at any given time. This list will be updated with each new employee hired and non‑employees will be deleted.

To ensure that all employees, vendors and visitors have safely evacuated, the following headcount procedures will be followed:

· The (RESPONSIBLE PERSON’S TITLE) or a designated individual, as outlined in this program, is responsible for conducting the headcount. 
·  (RESPONSIBLE PERSON’S TITLE) will verify that all visitors and vendors have evacuated.
· Any individual who is aware of an employee who is out on sick leave or away from practice for any reason will report this to their supervisor or individual taking the headcount. 
· Upon completion of the headcount, the (RESPONSIBLE PERSON’S TITLE) will notify emergency personnel of any missing employees, visitors, or vendors.

Government and Private Agency Coordination 

The extent of involvement, if any, by government agencies (i.e. fire, police, etc.) and/or private organizations (i.e. hospitals, telephone company, etc.) in the practice emergency, will depend upon the type and magnitude of the crisis.

Attachment D is a sample list for Emergency Telephone Numbers and Types of Available Assistance.

Hazard-Specific Evacuation and Personnel Accountability Procedures

Fire & Explosions Procedures 

In the event that an employee discovers a fire, explosion, or visible smoke, he/she should:

· Call 911 from the nearest phone or see that someone else calls the fire department.

· Notify the (RESPONSIBLE PERSON’S TITLE). Do not try to put out the fire before notifying someone. 
– Stay on the phone (if safe to do so) until the fire department has all the necessary information, such as the address, location of the fire in the building, type of fire (chemical, wood, etc.), how it started, whether medical assistance is needed, phone number, etc. 
– The person calling the fire department is responsible for informing management of the situation and that the fire department has been notified. 

– (RESPONSIBLE PERSON’S TITLE) will be responsible for deciding if a total evacuation of the practice is necessary (Refer to Evacuation Procedures). If evacuating, notify other exposed employees immediately.

 Employees should attempt to extinguish a small fire only if there is backup support and only if they are trained in the proper use of the extinguisher.

 If attempting to extinguish a small fire with a fire extinguisher, maintain a safe distance, have an escape route, and use the PASS technique (Pull the pin, Aim low, Squeeze the lever, Sweep from side to side).

 All employees should immediately exit the building using the nearest exit. Employees shall meet at the designated safe area and (RESPONSIBLE PERSON’S TITLE) or designated individual will perform headcount procedures.

 Employees must not leave or re‑enter the building unless directed to do so by the (RESPONSIBLE PERSON’S TITLE) or the fire department.

 The employee closest to a hearing‑impaired employee is responsible for informing the employee of the fire/explosion emergency.

 The (RESPONSIBLE PERSON’S TITLE) is responsible for meeting the fire department or other responders when they arrive.

 Those employees trained in first aid are responsible for giving immediate first aid to injured employees.

Sabotage / Bomb Threats 

Sabotage is defined as any deliberate action by an individual or group designed to cause harm to personnel, damage equipment, or disrupt normal operations.

 All employees should immediately report suspected acts of sabotage to the (RESPONSIBLE PERSON’S TITLE). 
 Since the results of an act of sabotage are the same as those resulting from accidental events (i.e., fire, explosion, spill, etc.), similar response procedures are to be used as appropriate.

If a bomb threat is received by telephone:
 The person receiving the call should attempt to gain as much information as possible (if safe to do so) to determine if the bomb threat is credible and to assist the responding authorities. This information should include: 
– All information about the device itself, including set time, type, description, location, etc.
– Reason for making the call (angry with company, extortion, etc.).

– Any information about the caller (apparent age, voice characteristics, speech, language, accent, manner, use of unusual terms).

– Any information of the location of the caller (inside or outside a building, background noises, etc.).

 The person receiving the threat should then contact the (RESPONSIBLE PERSON’S TITLE).

 The (RESPONSIBLE PERSON’S TITLE) (or designated individual if not available) will contact the police department immediately. The police department will advise the practice on the next course of action. 

Searches are to be conducted by police with the assistance of personnel who are most able to spot “out-of -place” items. Only police personnel are to handle a suspected device.

Tornadoes/Severe Thunderstorms

The following procedures will be utilized in the event of a tornado/severe thunderstorm.

	The National Weather Service issues severe weather warnings, using the following terms:

 Severe Thunderstorm WATCH ‑ indicates the possibility of frequent lightning, damaging winds of greater than 50 mph, hail ¾” or more in diameter, and/or heavy rain.

 Severe Thunderstorm WARNING ‑ indicates that the conditions listed above are imminent and that tornadoes and/or winds in excess of 75 mph are possible.

 Tornado WATCH ‑ indicates that the conditions are right for a tornado to develop in the area. Management should monitor weather conditions, listen for broadcast warnings, and report on threatening conditions.

 Tornado WARNING ‑ indicates that a tornado has actually been sighted in the area or is indicated by radar. 


 Employees will be notified by (RESPONSIBLE PERSON’S TITLE) via (INSERT METHOD OF COMMUNICATION i.e. PUBLIC ADDRESS SYSTEM).

 Upon notification of the warning, shut off all equipment and proceed to the closest safe area. 

 Shut off all non‑essential utilities.

 Close all doors and windows to the outside. 

 Proceed to the lowest level of the building.

 Seek shelter in designated safe areas in interior rooms, restrooms, or hallways away from windows.

 Once in safe area, stay low to the ground and protect your head and neck from possible flying debris.

 RESPONSIBLE PERSON’S TITLE) will begin headcount procedures.

 (RESPONSIBLE PERSON’S TITLE) will monitor the radio for updates on the weather conditions.

If no advance warning is received, employees are to attempt to seek shelter in one of the designated safe areas. If this is not possible, employees should seek shelter under a table, desk, or heavy piece of equipment which offers protection from falling debris.

Floods

When warnings of impending flood conditions are received via weather broadcasts, U.S. Weather Service, or the police/fire department, the following steps should be taken:

 Move all movable equipment to any elevated areas.

 Check outside areas for equipment and materials that could be damaged by flood waters.

 If time allows, construct sandbagged dikes to protect high risk items.

Winter Storms
	Winter storms vary in size and intensity. A Winter Storm WATCH indicates that severe winter weather conditions may affect the area. A Winter Storm WARNING indicates that severe winter weather conditions are imminent. Severe winter storms bring heavy snow, ice, strong winds, and freezing rain. Winter storms can prevent employees from reaching or leaving the practice, leading to a disruption in service. Heavy snow and ice can also cause structural damage and power outages.


If winter storms threaten to strike the area, contact the (RESPONSIBLE PERSON’S TITLE) for instructions.

Major Earthquakes 

During an earthquake, all employees, visitors, and clients should evacuate buildings and proceed to areas away from walls, windows, or power lines. If evacuation is not possible, employees are to seek shelter under a desk, table, etc., or in doorways that offer protection from falling objects. After the initial quake, aftershocks should be expected.

Power Outages

Power outages can occur for just a few seconds, a few hours, or longer. In all cases the following procedures apply:

 If a power outage lasts more than a few seconds, stop what you are doing. Wait for your eyes to adjust if you are in an area that has no natural illumination.

 Turn off any power tool which might “spring” back into action once power is restored.

 If power outage is due to bad weather, and power will not be restored immediately, make your way to a designated safe area and await further instructions from the (RESPONSIBLE PERSON’S TITLE).
Staff Trained in CPR and First Aid

A list of personnel trained and certified in CPR and First Aid is presented in Attachment E. 

Critical Facility Operations

OSHA requires employers to establish procedures for personnel who remain behind for critical facility operations, i.e., for shutting down oxygen sources. Procedures will also be established for how to handle patients who are in the middle of a procedure when an evacuation is necessary. 

To minimize damage, the following personnel are responsible for shutting down the listed critical operations. As soon as the shutdown is completed, the employees who performed critical facility operations must take the nearest exit route in accordance with general emergency procedures. 
	Personnel Name / Job Classification
	Critical Operation

	
	

	
	

	
	

	
	

	
	


Animal Care
	During an emergency, there should be a plan to address the animals in care of the practice. Refer to the AVMA and/or State VMA for animal care during disaster planning and preparedness.


Employee Training

As part of our Facility Emergency Action Plan, (CLINIC/SITE NAME) will train our employees:

 At the time of initial assignment and annually thereafter.

 Whenever an employee’s responsibility changes under this plan.

(CLINIC/SITE NAME) will test this Facility Emergency Action Plan on an annual basis by conducting at least one drill on any of the preceding threats. The drills will be documented and deficiencies will be evaluated by the Safety Committee or (RESPONSIBLE PERSON’S TITLE).
Recordkeeping
The practice will maintain the following records on file:

 This Facility Emergency Action Plan 

 Documentation of all drills and corrective actions (retention requirement: 1 year)

 Facility maps detailing emergency escape routes (must also be posted)


 A listing of designated safe areas (must also be posted)

 Emergency telephone numbers (must also be posted)

 List of employees trained in CPR and First Aid (should be posted)
 Written training records for each employee detailing the extent of training received and the date it was received (retention requirements: duration of employment)
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities, specified in this program, are completed within the OSHA required timeframes, and conform to the specific requirements, including documentation.
 Establishing procedures for reporting an emergency
 Establishing general evacuation and personnel accountability procedures

 Establishing hazard-specific evacuation and personnel accountability procedures

 Establishing procedures for employees who must remain to operate critical functions before evacuation

 Identifying staff trained and certified in CPR and First Aid

 Training employees

 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information assist with the implementation and maintenance of this program:

Attachment A

Facility Map and Emergency Escape Routes

Attachment B

Designated Safe Areas

Attachment C

Employee Responsibility List

Attachment D 

Emergency Telephone Numbers and Types of Available Assistance

Attachment E

Employees Trained and Certified in CPR and First Aid

Use floor plans or workplace maps to show primary and secondary escape routes from each area, the locations of exits, locations of fire extinguishers, and designated safe areas, Also locate any critical pieces of equipment and power shutoffs (gas, electrical, etc.). Post these maps in areas to which they apply.

Example:

Source: Occupational Safety & Health Administration
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Fill out one of these sheets for each area of the clinic/office/practice. Also keep a copy of each completed sheet in this manual. Post these designated safe areas on a bulletin board in the area to which they apply.

	EMERGENCY SITUATION
	AREA IN FACILITY
	DESIGNATED SAFE AREA

	Fire & Explosion
	
	

	Hazardous Material Spill
	
	

	Sabotage
	
	

	Bomb Threat
	
	

	Tornado/Severe Thunderstorm
	
	

	Floods
	
	

	Winter Storms
	
	

	Power Outage
	
	

	Earthquakes
	
	

	Workplace Violence
	
	



	EMPLOYEE NAME
	ALTERNATE
	FACILITY PHONE #
	

	Emergency Coordinator
	
	
	

	Aid to Disabled
	
	
	

	Stairwell Monitor(s)
	
	
	

	Searcher(s)
	
	
	

	Elevator Monitor(s)
	
	
	

	Headcount
	
	
	


Post a copy of this form by each phone and on bulletin boards in each area of the practice.
	Facility Personnel
	Name
	Phone Numbers
	Location

	Practice Manager:


	
	
	

	Other:


	
	
	

	Other:


	
	
	

	Other:


	
	
	


Types of Available Assistance 

	Organization:
	Fire
	Spill
	Security
	Medical
	Technical
	Other

	Fire Department
	X
	X
	
	X
	X
	

	Police Department
	
	
	X
	X
	
	

	State Police
	
	
	X
	
	X
	

	Local/Civil/Defense
	
	
	
	
	X
	X

	State Civil Defense
	
	
	
	
	X
	X

	CHEMTREC
	
	X
	
	
	X
	

	Amer. Red Cross
	
	
	
	
	
	X

	Local Hospital
	
	
	
	X
	
	


	Outside Agencies
	Phone Numbers
	Location

	Fire Department
	
	

	Police Department
	
	

	State Police
	
	

	Local Civil Defense
	
	

	CHEMTREC
	
	

	American Red Cross
	
	

	Local Hospital
	
	


	Name and Title
	Phone # / Contact Information
	Date Certified

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


OSHA INSPECTION PLAN

PURPOSE

The purpose of an OSHA Inspection Plan is to protect employee and employer rights during an OSHA compliance inspection and to identify the appropriate methods for responding to a state or federal inspection.

POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s Conduct of Inspection Standard (OSHA 1903.7) by ensuring that staff and site management are familiar with methods for handling a state or federal OSHA compliance inspection.

PROCEDURES

The following components must be considered in meeting OSHA standards: 

 Pre-inspection activities

 Arrival of the Compliance Safety Health Officer (CSHO)

 Duties

 Inspection provisions

 Closing conference

 Post inspection

 Search warrants

Pre-Inspection Activities 

To be prepared for an inspection at any time, (CLINIC/SITE NAME) will assure that records are up-to-date and personnel have been identified to represent the organization and the employees.

All federally mandated records must be updated on a regular basis. This would include the OSHA Form 300, Log of Work-Related Injuries and Illnesses, for the past five years. The federal or state OSHA poster which outlines employee rights and responsibilities must be posted in an employee common area. Company documents, such as the Veterinary Safety Manual, employee training, and facility inspection documentation, must be up to date and available for inspection.

(RESPONSIBLE PERSON’S TITLE) is the primary management employee and (OTHER RESPONSIBLE PERSON’S TITLE) is the alternate management employee designated as the (CLINIC/SITE NAME) representative to accompany the compliance officer during the entire inspection. These individuals must be familiar with this procedure and have the authority to make corrections of observed deficiencies during the inspection.

The employees have a right to be represented during the inspection. Accordingly, an employee representative should be identified prior to an inspection. 
Arrival of the Compliance Officer

	OSHA regulations provide for a Compliance Safety & Health Officer (CSHO) to enter a facility without unreasonable delay, at reasonable times during regular working hours, any facility covered under OSHA for the purpose of making a safety and health inspection. Advance notice is not usually given; however, industrial hygiene inspectors may prearrange their inspection to insure that they have the appropriate testing equipment onsite at the time of the inspection. The practice has the right to request the CSHO obtain a warrant prior to entering the facility.


When approached by an individual claiming to be a compliance officer, the receptionist will notify (RESPONSIBLE PERSON’S TITLE) or the individual in charge of the facility and the (DESIGNATED EMPLOYEE) that a compliance officer has arrived.

The management representative should approach the compliance officer and request to see official identification credentials to verify his/her identify. Should the identification prove unsatisfactory, ask for the area director’s name and phone number and call to verify. 
Determine the reason for the inspection (Imminent Danger, Accident, Employee Complaint, Programmed Inspection, Follow-Up). Once this is determined, direct the officer to an office or conference room and assemble the inspection team.

Duties

The CSHO will advise the inspection team of:

 The purpose of the visit

 The scope of the inspection, including records for review, employee interviews, physical inspection and the closing conference to discuss inspection findings

 Copies of laws, standards, regulations and promotion material as applicable

 A copy of the employee complaint(s), if applicable. The compliance officer will not divulge the name of the complainant.

(RESPONSIBLE PERSON’S TITLE) will advise the CSHO of:

 All safety policies and procedures

 What pertinent safety training has been conducted to include current training programs

 The existence of the safety committee and its responsibilities, if applicable
 The name of the immediately available medical facility

 Any employees of another employer who may be on the premises, i.e., contractors.

Attitude and a positive approach to the inspection are very important. The CSHO does not have to cite an employer if the employer can demonstrate a sincere effort to immediately correct deficiencies and comply with the standards.
Inspection Provisions
The CSHO may inspect records required by OSHA to be maintained, including but not limited to:

 OSHA 300 & 300A Log and Summary of Occupational Injuries and Illnesses for the past five (5) years,

 State Workers’ Compensation Reports, if related to the inspection,

 Training verification records

During the inspection, the inspection team will escort the CSHO to location of interest by the most direct route. The compliance officer can cite and impose penalties for deficiencies observed while going to the inspection site.
The CSHO has the right to interview employees in private, if they so desire. Employees have the right to point out violations without fear of reprisals.
Extensive notes must be taken by the inspection team listing violations observed, location, type and equipment used to sample the environment (noise meters, etc.) and whenever possible, duplicate pictures that may be used in future hearings.
Whenever possible, violations noted during the inspection should be corrected immediately while in the area. This activity will further demonstrate a willingness to comply and cooperate.
Closing Conference
Following an inspection, the CSHO will request a meeting with the (RESPONSIBLE PERSON’S TITLE) and the inspection team to discuss any apparent OSHA violations. The inspection team will take notes during this meeting. Violations that were observed and corrected should be brought to the attention of the CSHO.

For the alleged violations, the CSHO officer will request (CLINIC/SITE NAME) for the approximate time it will take for the violation to be corrected. Make certain to allow enough time to abate the violation as the clinic/site will be held accountable for the timeframes set if and when a citation is issued.

Post-Inspection Activities
The CHSO will make a verbal report of the inspection and alleged violations to the practice owner/manager, if they are not part of the inspection team. Corrective action on the violations listed by the CSHO will begin immediately. If (CLINIC/SITE NAME) believes that an alleged violation cited by the CSHO is erroneous, prepare written background documentation to support your position.

The organization will receive by certified or registered mail a copy of the alleged citations and proposed penalties. A copy of the citation will be posted in the immediate vicinity of each alleged violation or where all employees will be able to see the citation. The citation will remain posted for three (3) days or until the violation has been corrected, whichever is later.

Upon receipt of the citation (RESPONSIBLE PERSON’S TITLE) will review the citation to determine potential contestation of the citation and/or penalties proposed. A letter of contest or payment of the proposed penalties must be made within fifteen (15) working days following the receipt of the citation. A copy of the letter of contest, if this position is taken, must be posted along with the citation.

Abatement dates assigned to violations must be met or an extension of abatement date must be requested from the area director. Every 30 days following receipt of a citation, a written report must be submitted to the area director outlining violations not yet abated.

Search Warrants

(CLINIC/SITE NAME) will have an open door procedure with regards to OSHA CSHOs. (RESPONSIBLE PERSON’S TITLE) will not deny access to any state or federal compliance officer nor request that they obtain a search warrant. It is relatively easy for OSHA to obtain an inspection warrant, and it will only generate bad will.

ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the following activities specified in this plan are completed within the OSHA required timeframes, and conform to the specific requirements, including documentation: 

 Pre-inspection activities

 Arrival of the Compliance Safety Health Officer (CSHO)

 Duties

 Inspection provisions

 Closing conference

 Post-inspection activities

 Search warrants

rADIATION SAFETY

PURPOSE

The purpose of a radiation safety program is to protect employees from exposures to hazards associated with radiation-emitting equipment, such as radiograph machines.

	NOTE: Regulations concerning radiograph equipment and radiation may vary from state to state. Practices offering radiation services should review regulations from their state nuclear regulatory agency.


POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of OSHA’s ionizing radiation regulation (29 CFR 1910.1096) by assuring that employees’ work-related exposures to radiation hazards are evaluated; information concerning safety measures and protective equipment is communicated to appropriate employees; and program documentation is current. In addition, relevant federal, state, local and Nuclear Regulatory Commission (NRC) guidelines involving radiograph equipment will be complied with to safely control radiation exposure from procurement to disposal.

PROCEDURES

The following activities are required to comply with this program:

 Determining (CLINIC/SITE NAME)’s responsibilities

 Completing a hazard assessment

 Establishing control measures

 Providing radiation worker registration

 Establishing a medical surveillance program

 Training of employees

 Recordkeeping

These activities are explained in the further detail below.
(CLINIC/SITE NAME)’s Responsibilities

(RESPONSIBLE PERSON’S TITLE) will be responsible for complying with radiation equipment pre-installation regulations. 

	OSHA and NRC require that any employer exposing employees to radiation hazards establish a plan for the safe use, maintenance, and servicing of radiation-emitting equipment, such as radiograph machines. These regulations are unique in that they may require employers to submit, and have approved, an application and safety plan prior to the purchase and installation of radiograph equipment. Your radiograph equipment vendor is a valuable resource and can assist in identifying state and local regulations specific to your situation and assist with these submittals. 


(RESPONSIBLE PERSON’S TITLE), Radiation Safety Officer (RSO), is responsible for the following:

 Developing and implementing written policies and procedures to cover the purchase, storage, use, and disposal of radioactive by-products

 Completing a radiation hazard assessment

 Ensuring all affected personnel are properly educated and trained

 Developing procedures to investigate all incidents, accidents, or other deviations from prescribed procedures

 Maintaining documentation as required by the program and other applicable regulations

	Identification of potential radiation exposure sources is a critical first step in a radiation safety plan. X-ray diffraction and spectrographic devices generate in-beam radiation dose rates of 30 to 7000 rads/sec. Severe tissue damage can be inflicted by very brief exposures to these high dose rates. Surgical treatment or amputation may be required when small body parts, such as fingers, receive greater than 1000 rads. 

OSHA and NCR regulations require a radiation safety survey and acceptance testing upon the installation of radiograph equipment. This survey needs to include an evaluation of exposure rates for all rooms adjacent to the radiograph equipment. 


Hazard Assessment

The RSO is responsible for completing an initial and periodic radiation safety surveys. Surveys will be repeated after major maintenance, modification or relocation of the device. The RSO will also retain copies of radiation safety surveys for inspection. 
The RSO must be notified prior to any device installation, maintenance, modification or relocation, discontinuation or transfer of a radiation-producing device. Reports of equipment transfer (surplus, sale, gift, etc.) must include the name and address of the transferee.

Attachment A Hazard Assessment Form will assist in completing this requirement.

Establishing an ALARA Program

OSHA and NRC require employers to minimize radiation exposure to all employees working in the radiation area by implementing As Low As Reasonably Achievable (ALARA) guidelines. (RESPONSIBLE PERSON’S TITLE) will do the following to keep radiation exposures ALARA: 

 Review radiation workers’ doses quarterly and annually, investigating ALARA notifications to determine whether exposures are being kept to a minimum.
 Brief practice management once per year regarding employee occupational exposure levels.
 Carefully review applications for radiation producing devices to ensure that the applicant is qualified and that the proposal incorporates the ALARA philosophy.
 Adopt investigation levels for occupational radiation exposures. When these levels are exceeded, notify the recipient and review work practices, etc., in order to attempt to lower the exposure if possible.
 Provide training classes to radiation workers and other affected personnel regarding the ALARA philosophy and methods to keep exposures ALARA.
	ALARA Levels and Notifications

There are two notification levels required for an ALARA program, Level I and Level II. Level I notifications involve a radiation worker receiving greater than 10 percent of the maximum allowable dose (prorated for a month's exposure period). The recipient is notified in writing when their exposure meets this criterion. The notification requests that the worker review their work procedures in order to reduce exposure, if feasible.

Level II notifications involve a radiation worker receiving greater than 30 percent of the maximum allowable dose (prorated for a month's exposure period). The recipient is notified when their exposure meets this criterion. In addition to reviewing procedures as with Level I, Level II requires the worker to respond in writing to the Radiation Safety Office. The response must include the cause of the exposure and a consideration of actions that may be taken to reduce the probability of a recurrence. 

Part of Body

Notification Level (millirem per month) 

I

II

Whole body (head, trunk), gonads, upper arms 

40

125

Lens of the Eye

125

375

Skin of whole body- extremities (hand, elbow, lower arms or legs, foot, knee)

400

1250

Embryo-Fetus

N/A

10




Control Measures

Control measures are implemented to eliminate or reduce the probability of employees receiving hazardous levels of radiation and exposure to other ancillary hazards associated with the use of radiograph equipment. To effectively minimize or control employee exposure to the hazards associated with radiograph equipment, the use of engineering, administrative, and procedural controls will be implemented. Examples of these control measures are included below.
Engineering Control Measures

Engineering controls are normally designed and built into the radiograph equipment to provide for user safety. The RSO will require that the manufacturers’ engineered safety and control measures (on the equipment) are maintained according to manufacturer’s instructions. These may include engineering control measures incorporated into the equipment or designated operating area, such as, a booth or shield barrier meeting manufacturer and exposure requirements.
If any of the engineered protective measures are not operating properly, equipment will be shut off, tagged as defective, and the manufacturer or designated/approved service personnel notified immediately.
Administrative and Procedural Controls

The RSO will ensure that certain administrative and procedural controls that supplement the engineering control measures are developed and implemented. These administrative and procedural controls include:
 General
– The radiation to the animal shall be the minimum exposure to produce images of good diagnostic quality.
– The speed of film and film-screen combination shall be the fastest consistent with the diagnostic objectives of the radioactive examination.
– Individuals under the age of 18 years are not permitted to work with radiograph equipment.

 Radiation Safety Procedures

– Leaded aprons with thyroid protection of not less than 0.25 mm lead equivalent and a pair of leaded gloves of not less than 0.5 mm lead equivalent must be made available to any who is operating the radiograph unit at the radiograph table position or is assisting at the radiograph table when an exposure is being made.

 Operating Procedures
Note: The term DIRECT radiograph beam is used as equivalent to USEFUL BEAM which is outlined by the light field.

– Operators and assistants must be positioned in such way that no part of the body will be struck by the DIRECT radiograph beam.

– The radiograph beam should not be directed towards doors, windows, radiograph controls or towards the darkroom walls unless no other positioning is available.

– The operator shall stand at least 6 feet away from the direct radiograph beam and the animal during radiographic exposures unless an animal must be held by the operator.

– No individual other than the operator shall be in the radiograph room during radiograph exposures unless such individual's assistance is required.

– Where it is not possible to use radiograph tables, mechanical film holding devices shall be used to avoid an assistant standing in the DIRECT radiograph beam.

– Neither tube heads nor beam limiting cones (portable units) shall be hand-held during an exposure.
– Where it is necessary for an individual to hold an animal in position on the radiograph table during an exposure, they and the operator must be protected by leaded gloves and by a leaded apron They also must wear a personal dosimetry badge on the outside of the lead apron.

 Education/training and authorized personnel requirements

– No person will be permitted to operate radiograph machines until they have:

 received instructions in relevant radiation hazards and safety 

 received instructions in the theory and proper use of the machine 

 demonstrated competence, under supervision, to safely use the machine 

	Radiation caution signs and labeling requirements vary from state to state. Check with your state nuclear/radiation regulatory agency for warning posting requirements.


Selection of Personal Protective Equipment

Every piece of radiation-emitting equipment has built-in engineering controls to help minimize accidental exposure; however, if the operating section of the equipment is exposed, protective clothing should be worn by affected individuals. 

The RSO must consult manufacturer’s operating procedures to determine the specific needs for personal protective equipment and clothing. Lead shields (aprons, neck, thyroid, gloves) will be available for staff during examinations.
Medical Surveillance 

To monitor for potential overexposure, employees working with radiation-emitting equipment will be required to participate in a personnel radiation exposure monitoring program. 
The RSO is responsible for providing employees working with radiation-emitting equipment with personnel monitoring devices (i.e. film badges) to measure their radiation exposure from radiation sources using the following criteria:

 A personnel monitoring device shall be issued to any individual who is operating the radiograph unit or is assisting when a radiographic exposure is being made.
 The film badge shall be worn at the collar OUTSIDE of a leaded apron 

 The position on the body at which the film badge is worn and used SHALL NOT be changed during any calendar quarter.

 Exposing a film badge to deceptively indicate a dose to an individual is prohibited.

 If a personal dosimetry badge is lost or damaged during a monitoring period, the exposure over the last three months should be averaged and that average added to the annual dose for the missing 3-month period.

 When not in use, personal dosimetry badges are to be stored in a manner to prevent accidental exposure.
The badges will be provided, processed and reported through (NAME OF SERVICE COMPANY), which meets current requirements of the National Institute of Standards and Technology National Voluntary Laboratory Accreditation Program (NVLAP).
Pregnant radiation workers should notify the RSO as soon as possible after learning of their pregnancy.

Personnel Monitoring Reports

Exposure reports will be processed (MONTHLY/QUARTERLY). Each report will include the name, monitoring period date, dose (millirem) for the immediate past period, current calendar quarter and calendar year.

The personnel monitoring reports will be maintained by the RSO. They are available for all badged employees to review. The reports are considered medical records and may not be released without written consent.

Overexposure

If an exposure exceeds the maximum allowable dose, the employee and supervisor will be notified and the required reports will be filed.

Any suspected or known accident or near miss involving radiation-emitting equipment must be reported immediately to (RESPONSIBLE PERSON’S TITLE) according to the Accident Reporting, Investigation, and Recordkeeping policy. The RSO will participate in the investigation of all incidents and near-misses, and assist with determining appropriate corrective actions.
Radiation Safety Training

The practice must provide an adequate training program for the RSO and to each employee routinely working with or around radiograph or other radiation emitting equipment. The level of training should be commensurate with the degree of potential radiation hazards and should follow state and federal requirements. 
Radiation Safety Officer (RSO) Training
The RSO must be provided with external training sufficient to ensure that radiation safety activities are being performed in accordance with approved procedures and that site-specific policies and training programs are developed and implemented. 
General Employee Training 

All individuals working in or frequenting any portion of a radiation area will be:
 Informed of the presence of radioactive materials 

 Instructed in the safety concerns associated with exposure to radiation and in precautions or devices to minimize exposure

 Instructed in the applicable provisions of this section for the protection of employees from exposure to radiation or radioactive materials

 Advised of reports of radiation exposure which employees may request.

Radiation Equipment Users

All operators of radiograph and other radiation emitting equipment will be adequately instructed in safe operating procedures; competent in safe use of the equipment; provided safety rules for radiograph equipment under his or her control, including any restrictions; and demonstrate familiarity with these rules. 
The following records will be maintained for each user:

 Records of training of each radiographer and each radiographer’s assistant. The record must include radiographer certification documents and verification of certification status, copies of written tests, dates of oral and practical examinations, and names of individuals conducting and receiving the oral and practical examinations; and

 Records of annual refresher safety training and semi-annual inspections of job performance for each radiographer and each radiographer’s assistant. For inspections of job performance, the records must also include a list showing the items checked and any non-compliances observed by the RSO.

Recordkeeping 

The practice will maintain the following records on file:

 This Radiation Safety Program 

 Documented Hazard Assessments

 Any required Radiograph Registration Forms

 Documented Safe Operating Procedures

 Training Documentation

Record retention requirements are: 

 A copy of all inspections, results, and corrective actions (must be retained for three years)

 Training Records (maintained for 3 years)

– Records of training of each radiographer and each radiographer’s assistant. The record must include radiographer certification documents and verification of certification status, copies of written tests, dates of oral and practical examinations, and names of individuals conducting and receiving the oral and practical examinations; and

– Records of annual refresher safety training and semi-annual inspections of job performance for each radiographer and each radiographer’s assistant. For inspections of job performance, the records must also include a list showing the items checked and any non-compliances observed by the RSO.

– Note: Orientation records must be retained for the duration of employment

ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) is responsible for assuring that the practice accomplishes the following activities, required to meet the NRC/OSHA and state requirements to include the following:

 Establish a Radiation Safety Officer (RSO) position
 Complete a Hazard Assessment

 Establish an ALARA Program

 Establish Control Measures

 Establish a Medical Surveillance Program

 Training of Employees

 Recordkeeping

Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:

Attachment A

Hazard Assessment Form

Attachment B

Sample Emergency Procedure Posting

1.
Location and Personnel Details.

	Site of Use:
	Commencement Date for New Work:

	RSO:

	Radiation Supervisor:


2.
Brief Description of Radiograph Utilization 

	


3.
Radiograph Generator to be Used.

	Manufacturer and Model
	Type (eg Fluoroscopic, Diffractometer, etc)

	
	

	
	

	
	

	
	

	
	


4.
General Hazards (common to ALL the Radiograph Generators listed in 3)

	Description of Hazard


	Groups at Risk*
	Description of Control Measures

	
	
	Current
	Additional Required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
Specific Hazards (associated with only ONE of the Radiograph Generators listed in 3)

	Manufacturer and Model
	Type (e.g. diffractometer etc.)

	
	

	Description of Hazard


	Groups at Risk*
	Description of Control Measures

	
	
	Current
	Additional Required

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6.
Signatures

	RSO Signature
	Assessment Date

	
	


RADIOGRAPH MACHINES 

The following emergency procedure must be posted at each radiograph device:

Radiation Emergency Procedures

IF YOU ARE EXPOSED TO THE DIRECT AND UNCONTROLLED X-RAY BEAM, OR SUSPECT AN EXPOSURE, IMMEDIATELY FOLLOW THESE STEPS:

· Shut off the beam.
· Remain calm. Call these contacts until (1) medical advice is obtained and (2) the incident is reported.

Medical Advice/Incident Reporting

Emergency ……………………………………….(PHONE #)
Radiation Safety Officer………………………….(PHONE #)
AFTER HOURS CONTACT - EMS. . . . . . . . . . . . . . . . . . . . 911 

(Ask for Radiation Safety Assistance)

Safety Procedures

X-Ray diffraction and spectrographic devices generate in-beam radiation dose rates of 30 to 7000 rads/sec. Severe tissue damage can be inflicted by very brief exposures to these high dose rates. Surgical treatment or amputation may be required when small body parts, such as fingers, receive greater than 1000 rads.

It is imperative that stringent safety precautions be applied when using these devices. Safety precautions include mechanical and electrical guards as well as proper training and instruction. The following safety procedures have been established to help prevent accidents. Adherence to these rules is mandatory.

 No person shall be permitted to operate radiograph machines until they have:

– Received instructions in relevant radiation hazards and safety.

– Received instructions in the theory and proper use of the machine.

– Demonstrated competence, under supervision, to safely operate the machine.

 Radiation exposure to the operator and others shall be kept as low as practical. Radiation safety surveys shall be conducted after each setup or modification.

 Operators shall wear dosimeters (i.e. film badges) while using the equipment.

 Operators shall remain in constant attendance while the beam is on, or the device shall be secured against access by unauthorized persons.

 Any changes in the status or location of a device shall be referred to the radiation safety officer for prior approval.

 Chemical restraint rather than physical restraint of patients is preferred, if appropriate.
LASER SAFETY

PURPOSE

The purpose of a laser safety program is to protect employees from hazards associated with lasers by informing them of safe laser equipment use, handling and maintenance.

	NOTE: The need for a laser safety program may not apply to all veterinary clinics or hospitals. Consult with your laser provider on class of laser, hazards, controls and training. Veterinarians who have class 4 surgical lasers should obtain a copy of the ANSI Z136.3.


POLICY STATEMENT

(CLINIC/SITE NAME) will comply with all provisions of the American National Standards Institute Safe Use of Lasers in Health Care Facilities - ANSI Z136.3, which contains generally accepted standards for the safe use of lasers within the fields of industry, education, research, and medicine; ANSI Z136.3 (applicable to the use of lasers in medicine); and state-specific requirements.

PROCEDURES

The following activities are required to comply with this program:

 Establish a Laser Safety Officer (LSO)

 Complete a Hazard Assessment

 Establish Control Measures

 Establish a Medical Surveillance Program

 Train Employees

 Recordkeeping

These activities are explained in further detail below.
Laser Safety Officer (LSO)

The LSO is responsible for all facets of this plan and has full authority to make necessary decisions to ensure the success of this program, including determining proper safety precautions and purchasing the equipment necessary to implement and operate the plan. The LSO will be an individual “with the authority and responsibility to monitor and enforce the control of laser hazards, and to effect the knowledgeable evaluation and control of laser hazards” (ANSI Z136.3). The LSO will not delegate the authority to approve a Laser Safety Plan, but may delegate such functions as evaluations, audits, and training. 
	NOTE: Standard laser copiers, laser printers, optical scanners, or equivalent equipment will be assumed to be Class I lasers enclosed in a protective housing and will be exempt from this Laser Safety Plan unless the LSO knows of any reason that the equipment would not be considered a Class I laser. Laser pointers and similar “low power” laser systems do not require a laser safety plan. However, users of “low power” laser systems should read the safety precautions in the manufacturer’s literature if available.


The LSO may be a full or part-time position depending on the demands of the laser environment. In any case, the LSO will be provided the appropriate training to properly establish and administer a laser safety program.

Some duties the LSO may perform include hazard evaluation and establishment of hazard zones, control measures and compliance issues, approval of Standard Operating Procedures and maintenance/service procedures, approval of equipment and installations, safety training for laser personnel, recommendation and approval of personal protective equipment, and other administrative responsibilities.

Hazard Assessment
	Identifying potential laser hazards is a critical first step in a laser safety program. Failure to identify hazards associated with laser use can result in eye and skin exposure above the Maximum Permissible Exposure levels. Hazards commonly associated with lasers include eye and skin hazards, exposure to smoke plume, as well as electrical, fire, and other hazards. 


The LSO is responsible for completing a hazard assessment and implementing measures to control hazards to levels permitted in ANSI Z136.3. The hazard assessment will be completed prior to beginning operation of a laser or laser system and annually or whenever necessary to reflect new or modified tasks, procedures, or technology involving lasers.

Attachment A - Laser Hazard Assessment Form will assist in completing the assessment. Three primary elements influence the evaluation of laser hazards:

 The laser or laser system itself

 The environment in which the laser is used

 The personnel operating the laser or exposed to the laser hazards

The LSO will apply the standards from ANSI Z136.3 as appropriate to evaluate potential eye and skin hazards. These standards set Maximum Permissible Exposure (MPE) levels for eye and skin exposure to laser radiation and the control measures required to prevent exposure.

Control Measures

Control measures are implemented to eliminate or reduce the possibility of eye or skin exposure to hazardous levels of laser radiation and to other ancillary hazards associated with the use of laser systems. To effectively minimize or control employee exposure to the hazards associated with lasers, the use of engineering, administrative, and procedural controls will be implemented. Examples of these control measures are described below.

Engineering Control Measures

Engineering controls are normally designed and built into the laser equipment to provide for safety. The LSO will require that the manufacturers’ engineered safety and control measures (on the laser system) are maintained according to manufacturer’s instructions to reduce the chance of eye/skin, electrical, and fire hazards. Additional engineering controls will be utilized to reduce the exposure from other types of hazards such as smoke plume. These may include engineering control measures incorporated into the laser system or designated operating area, such as, but not limited to:

 Lock and key to prevent unauthorized activation of laser. 

 Elimination of reflective surfaces from the room. 

 Window covers (if necessary) to absorb scattered laser beam. 

 General and local exhaust ventilation

 Controls to prohibit/control access to the operating area

 Approved fire extinguishing equipment in area

 Removal of flammable/combustible materials from area

If any of the manufacturer’s engineered protective measures are not operating properly, shut off the laser, tag as defective, and notify the manufacturer or designated/approved service personnel immediately.
Administrative and Procedural Control Measures

The LSO will ensure that certain administrative and procedural controls supplement engineering control measures; these include:

 Standard operating procedures or manufacturers instructions for safe operation - *Required for Class IV Lasers
 Alignment and output calibration procedures

 Education/training and authorized personnel requirements

 Required personal protective equipment, such as appropriate eye protection, protective clothing and gloves
 Laser Treatment Control Areas with appropriate signage

 Regular inspections of equipment

 Proper use of provided ventilation systems

– The smoke evacuator or room suction hose nozzle inlet must be kept within 2 inches of the surgical site to effectively capture airborne contaminants generated by these surgical devices. 

– The smoke evacuator should be ON (activated) at all times when airborne particles are produced during all surgical or other procedures. 

– At the completion of the procedure all tubing, filters, and absorbers must be disposed appropriately. 
Attachment B Safe Operating Procedure Template will assist in developing these procedures. 
Laser Controlled Area

When the entire beam path from a Class IIIB or Class IV laser is not sufficiently enclosed and/or baffled to ensure that radiation exposures will not exceed the MPE, a “laser-controlled area” is required. Those controls required for both Class IIIB and Class IV installations are as follows:

 Posting with Appropriate Laser Warning Signs. Class IIIB and Class IV laser require the ANSI DANGER sign format. See Attachment C for examples.

In addition, there are specific controls required at the entryway to a Class IV laser controlled area, including:

 All personnel must follow all applicable administrative and procedural controls (including training and PPE) 

 All Class IV area and entryway controls must allow rapid entrance and exit under all conditions. 

 The controlled area must have a clearly marked “Panic Button” (non-lockable disconnect switch) that allows rapid deactivation of the laser 

Laser Barriers and Protective Curtains 

The appropriate ocular MPE level must be assured for all windows, doorways, and open escaping laser beams. To accomplish this, the practice should use special barriers specifically designed to withstand either direct or diffusely scattered beams. The barrier will be described with a barrier threshold limit (BTL): the beam will penetrate the barrier only after some specified exposure time, typically 60 seconds. 

Personal Protective Equipment

Every piece of laser equipment has built-in engineering controls to help minimize accidental exposure; however, the operating section of the laser is exposed, requiring protective clothing (gown, cap, mask), gloves, and safety eye wear to be worn by affected individuals. The LSO should consult manufacturer’s operating procedures to determine the specific needs for personal protective equipment and clothing. Some general guidelines for selection of personal protective equipment include:

 Eye Protection – Eye protection is needed for the laser user and exposed personnel to prevent harmful exposure from reflected and scattered laser beams. All approved laser eye wear will be clearly labeled with optical density (OD) values and wavelengths for which protection is afforded. Protective eye wear may not provide the same degree of protection for infrared as for visible light and ultraviolet laser beams. Goggles with side shields are preferred because they provide protection against back reflection and side entrance of stray laser beams. 
The following table (provided by OSHA) shows the maximum power or energy density for which adequate protection is afforded by safety goggles of optical densities from 5 through 8. When lasers emit radiation between two measures of power densities (or light blocking capability) lenses must be provided that offer protection against the higher of the two intensities.
	Intensity, CW maximum power density [watts/cm(2)]
	Attenuation

	
	Optical Density (O.D.)
	Attenuation Factor

	10(-2)
	5
	10(5)

	10(-1)
	6
	10(6)

	1.0
	7
	10(7)

	10.0
	8
	10(8)


	NOTE: Protective eye glasses typically are available with plastic lenses. Plastic lenses are light weight and can be molded into comfortable shapes. However, care is needed because they can be affected by heat, and/or UV radiation which can darken the lens or decrease its ability to absorb laser energy. 


Skin Protection: This is best achieved by the use of skin covers and or sun-screen creams. For the hands, gloves will provide some protection against laser radiation. Tightly woven fabrics and opaque gloves provide the best protection. A laboratory jacket or coat can provide protection for the arms. For Class IV lasers, flame-resistant materials may be best. 

Medical Surveillance 

Employees are required to complete a visual acuity examination when initially assigned to work with a laser or laser systems. In addition, the employee is required to report to the supervisor any medical conditions that could cause the laser user to be at an increased risk for chronic exposure. These conditions could include, but are not limited to, photosensitivity of the skin, use of photosensitizing medications, and dermatological abnormalities of the skin.

Any suspected or known accident or near miss involving a laser or laser system must be reported immediately to (RESPONSIBLE PERSON’S TITLE) according to the Accident Reporting, Investigation, and Recordkeeping policy. The (RESPONSIBLE PERSON’S TITLE) is responsible for transmitting the information to the LSO. The LSO will participate in the investigation of all incidents and near-misses, and assist with determining the appropriate corrective actions. 
Employee Training

The practice must provide an adequate training program for the LSO and to each employee routinely working with or around lasers above Class 3A. The level of training should be commensurate with the degree of potential laser hazards.

	Consult with your laser provider on class of laser and recommended training.


 Laser Safety Officer (LSO) – The LSO must be provided with external training to identify laser and laser systems, evaluate hazards, implement safety and control measures, implement and administer the site policy and training programs.

 Laser Users and Supervisors – All laser users working with lasers above Class 3A will be provided with a level of training commensurate with the class of laser. 
Laser training must be provided by the LSO or a designated representative. Training should cover the following topics, at a minimum: 

 Fundamentals of laser operation (physical principles, construction, etc.) 

 Bio-effects of laser radiation on the eye and skin 

 Relations of specular and diffuse reflections 

 Non radiation hazards of lasers (smoke plume, electrical, chemical, reaction by products, etc.) 

 Laser and laser system classifications 

 Control measures 

 Safe Operating Procedures and use of laser controls (e.g. foot pedals)

 Overall management and employee responsibilities 

 Medical surveillance

 “On Tissue” training (Specific training conducted to ensure that staff who ultimately direct the laser at tissue for therapeutic effect have a complete and thorough knowledge of the laser’s effect on tissue, the various accessories which may be used, their advantages/disadvantages, potential hazards and limitations of the system) 

Recordkeeping 

The practice will maintain the following records on file:

 This Laser Safety Program 

 Documented Hazard Assessments

 Documented Safe Operating Procedures

 Documented PPE Hazard Assessments

 Written training records for each employee detailing the extent of training received and the date it was received 

 A copy of all inspections, results, and corrective actions must be retained for three years

 Orientation records and annual training records must be retained for the duration of employment

ROLES / RESPONSIBILITIES

The LSO is responsible for all facets of this plan and has full authority to make necessary decisions to ensure the success of this program, including determining proper safety precautions and purchasing the equipment necessary to implement and operate the plan.

Specific tasks may be performed by the LSO or delegated.

USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:

Attachment A

Laser Hazard Assessment Form

Attachment B

Safe Operating Procedure Template

Attachment C

Laser Safety Signage

Description of Laser System: (Give a brief description of laser system)

Procedures Conducted with Laser: (Give a brief description of the procedures that are/will be conducted)
Laser Classification: Class I, Class II, Class IIIA, Class IIIB, Class IV
Technical Specifications: Provide a summary of technical specifications for the laser or laser system and a brief description of the work to be performed with the laser (include a copy of the vendor’s specification and classification, if available).

Wavelength(s)

Continuous Wave (Yes (No 

Pulsed? (Yes (No Pulse Duration: _________

Maximum Power or Energy: ________________

Hazards Associated with Use: (Describe the hazards associated with the laser and procedures)
Protection Against Hazards: (Describe the engineering, procedural/administrative controls, and Personal Protective Equipment that will be utilized to protect the user from the hazards)
Standard Operating Procedures: (Describe the SOP’s that have been developed for the system)

Signature: ______________________________________

Date: ________________

One SOP can be used for more than one procedure if the materials/equipment being used and potential hazards are the same
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All signs and labels must comply with ANSI Z 136.3 and the FDA/CDRH standards. Laser equipment labels indicate the laser class, wavelength, and the output power/energy of the laser system. The laser aperture (beam exit port) must be identified. Clinics using Class IIIB and IV lasers must have appropriate signage posted by the entranceways during regular procedures and non-routine, special operations (repair/servicing). 
	
	


CAUTION – required for Class IIIA Lasers
DANGER – required for Class IIB and IV Lasers





Lasers
NOTICE: required for servicing/maintenance of Lasers

cONTROLLED sUBSTANCES
PURPOSE

The purpose of the controlled substances program is to ensure that drugs and controlled substances are stored, handled, administered, and prescribed correctly, safely, and in compliance with the law, and that they are kept from persons without authorized access.
POLICY STATEMENT

All employees of (CLINIC/SITE NAME) will comply with requirements of this program and actively participating in training provided by (CLINIC/SITE NAME). 
PROCEDURES

	Laws regulating controlled substances may differ from state to state. In many cases state and local laws are more stringent and may contain additional requirements. In such cases the more stringent requirements should be followed.


Controlled Substances
Controlled substances as defined by the Drug Enforcement Agency (DEA) are divided into five categories, or schedules, determined by their potential for abuse. For a complete listing of all controlled substances, contact the DEA. Descriptions and examples of the five controlled substance schedules are presented in Attachment A.

Registration
Every veterinarian who administers, prescribes, or dispenses controlled substances must be registered with the DEA. If a veterinarian dispenses or administers controlled substances from more than one office, each location must be registered separately. Registration needs to be renewed every three years.

Storage
Controlled substances should be kept in a securely locked cabinet of substantial construction such as a metal cabinet. 
Stocks of controlled substances should be kept to a minimum. If substantial quantities of controlled substances are required, the DEA recommends higher levels of security, such as a safe and alarm system. 
Access to the controlled substance storage area should be restricted to the absolute minimum number of employees. Consideration should be given to changing locks or codes following employee turnover.

Inventory
When a veterinarian intends to conduct any activities involving controlled substances, an initial inventory must be taken of all stocks of controlled substances on the date such activities begin. If there are no controlled substances on hand at the time of the initial inventory, a zero inventory should be recorded. 

A veterinarian who dispenses or regularly administers controlled substances must take an inventory every two years. The inventory record must:

· Show name, address and DEA registration number

· Show date and time taken

· Be signed by the person(s) taking the inventory

· Be maintained at that location for two years

Keep records of Schedule II drugs separate from all other veterinarian records. Schedule III, IV and V may be kept with other professional and business records, but must be readily retrievable.

Precautions
Additional precautions should be taken to reduce the chances of problems, whether injury or error, when working with controlled substances. These precautions include:

· Limit access to controlled substances among the non-veterinarian staff members to one or two employees. This can help prevent theft and make it easier to keep track of inventory.

· Make sure each controlled substance is clearly marked. Those staff members with access should understand the purpose and use of each drug.

· Keep all veterinary prescription drugs separate from over-the-counter drugs. (Those falling in the category of controlled substances must be kept in a locked cabinet)

· Make sure all staff members are familiar with the various medications in the clinic, including controlled substances, over-the-counter drugs, and those that can be distributed only by order of a veterinarian.

Dispensing Drugs
Prescription drugs should be dispensed only by or on the order of a licensed veterinarian in the presence of a valid veterinarian-patient-client relationship. Guidelines for dispensing prescription drugs and prescription precautions are presented in Attachment B.
Disposal of Expired Drugs
Dispensing expired medications is a violation of the Federal Food, Drug, and Cosmetic Act and/or the Drug Enforcement Administration (DEA) requirements. Additionally, dispensing of expired medications may lead to malpractice lawsuits. 
It is the policy of (CLINIC/SITE NAME) to only dispense drugs that have not reached the expiration date. Drugs that have reached the expiration date will not be used and must be disposed of according to the following procedures. (List your procedures for disposing of expired drugs.)

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

An inventory of discarded controlled substances will be maintained by (RESPONSIBLE PERSON’S TITLE) to include the type, quantity, method, and date of disposal. 

Extra-Label Drugs for Food Animals

Extra-label use of drugs for food animals can present a risk to consumer health. Veterinarians must know the restrictions on prescribing drugs in an extra-label manner for food-producing animals. Additional guidance on extra-label drugs for food animals is presented in Attachment C.
Suspected Theft
If a theft of a controlled substance is suspected, the following steps should be taken:
· Notify the nearest DEA office of any theft or significant loss as soon as it is discovered.

· Notify the local police department.

RECORDKEEPING

Veterinarians dispensing controlled substances must keep a record of each transaction. Since Federal and State DEA regulations may differ, these regulations should be periodically reviewed.

Dispensing includes administering a controlled substance, whether it is billed separately or included with charges for other professional services. It is especially important to keep accurate records if the veterinarian distributes and administers controlled substances from the same inventory.
If a veterinarian is prescribing drugs rather than dispensing or administering the drugs, DEA records are not required; however, there are other regulations that must be followed when prescribing controlled substances. For example:

· Written prescriptions are required for Schedule II substances. In an emergency, a verbal prescription may be given, but it must be followed by a written order within 72 hours. 

· Refilling a prescription order of a Schedule II substance is prohibited.

TRAINING

All employees of (CLINIC/SITE NAME) will be provided with awareness training on the elements of this program upon hire with refresher training annually. Non-veterinarian employees with access to controlled substances will receive in-depth training on an annual basis on the elements of this program including the following, at a minimum:

· Controlled substance schedules

· Storage requirements

· Inventory procedures

· Dispensing procedures

· Disposal
ROLES / RESPONSIBILITIES

(RESPONSIBLE PERSON’S TITLE) will be responsible for reviewing all elements of this program at least annually or whenever necessary to reflect new or modified regulations. (RESPONSIBLE PERSON’S TITLE) will be responsible for ensuring that the practice is in compliance with the standards in this policy. Specific tasks may be performed by (RESPONSIBLE PERSON’S TITLE) or delegated. 
USEFUL FORMS

The following forms and supplementary information can be utilized in the implementation and maintenance of this program:

Attachment A

Controlled Substance Schedules
Attachment B

Dispensing Drugs
Attachment C

Extra-Label Drugs for Food Animals
Controlled Substance Schedules

Schedule I Substances

The substances in this schedule are those that have no accepted medical use in the United States and have a high abuse potential. 
Some examples of Schedule I substances are: heroin, marijuana, LSD, MDMA, peyote, and mescaline.

Schedule II Substances

The substances in this schedule have a high abuse potential with severe psychic or physical dependence liability. Schedule II controlled substances consist of certain narcotic, stimulant, and depressant drugs. 
Some examples of Schedule II substances are: morphine, meperidine, etorphine, hydrocodone, hydromorphone, oxymorphone, codeine (in some forms), and pentobarbital.
Schedule III Substances

The substances in this schedule have an abuse potential less than those in Schedules I and II, and include compounds containing limited quantities of certain narcotic drugs and non-narcotic drugs.
Some examples of Schedule III substances include: anabolic steroids (stanozolol, oxymethalone, testosterone, methyltestosterone, boldenone, trenbolone), barbiturates (thiamylal, thiopental), opioids (burpenorphine and codeine in some forms) and ketamine and derivatives (ketamine and tiletamine + zolazepam)

Schedule IV Substances

The substances in this schedule have an abuse potential less than those listed in Schedule III.
Some examples of Schedule IV substances include: opioids (butorphanol and pentazocine), benzodiazepines (diazepam, oxazepam, midazolam, clonazepam, clorazepate, and alprazolam), and phenobarbital.

Schedule V Substances

The substances in this schedule have an abuse potential less than those listed in Schedule IV and consist primarily of preparations containing limited quantities of certain narcotic and stimulant drugs generally for antitussive, antidiarrheal and analgesic purposes. 
Some examples of Schedule V substances are codeine preparations used as antitussives and some opioids used as antidiarrheals (diphenoxylate)
Dispensing Drugs

Whether working with companion, equine, or food animals, situations inevitably arise in which the veterinarians must dispense or prescribe drugs for the client to administer. There is a significant exposure to a liability claim under these circumstances. The veterinarian no longer has control over the substance and how it is used, but may still be held responsible if an animal or human becomes injured. For this reason, it is essential that the veterinarian does everything possible to avoid mishap.

Valid Veterinarian-Patient-Client Relationship

The AVMA Policy Statements and Guidelines state, “veterinary prescription drugs should be dispensed only by or on the order of a licensed veterinarian in the presence of a valid veterinarian-patient-client relationship”. 

A veterinarian who provides medications to a person without an established client relationship runs a greater risk of being involved in a malpractice claim.

Accurate Records of Drugs in Stock

Records must be kept of drugs purchased, distributed, and dispensed. This allows the controlled substance to be traced from the time it is manufactured to its ultimate user. 
Accurate Medical Records on Patients

When medications are dispensed or prescribed for a client’s animal, veterinarians should detail the following in the patient’s record:

· Medications involved

· Dosage

· Quantity

· Instructions given to the client

Keep a record of all transactions. Records should show if clients are charged for drugs separately or together with other professional services. Records should also show if controlled substances are dispensed and administered from the same inventory.
If the medications or their use are called into question, it is imperative the records reflect exactly what was prescribed. Any changes in medication or refills on prescriptions must be noted in the records as well.
Controlled substance records must be stored in a retrievable manner, retained for two years and made available for inspection by the DEA.
The AVMA PLIT emphasizes the importance of keeping complete and accurate medical records. Records are an invaluable defense against any malpractice allegation. This is especially true when controlled substances are involved. 
Responsibility for Controlled Substance

The veterinarian’s responsibility for a controlled substance does not end when the drug leaves the practice. 
As the supplier of the drug, the veterinarian must try, to the best of his or her ability, to make sure the drug is used properly. Intentionally providing controlled substances for human use is an illegal act, which is excluded from the AVMA PLIT professional liability insurance policy.
When going on a field visit, take only the minimum stock of controlled substances in your medical bag. Do not leave your medical bag in your vehicle.
When reviewing a medical situation with a client who is a food producer, suggest that the client keep his or her own records of the medications administered to each individual animal. Food producers should follow the same safety practices as the veterinarian in terms of keeping prescription drugs locked with limited access by the staff.
Order Forms for Office Use or Field Visits

If controlled substances from Schedule II are needed for use in the office or for field visits they must be obtained using a triplicate order form. Order forms are available from the DEA. 
It is important to complete the sections on the order forms indicating the “number of packages”, and “date received”. 
Records of controlled substances from Schedules III-V may be kept as supplier’s invoices, or in a log book. The records should be kept for two years.
Labeling Prescribed Drugs

The client should receive clear, written instructions on any medications they are given for their animals. Every medication must be clearly and correctly labeled. 

Records and labels should include:

· Name address and telephone number of veterinarian.

· Name, address and telephone number of client.

· Identification of animal(s) treated, when possible.

· Date of treatment, prescribing, or dispensing of drug.

· Name and quantity of the drug (or drug preparation) to be prescribed or dispensed.

· Dosage and directions for use.

· Number of refills authorized.

· Expiration date.

· Cautionary statements, as needed.

· Slaughter withdrawal and/or milk withholding times, if applicable.
· Warning stickers on the bottle if the medications are toxic or harmful.

If information is included in the manufacturer’s label, it is not necessary for it to be repeated in the veterinarian’s label.
If there is insufficient space on the label for complete instructions, the veterinarian should provide additional information to accompany the drug dispensed or prescribed.
Packaging Prescribed Drugs

According to the Federal Poison Prevention Packaging Act of 1970, potentially harmful substances must be distributed in “packaging that is designed or constructed to be significantly difficult for children less than five years of age to open or obtain a toxic or harmful amount of the substance contained therein within a reasonable time…” 
Veterinary practices should routinely distribute medications in child-resistant packaging and recommend to clients that the drugs remain in the child-resistant containers. If other packaging is specifically requested by a client, the client’s request should be noted in the records.
Some states require drugs dispensed to owners of companion animals to be in child-resistant containers.


Multiple Copy Prescriptions

Many states have introduced a Multiple Copy Prescription Program (MCPP) designed to deter pharmaceutical diversion. The use of multiple copy prescriptions is endorsed by the DEA.
Prescription Precautions

The veterinarian is responsible for the prescription order conforming to the law and regulations.
Prescription Pads

Prescription pads should be protected as closely as the drugs, because they are valuable to abusers and to forgers.

· Keep all prescription blanks in a safe place where they cannot be stolen easily. 

· Minimize the number of prescription pads in use.
Writing a Prescription Order

Prescription orders for controlled substances may be issued only by a veterinarian or other registered practitioner who is:
· Authorized to prescribe by a jurisdiction in which the veterinarian is licensed, and

· Either registered under the Controlled Substances Act or exempted from registration.
Completing a Prescription Order

A prescription order for a controlled substance must:

· Be dated and signed on the date issued.

· Show the identification of the animal(s) treated.

· Show the client's name, address, and telephone number.

· Show the veterinarian's name, address, and registration number. 

· Show the strength, dosage, and directions for use.

· Show the number of refills authorized.

· Show cautionary statements as needed.

· Show slaughter withdrawal and/or milk withholding times, if applicable.

· Be written in ink, indelible pencil, or typewritten.

· Be manually signed by the veterinarian, although it may be prepared by an assistant.

Tips for Prescribers of Controlled Substances

The following precautions may help avoid the fraudulent use of a prescription:

· Write out the actual amount prescribed in addition to giving an Arabic or Roman numeral to discourage alterations of the prescription order.

· Avoid writing a prescription order for a large quantity of controlled substances unless it is determined that such a quantity is absolutely necessary. 

· Be cautious when a client mentions that another veterinarian had been prescribing a controlled substance for their animal. Consult the veterinarian or records, or examine the animal thoroughly and determine if a controlled drug should be prescribed.

· Use a prescription blank only for writing a prescription order, and not for notes or memos. A drug abuser could erase the message and forge a prescription order.

· Never sign prescription blanks in advance.

· Maintain an accurate record of controlled substance products dispensed, as required by the Controlled Substances Act.

· Assist the pharmacist when calling to verify information about a prescription order. A corresponding responsibility rests with the pharmacist who dispenses the prescription order.

· Phone the nearest DEA field office to obtain or to provide information. All calls are treated with strict confidence.

Requirements for Substances in Different Schedules

Schedule II

Substances in Schedule II require a written prescription order, signed by the veterinarian. Schedule II prescriptions may not be refilled.
In an emergency, a veterinarian may telephone a prescription order to a pharmacist for a Schedule II controlled substance. In this case, the amount prescribed must be limited to the amount needed to treat during the emergency period. Within 72 hours, the veterinarian must provide a written signed prescription order to the pharmacy for the controlled substance prescribed. The pharmacist is required by law to notify the DEA if the written prescription is not received within 72 hours.
An emergency means that the immediate administration of the drug is necessary for proper treatment, that alternative treatment is not available, and that it is not possible for the veterinarian to provide a written prescription order for the drug at the time.
Schedules III and IV

Prescription orders for substances in Schedules III and IV may be:

· Issued verbally or in writing to the pharmacist.

· Refilled if so authorized on the prescription.

· Refilled up to five times within six months of the date of issue. After five refills, or 6 months, a new prescription order is required either verbally or in writing from the veterinarian
Extra-Label Drugs for Food Animals

Extra-label use of drugs for food animals can present a risk to consumer health. Veterinarians must know the restrictions on prescribing drugs in an extra-label manner for food-producing animals. 
Prior to the enactment of the Animal Drug Use Clarification Act of 1994 (AMDUCA), the Federal Food, Drug, and Cosmetic Act (the Act) required users of approved new animal drug products to follow the exact directions on the labeling of the drug. This extra-label use restriction precluded use of an approved drug in species or for indications (disease or other conditions) not listed in the labeling, use of an approved drug at dosage levels higher than those stated on the label, and other extra-label purposes. In addition, the Act did not provide for the use of human drugs for treating animals.
Because of AMDUCA, veterinarians may prescribe extra-label uses of approved drugs for their patients. Although certain restrictions have been placed on veterinarians prescribing animal and human drugs in an extra-label manner, these restrictions generally apply only to the extra-label use of drugs in food-producing animals. 
The key constraints are that any extra-label use must not result in violative residues in food-producing animals, the use must be by or on the order of a veterinarian within the context of a veterinarian-client-patient relationship, and the use must be in conformance with the new regulations.
Any amount of residue resulting from an extra-label use would constitute a violation if a safe level or tolerance has not been established.
Drugs Prohibited From Extra-Label Use

The following drugs, families of drugs, and substances are prohibited for extra-label animal and human drug uses in food-producing animals. 

1. Chloramphenicol

2. Clenbuterol

3. Diethylstilbestrol (DES)

4. Dimetridazole

5. Ipronidazole

6. Other nitroimidazoles

7. Furazolidone (except for approved topical use)

8. Nitrofurazone (except for approved topical use)

9. Sulfonamide drugs in lactating dairy cattle (except approved use of sulfadimethoxine, sulfabromomethazine, and sulfaethoxypyridazine)

10. Fluoroquinolones

11. Glycopeptides
Restrictions on Drugs Not Approved

Extra-label use of an animal drug not approved for use in food animals, or of a human drug, must be based on appropriate medical rationale.
In addition, the veterinarian must have "scientific information on the human food safety aspect of the use of the drug in food-producing animals". Such information need not be published and could be available from FARAD, US Pharmacopeia, manufacturers, and other sources 
Permitted Extra-Label Use of an Animal Drug

Extra-label drug use of an animal drug approved for use in food animals is only permitted:

· By or on the order (written or oral) of a licensed veterinarian within the context of a valid veterinarian-client-patient relationship.

· If an animal drug approved for the desired use is found to be ineffective in that clinical situation.
Permitted Extra-Label Use of a Human Drug

Extra-label drug use of a human drug approved for use in food animals is only permitted:

· If there is no animal drug with the same active ingredient and in the required dosage form and concentration approved for that use.

· Identity of the treated animals must be maintained.

· Withdrawal times must be long enough to prevent any residues in edible tissues.
Therapeutic Preventative Medicine

Extra-label therapeutic preventative medicine is allowed in cases where the health of the animals would be threatened if treatment was delayed until clinical signs appeared.
Extra label use is not permitted for nontherapeutic uses, such as for production purposes or for improved reproductive performance.
Labeling

Proper labeling must include:

· Name and address of the veterinarian

· Established name of each active ingredient

· Identification of one or more of the following: class, species, animal, herd, flock, pen, lot or other group

· Directions for use, including dosage, frequency, route of administration and duration

· Cautionary statements

· Specified withdrawal time
Recordkeeping

Required recordkeeping on a group, herd, flock or per-client basis includes: identification of the drug and active ingredient(s), condition treated, species, duration of treatment, number treated and withdrawal time; records must be held for at least two years.
The FDA has legal access to a veterinarian's records of extra-label drug use. The main purpose of such access is for information-gathering to determine the extent of extra-label use of specific drugs that may pose a public health risk. Veterinarians will be allowed to preserve client confidentiality by copying or reformulating records to only provide the FDA with the information required by a specific request.
Failure to maintain records or provide access to records of veterinarians is a prohibited act
	PART 5 - GLOSSARY


	Act


	The Williams-Steiger Occupational Safety and Health Act of 1970 (84 Stat. 1590 et seq., 29 U.S.C. 651 et. Seq)



	Action Level


	The exposure level (concentration in the air) at which OSHA regulations to protect employees take effect. Exposure at or above action level is termed occupational exposure.



	Aerosol


	A solid particle or liquid droplet suspended in the air. An aerosol is larger than a molecule and can be filtered from the air.



	ALARA


	As Low As Reasonably Achievable

A philosophy applied to the control of exposure to ionizing radiation.



	ANSI


	American National Standards Institute

Publishes consensus standards on a wide variety of subjects, including safety equipment, procedures, etc.



	Area Director


	The employee or officer regularly or temporarily in charge of an Area Office of the Occupational Safety and Health Administration, U.S. Department of Labor, or any other person or persons who are authorized to act for such employee or officer. The latter authorizations may include general delegations of the authority of an Area Director under this part to a Compliance Safety and Health Officer or delegations to such an officer for more limited purposes, such as the exercise of the Area Director’s duties under 1903.14(a). The term also includes any employee or officer exercising supervisory responsibilities over an Area Director. A supervisory employee or officer is considered to exercise concurrent authority with the area director.



	Asphyxiant


	A gas that is essentially non-toxic, but can cause unconsciousness or death by lowering the concentration of oxygen in the air or by totally replacing the oxygen in breathing air.



	Assistant Regional Director


	The employee or officer regularly or temporarily in charge of a Region of the Occupational Safety and Health Administration, U.S. DOL, or any other person or persons who are specifically designated to act for such employee or officer in his absence. The term also includes any employee or officer in OSHA exercising supervisory responsibilities over the Assistant Regional Director. No delegation of authority under this paragraph shall adversely affect the procedures for independent informal review of investigative determinations prescribed under S1903.12 of this part.



	Auto-ignition Temperature


	Temperature at which a material will self-ignite and sustain combustion without an outside ignition source.

	Biomechanical Stressor


	The physical conditions of a workstation, tool setup, and work processes that place stress on the body

	BBP


	Bloodborne Pathogens: Pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include, but are not limited to, hepatitis B virus (HBV) and human immunodeficiency virus (HIV).



	CAS number


	Chemical Abstract Service: A number used to accurately identify chemicals through the use of a unique CAS identification number.



	Ceiling limit


	The maximum amount of a toxic substance allowed at any time during the day.



	Centers for Disease Control


	The organization within the US National Institutes of Health, Public Health Service, that specializes in recognition, evaluation and control of communicable diseases. NIOSH is part of CDC.



	Combustible Liquid
	A liquid with a flash point at or above 100oF and below 200oF (exceptions are listed in 29 CFR 173.150)



	CSHO
	Compliance Safety and Heath Officer: A person authorized by the Occupational Safety and Heath Administration, U.S. Department of Labor, to conduct inspections.



	Cumulative Trauma Disorder
	(CTD) A disorder of the musculoskeletal and nervous system that may be cause or aggravated by repetitive motions, forceful exertions, vibration, mechanical compressions, sustained or awkward postures, or by exposure to noise over extended periods of time.



	Dangerous Atmosphere
	An atmosphere that may expose employees to the risk of death, incapacitation, impairment of ability to self-rescue, injury, or acute illness



	De Minimus
	Violations of existing OSHA standards which have no direct or immediate relationship to safety or health. Such violations of the OSHA standards result in no penalty and no requirement abatement.



	Emergency Release
	An emergency spill or release refers to the after effects of an unintended release of hazardous, toxic, or explosive substances.



	Energy-isolating device
	Any mechanical device that physically prevents the transmission or release of energy. These include, but are not limited to, manually-operated electrical circuit breakers, disconnect switches, line valves, and blocks.



	First Aid
	For the purposes of 29 CFR 1904, “first aid” means (A) Using a non-prescription medication at nonprescription strength (for medication available in both prescription and non-prescription form, a recommendation by a physician or other licensed healthcare professional to use a non-prescription medication at prescription strength is considered medical treatment for recordkeeping purposes); (B) Administering tetanus immunizations (other immunizations, such as Hepatitis B vaccine or rabies vaccine, are considered medical treatment); (C) Cleaning, flushing or soaking wounds on the surface of the skin; (D) Using wound coverings such as bandages, Band-Aids TM, gauze pads, etc.; or using butterfly bandages or Steri-Strips TM (other wound closing devices such as sutures, staples, etc., are considered medical treatment); (E) Using hot or cold therapy; (F) Using any non-rigid means of support, such as elastic bandages, wraps, non-rigid back belts, etc. (devices with rigid stays or other systems designed to immobilize parts of the body are considered medical treatment for recordkeeping purposes); (G) Using temporary immobilization devices while transporting an accident victim (e.g., splints, slings, neck collars, back boards, etc.). (H) Drilling of a fingernail or toenail to relieve pressure, or draining fluid from a blister; (I) Using eye patches; (J) Removing foreign bodies from the eye using only irrigation or a cotton swab; (K) Removing splinters or foreign material from areas other than the eye by irrigation, tweezers, cotton swabs or other simple means; (L) Using finger guards; (M) Using massages (physical therapy or chiropractic treatment are considered medical treatment for recordkeeping purposes); or (N) Drinking fluids for relief of heat stress.



	Flammable liquid


	A liquid with a flash point below 100oF, and with boiling point at or above 100oF



	Flashpoint
	The minimum temperature at which a liquid gives off vapor within a test vessel in sufficient concentration to form an ignitable mixture with air near the surface of the liquid.



	General Duty Clause
	Portion of the OSHA Act which states “… that every employer covered under the Act furnish to his employees employment and a place of employment which are free from recognized hazards that are causing or are likely to cause death or serious physical harm to his employees



	IDLH
	Immediately Dangerous to Life and Health: As defined by NIOSH, this represents a maximum concentration from which one could escape within 30 minutes without any escape-impairing symptoms or an irreversible heath effects. Note that the NIOSH definition addresses airborne concentration only. It does not consider direct contact with liquids, etc.



	Immediate Release Area
	The area, process, or machine which is creating the hazardous spill.



	Incidental Release
	An “incidental release” is a release of a hazardous substance which does not pose a significant safety or heath hazard to employees in the immediate vicinity or to the worker cleaning it up, nor does it have the potential to become an emergency



	Lost Workdays
	The number of calendar days (consecutive or not) after, but not including, the day of the injury or illness during which the employee was unable to work, whether or not the employee was scheduled to work.



	Material Safety Data Sheet


	(MSDS) Written or printed material concerning a hazardous chemical that is prepared in accordance with the Hazard Communication Standard.



	Medical Treatment
	Includes treatment administered by physician or by registered professional personnel under the standing orders of a physician. Medical treatment does not include first aid treatment even though provided by a physician or registered professional personnel



	Occupational Exposure Limits


	Maximum allowable concentrations of toxic substances to which an employee may be exposed.


	PEL
	Permissible Exposure Limits: The maximum occupation exposure permitted under the OSHA regulations.



	Personal Protective Equipment


	(PPE) Equipment used to protect employees that they wear upon their person. Includes gloves, hard hats, respirators, shoes, etc.



	Recordable Occupational Injuries or Illnesses
	Any occupational injury or illness which result in death, days away from work, restricted work or transfer to another job, medical treatment beyond first aid, or loss of consciousness. An injury is also recordable if it involves a significant injury or illness diagnosed by a physician or other licensed healthcare professional, even if it does not result in any of the above conditions.



	Restricted Work
	For the purposes of 29 FR Part 1904, restricted work occurs when, as the result of a work-related injury or illness (1) You keep the employee from performing one or more of the routine functions of his or her job, or from working the full workday that he or she would otherwise have been scheduled to work; or (2) A physician or other licensed healthcare professional recommends that the employee not perform one or more of the routine functions of his or her job, or not work the full workday that he or she would otherwise have been scheduled to work.



	SIC
	Standard Industrial Classification



	Solvent
	Usually a liquid in which other substances are dissolved. The most common solvent is water.



	SOP
	Standard Operating Procedures



	Threshold Limit Value
	(TLV) The airborne concentration of a material, representing conditions under which it is believed that nearly all workers may be repeatedly exposed without adverse health effects.



	Toxic Substance
	Any substance that has the capacity to produce personal injury or illness to man through ingestion, inhalation, or absorption through any body surface



	Z List
	The OSHA table of Permissible Exposure Limits, so named because the tables are identified as Z-1, Z-2, and Z-3, and because they are found in “Subpart Z-Toxic and Hazardous Substances” of the OSHA regulations.


Waste Generated and Disposal Methods: (procedure specific methods)





Hazard Identification and Risk of Exposure to the Hazards:





Procedural Methods and Materials: (Can be written on separate sheet(s) to allow room for detailed information, so that the entire SOP does not need to be rewritten for each procedure as long as the materials/equipment being used and potential hazards are the same.)
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