National Institute of Mental Health

	Subject:

MEG Core Facility

Laboratory Safety
Policy No. 10.70

	Date: 1/03; Rev: 7/06:11/08;  Revised:1/12; Reviewed: 1/15

	
	Page 1 of 3

	
	Distribution: MEG Core Facility

	Recommended By:

MEG Core Facility Staff


	

	
	

	
	


 Policy: Safe laboratory practices will be employed by all MEG users in order to preclude any preventable accidents or occurrences.
All MEG users:
1. Must attend MEG orientation and training before being allowed to operate any MEG lab equipment.  Each person will be responsible for familiarizing themselves with the safe operation of all MEG equipment used in their experiment.
2. Must adhere to MEG Core Facility policies and procedures.  The Policy and Procedures Manual will be located at the Analysis Console for reference.

3. May not bring any “unapproved” or “special” equipment into the lab for use unless first approved by the Director and/or Staff Scientist. In addition, before any user’s equipment can be used in the lab it must be tested for electrical safety.
4. Must familiarize themselves with the properties of helium / liquid helium. Information on the safe handling of Helium is included in the:
a. P&P Manual (P&P 10.30, 10.31 and 10.32) and 
b. Material Safety and Data Sheet Manual. The Material Safety and Data Sheet Manual is located at the Analysis Console for reference.

5. Will be responsible for reporting any hazard or potential hazard. 
a. Immediately notify MEG Core staff of any defective equipment, malfunction or any improperly working equipment or medical devices used for patient / subject testing. 
b. All events, occurrences or variances to normal operations, policies, procedures, and practices involving any users, subjects / patients and / or equipment must be documented via the Variance Report.  
c. Users are responsible for identifying and labeling any hazardous equipment with an “Out of Service / Do Not Use” sticker.
6. Are encouraged to participate in the MEG Quality Assurance / Quality Improvement Program.  Suggestions and recommendations for improvement (changes, upgrades, advancements) in equipment, processes or procedures may be submitted via the “QA/QI Variance Reporting System”.
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7. Are responsible for subject / patient safety while conducting studies in the MEG Core Facility.  
a. When scanning, subjects must be observed at all times.  
b. Two (2) operators are required when scanning, one of which is capable
             of operating the equipment.  

c. The subject must never be left alone in the MSR for any reason; two persons must be available for assistance if the subject were suddenly to take ill or if something unexpected were to happen.
8. Must provide a safe environment for all patients and employees.

9. Must adhere to the Clinical Center’s policies and procedures with regard to safe laboratory practices.
All MEG Staff:

1. The MEG Core Facility will provide a safe working environment for all patients, users and employees. 
2. Will maintain a clean, neat, and safe work environment.
3. All employees are constantly alert for unsafe conditions within the work area.  If unsafe conditions are discovered, employees initiate immediate corrective action. 
4. Will report unsafe conditions, which are beyond the capability of the employee to correct to the proper authorities for remedy.

5. Some measures to be taken to eliminate hazards and prevent accidents are:

a. All passageways, doorways and exits are clear at all times.

b. All power cords are kept in good condition.

c. When in use all electrical cords are unwrapped.

d. Power strips are kept at least 2 inches off the floor.

e. All cords and equipment cables are covered or routed to minimize the potential for falls or accidents.

f. All file cabinet drawers are closed when not in use.

g. Spills are cleaned immediately after they occur.

h. All employees are informed about the location and use of the Material Safety Data Sheets (MSDS).       

i. All employees know the fire safety and evacuation plans.

In case of an emergency contact:

Director:  Dr. Richard Coppola, 
10 / 3C 119

301/402-7345

Staff Scientist:  Dr. Tom Holroyd, 
10 / B1D65A

301/402-2362

	Emergency Numbers 

Fire / Ambulance - call 911
Police - call 911
Chemical / Biological / Radiological - call 911
Engineering - call108
Bldg 10 - Employee / Visitor life threatening emergency - call 111

(otherwise report to OMS 10/6C306   496-4411  7:30am – 4:00pm)

NIH Non Emergency Numbers
Fire Department  301 / 496-2372

Police 301 / 496-5685

Occupational Medical Service / Work Related Injuries  301 / 496-4411

Emergency Evacuation Coordinator
Building 10/4A13 – Jim Wilson X62862


Reference:

1. MEG Core Facility Policy and Procedures Manual.

2. MEG Quality Assurance Manual.

3. Material Safety and Data Sheets Manual.

4. The NIH Clinical Center Emergency Plan, National Institutes of Health (http://intranet.cc.nih.gov/od/emergencyplan/).
5. NIH Occupant Evacuation Plan 1430 – (http://www1.od.nih.gov/oma/manualchapters/management/1430/main.html).

6. Clinical Center Administrative Policies - http://www.cc.nih.gov/od/admin_policy/index.html .

7. Emergency Phone Numbers - http://intranet.cc.nih.gov/od/emergencyplan/attachments/attachments-ii.shtml).

