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 Policy: Safe laboratory practices will be employed in order to preclude any preventable accidents or occurrences.
All medical equipment used for treatment, diagnosis, monitoring and care of patients must pass an inspection for safety, performance, and compliance with the manufacturer's specifications prior to use with patients. All medical equipment must meet or exceed applicable codes for local and national jurisdiction to be accepted. 

New and existing equipment is assigned a permanent equipment identification (asset tag) number. This identification number remains with the equipment for the duration of the equipment life in the organization. This number is removed from MMS (the maintenance management system) when the equipment is permanently removed from service. 

Procedure:

1. Users must attend MEG orientation and training before being allowed to operate any MEG lab equipment.

2. Users must familiarize themselves with the safe operation and usage of all MEG lab equipment.

3. Users can not bring any “unapproved” or “special” equipment into the lab for use unless first approved by the Director or Staff Scientist. In addition, before any user’s equipment can be used in the lab it must be tested for electrical safety.

4. Users must familiarize themselves with the properties of helium / liquid helium.
5. Users will be responsible for reporting any hazard or potential hazard.

6. Users will be responsible for reporting any improperly working or defective equipment via the Variance Report.

7. Users will be responsible for immediately reporting malfunction of any equipment or medical devices used for patient / subject testing.

8. Users are responsible for subject / patient safety while conducting studies in the MEG Core Facility.  Users must observe subjects who are inside the Magnetically Shielded Room (MSR) at all times while performing research studies.

9. Users will be responsible for identifying and labeling any hazardous equipment with an “Out of Service / Do Not Use” sticker.

10. User must adhere to MEG Core Facility policies and procedure.
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11. In case of an emergency contact:

Director:  Dr. Richard Coppola, Bldg. 10 / 4S235, 301/402-7345

Staff Scientist:  Dr. Tom Holroyd, Bldg. 10 / B1D65A, 301/402-2362

CTF Emergency Numbers

CTF Support:   1 / 886 / 283-6342
CTF Emergency Pager:   1 / 604 / 641-9404
CTF Customer Support Email:  UrgentSupport@ctf.com
	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. The NIH Clinical Center Emergency Plan, National Institutes of Health (http://intranet.cc.nih.gov/od/emergencyplan/).
2. NIH Occupant Evacuation Plan 1430 – (http://www1.od.nih.gov/oma/manualchapters/management/1430/main.html).

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

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

