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POLICY

It is the policy of <<Facility Name>> to comply with local, state, and federal regulations concerning the monitoring of hazardous gases and vapors.  

Procedures
A. Hazardous gases, vapors, and other air contaminants are monitored to assure a safe workplace and to reduce exposure to the employees.  The monitoring of these gases and vapors are generally done annually to demonstrate ongoing employee safety.

B. Materials monitored include:

1. <<Formaldehyde>>
2. <<Xylene>>
3. <<Glutaraldehyde>>
4. <<Ethylene Oxide>>
5. <<Waste Anesthesia Gases>>
C. Air contaminants will be measured by dosimeters, badges, or other equipment as appropriate on a periodic basis in the work areas identified as using the air contaminants.  Measurements will normally be done annually to verify that conditions have not changed or when a significant change in conditions, equipment, or materials used indicates a retest is appropriate.

D. Testing is monitored by the <<Identify (e. g., Engineering, Safety Officer)>>.  Where dosimeters and badges are used, they will work with the affected staff and managers to arrange for the testing.  Where other monitoring equipment is used, the <<Title>> Staff will monitor or operate the equipment or work with the <<Identify (e. g., Industrial Hygiene)>> staff to facilitate the testing.

E. Reports of results will be received by the <<Engineering and/or Safety Officer>> and copies forwarded to the affected departments for posting.  Testing will also be reported to the Environment of Care® (EOC) Committee at completion by exception.  Where testing indicates levels above the action level (or PEL for Nitrous Oxide), immediate action will be recommended by the <<Engineering Representative or Safety Officer>> and implemented by the appropriate departments.  The results of the activity will be reported to the EOC Committee, along with further testing to verify the effectiveness of the changes.
Contaminant Specific Testing Procedures

A. Dosimeters and/or an outside contractor using infrared spectrometry or equivalent equipment will measure “Trace Anesthesia Gases” in the operating area a minimum of twice a year.
1. Dosimeters are worn by the “most exposed” staff, normally the Anesthesiologist, and the scrub or circulating nurse in surgical procedures.  Each Operating Room (OR) is measured during several procedures over several days, at least three cases in each OR. 

2. Documentation of the dosimeters, times, and dates is the responsibility of the Director of Surgical Nursing or designee.

3. Exposures above 25 ppm Nitrous Oxide on a time weighted average over the periods measured will be reported to the EOC Committee and the area and equipment evaluated for leakage.

4. Where an Industrial Hygiene contractor is used, they will define the testing conditions as part of the contracted services and render a written report, including any exposures above 25ppm Nitrous Oxide as a time weighted average.  They will be expected to do spot testing for machine and system leakage as part of the testing. 

5. A report of these measurements will be given to the <<Chief of Anesthesia and Safety Officer>> who will see that any necessary actions are taken for corrections.

6. A copy of the report, including necessary corrective actions, will be sent to the EOC Committee for review.

B. Testing Air Contaminants in the Laboratory, Endoscopy and other Patient Service Areas

Testing requirements, as identified by a risk assessment will normally include <<Formaldehyde, Glutaraldehyde, and Xylene>>.  Other contaminants will be included if determined to be near permissible levels in any work location.

1. Air contaminants in the laboratory or other service areas will be tested at least annually or as indicated by need.

2. Air testing will normally be done by passive dose dosimeters, such as charcoal cartridges, or chemical dosimeters.  These are designed to be used with minimal Industrial Hygiene experience and the laboratory work is done off-site.

3. Dosimeters are obtained from a commercial source (e. g., Lab Safety Supply, Baker, or other suppliers) for the specific contaminant to be measured.

4. Dosimeters will be exposed as directed in the direction received with them.  Accurate documentation of the times opened and closed and total time in use is necessary for accurate results.  A blank (i.e. e., a cartridge opened in a neutral environment) should be processed to validate the process.

5.
Results will be provided to the Lab Manager, staff monitored, and the <<Engineering and/or Safety Officer>>.  Results in aggregate will be reported to the EC Committee by action or by exception.  Levels over the Action Level (one-half of the permissible exposure level defined by OSHA or ACGIH, if not in OSHA standards) will trigger changes in the equipment or ventilation, additional testing, and possible medical monitoring of exposed staff.

C. Ethylene Oxide 

Ethylene Oxide will be tested by the above procedure semi-annually, unless tested by other OSHA accepted means as part of preventive maintenance.  The results will be reported to the Sterile Processing Department, the <<Engineering and/or Safety Officer>> for response and reported to the EOC Committee by exception.
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