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POLICY

The safe and appropriate response to an accidental release or spill of hazardous materials is essential to the safety of employees, patients, and visitors.  This policy covers the employees of <<Facility Name>> responsibilities in case of a spill or exposure. 
DEFINITIONS

Hazardous Material & Waste (HAZMAT) Spill:  Incidents involving hazardous materials or wastes.  A general term used to define any activity related to hazardous material and waste.

MINOR (INCIDENT) SPILL:  Spills of less than 5 ml and/or any spill that can be cleaned up by the people involved using the training and personal protection equipment (PPE) they have at hand or immediately available.  Minor spills include most spills and cleanups of a routine nature.  The training and PPE would be determined before the spill occurred and provided in the area the chemical is used. 
SPECIAL CONTENT SPILL:  Special content spills include mercury and hazardous medications, such as chemotherapeutic for which staff are trained in cleanup procedures and have specific spill kits.  The volume of the spill is predictable in volume and hazard. Nurses and pharmacists who are trained to handle hazardous medications and <<Identify (e. g., nursing, engineering)>> who are specifically trained and equipped to handle minor mercury spills will manage and clean up these materials.  
MAJOR SPILL:  Spills larger than 5ml and that are beyond the training and PPE available to the staff.  These spills may represent an immediate danger to personnel in the area because of physical and health effects (e.g., large quantities of Formalin, and Xylene).  In most cases, this is a decision made by the <<Safety Officer or Administrator On-Call>> at the point of the incident or by the department manager, based on knowledge of the hazards of the material.  Spills on soft surfaces such as rugs are treated as major spills or a spill that exceeds the limits of the personal protection available and staff training.

PROCEDURES

Regardless of the size or type of spill, staff should be aware of the different phases of a spill response:
A. Discovery, identification, notification, and decision-making
B. Response, Clean-up, and Disposal of the spill: 
i. Minor, 
ii. Special content, and 
iii. Major
C. Recovery
D. Discovery, Identification, and Decision-making

When a spill (a spill of hazardous or unknown chemical or infectious/potentially infectious material) is discovered, it should be classified by the amount of the spill such as a minor spill, special content spill, or major spill.  If possible, attempt to identify the hazardous material from information provided by staff involved in the spill or evidence.
E. Response, Clean-up, and Disposal to the Spills:
F. Minor Spill
1. The person that discovered or caused the spill without any special equipment beyond what they normally use can clean up a minor spill.  These spills should be cleaned up promptly and no further action is needed.  Example:  A few drops of blood or a few drops of a normally used chemical.
2. The personal protection required to clean up these spills is normally used for handling these materials and waste (e.g., Gloves, Apron, Eye Protection, etc.).  
3. Spill kits may be used on the specific material if the staff is properly trained in their use (e.g., such as a formaldehyde-neutralization kit).  
4. If a spill kit is used, or if there is a potential risk to patients, staff, or visitors, an incident report should be completed.
5. Dispose of the materials in the appropriate waste containers. If unsure of proper disposal
ii. Special Content Spill

1. For these specific spills of hazardous materials such as chemotherapeutic medications or mercury, refer to their specific policy on that content: Policy on Managing Chemotherapeutic Material and Waste (refer to Infection Control or Pharmacy policy) and Policy on Mercury Spills (refer to the policy on mercury)
2. An appropriate NIOSH-approved respirator should be used for either powder or liquid spills where an airborne powder or aerosol is or has been generated. 

3. Liquids should be wiped with absorbent materials and solids should be wiped with wet absorbent gauze.  The spill areas should then be cleaned three times using a detergent solution followed by clean water.  Special procedures are referred to for a mercury cleanup in the Mercury Policy (see reference policy).

4. Any broken glass fragments should be picked up using a small scoop or gauze pad (never the hands) and placed in a "sharps" container.  The container should go into a heavy-duty disposal bag, along with contaminated absorbent pads and any other contaminated waste. 

5. Where spill kits are available, and staff is trained to use them, the spill kit may be used.
6. Refer to the specific policy on disposal of spills and products associated with clean-up, if applicable. 
iii. Major Spill

1. Immediately evacuate the area while closing all of the doors.  This will help contain the vapors and odor.  Post staff at all doors into the area to control movement into the area.

2. Contact <<Engineering>> (the Engineer on Duty, <<Telephone>>) to shut off the HVAC system serving the affected area.

3. Contact Security to assist in securing the area. 

4. During normal business hours, contact the Safety Officer and/or the Director of Engineering (<<list number or extension>>) who will evaluate the situation and potentially notify the (<<contractor HAZMAT company>>).
5. During off-duty hours, contact the <<Administrator on Call (or Safety Officer)>> who is authorized in calling (<<contractor HAZMAT company>>). It may be useful to contact them, explain the situation, and ask for their advice.

6. Continue to secure the area and ensure that the area has been evacuated (to the extent practical without personal protection) and that all staff, visitors, and patients are accounted for, and that all entrances have been secured.  If noxious smells extend out of the area, secure a larger area.  If necessary, use the Evacuation Plan to move patients and staff to alternate sites.

7. When the <<contractor>> arrives, provide them with the information about the spill and its location.  If possible, have a Safety Data Sheet (SDS) for the chemical spilled available for their use.  Attempt to have floor plans of the area available to let them with the involved and the entry/access points.

8. If practical, have the person that discovered the spill available to explain the situation to <<contractor>> personnel.  If they are not available, have someone familiar with the area.

9. <<Facility Name>> staff must NOT try to clean up spills for which they have not been trained or are not equipped.  <<Housekeeping and Plant Operations>> staff members are not trained to control or clean up major spills.

10. The contractor will be responsible for the clean-up and disposal of the product, PPE, and any materials used for clean-up. 

11. If in the event someone has been exposed or contaminated, respond immediately to the Emergency Room, report the chemical, or bring the bottle of the chemical to the Emergency Room and report to Employee Health for the First Report of Injury. Immediate decontamination may be appropriate.
G.
Recovery
1. Once the affected area has been declared “safe” by <<Safety or the Administrator on Duty, contractor>>, housekeeping staff can enter the area to clean up the remainder of the incident.  This process will generally include spent neutralizer, absorbent, packaging, and other materials. 

2. The area should NOT be reoccupied for normal use until the <<Safety Officer, Plant Operations Manager, or Administrator on Call>> determines that there are no remaining hazards from the clean-up process.

3. All significant incidents involving hazardous materials and waste should be documented by a narrative discussion of the event, any staff, patient, or visitor injuries, and the process for clean-up, disposal, and recovery. 

4. All significant spills will be reported to the Environment of Care® (EOC) Committee and evaluated to potentially make improvements in the process.
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