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POLICY

 <<Facility Name>> will manage hazardous energy sources in a safe manner and accordance with all appropriate regulations and best practices.

PROCEDURE
Hazardous energy sources include but are not limited to, ionizing and non-ionizing systems, and lasers which will be selected and used by the manufacturer’s recommendation and regulatory requirements.

A. Selecting

1. No hazardous energy source will be accepted for use at <<Facility Name>> that has not been reviewed, tested, and/or verified by applicable regulatory agencies, specialty laboratories, or special consultants.
2. Microwave ovens are not considered a hazardous energy source which requires special precautions. No warning signs need to be posted near microwave ovens to alert pacemaker wearers per an FDA memo dated 1976. Microwave ovens should be used according to the manufacturer's specifications. 

3. Communication microwave equipment is located on the roof and is inaccessible, except to authorized personnel. Employees who work with this equipment are trained in their department on proper handling, use, and emergency procedures. Other microwave equipment used for diagnostic or therapeutic purposes is managed within the manufacturer’s recommendations and the recommendations of the Biomedical staff.
4. Ultrasound equipment is used for diagnostic and therapeutic purposes and is of such a frequency that they are not currently considered hazardous. However, all employees who operate this equipment are trained in the safe handling and proper use of such equipment. 
5. Magnetic Resonance (Magnetic Resonance Imaging) will be managed for its physical hazards including assuring patients have no metal objects on or in them before imaging; controlling all equipment in or near the magnet room and ongoing checking of all persons entering the room for any reason to assure they are aware of the hazards and have no ferromagnetic equipment or tools.
B. Using
1. Each Department Director, where hazardous energy sources are utilized, should develop a Departmental Hazardous Energy Source policy. This policy will address hazardous energy sources located in the department, safe handling, usage, emergency response, and employee training.

2. Specific policies about operational safety and the use of lasers are found in each department that utilizes such equipment. Instruments and equipment can emit or do utilize laser energy, but most are not considered hazardous under normal operations. The following are some examples, but this list is not intended to be all-inclusive:
i. Surgery lasers- Surgical use of lasers for cauterization, cutting, or ablation will have point source exhaust available and used to minimize staff and patient exposure.
ii. Handheld symbol laser reader.
iii. Muse system or blood gas analyzer.
iv. Woods lights with a UV source.
3. Specific policies about operational safety and the use of ionizing and non-ionizing radiation-producing equipment are found in the Radiation Safety Policy for each department that utilizes such equipment. 
4. Identification and evaluation of hazardous energy sources will be conducted by the Department Director or a designated representative. The primary source of hazard information will be the manufacturer and/or supplier. 
5. Engineering controls and/or work practices should be developed to reduce exposures and potential injury. Procedures should include any special handling requirements, personal protective equipment, emergency response actions, and any special disposal requirements. Adequate and appropriate space should be provided for the safe handling of hazardous energy sources. 
6. All employees involved in the operation and use of hazardous energy sources will be provided with appropriate training as part of their initial orientation, annually, and as new hazardous energy sources are introduced. This will be accomplished through department-specific training and will include:
i. Proper precautions in selecting, handling, and using hazardous energy sources.
ii. Potential health hazards associated with improper handling and use. 
iii. Emergency procedures for exposure. 
iv. Reporting procedures for exposures.
7. Any malfunction of hazardous energy-producing equipment will be reported to the <<Safety Officer, Radiation Safety Officer>> as soon as possible.  The equipment will be removed from service and properly labeled for repair.
8. Staff will follow the procedures established in the departmental policies and procedures to identify and mitigate exposure to potential risks associated with hazardous energy sources. This includes the use of proper shielding during fluoroscopic procedures.
9. The <<Hazardous Materials & Waste Committee (HAZMAT)>> will coordinate the need for new policies and procedures required by regulatory changes through the EOC Committee. Department Directors are responsible for regulatory compliance and will notify the HazMat Committee Chairperson of any regulatory changes which could require revisions to existing policies and procedures.
10. Monitoring activities will be conducted as required by the <<Department Director or his/her designee, Radiation Safety Officer, Laser Safety Officer>> and documentation of such will 
be forwarded to the <<Hazardous Materials Coordinator>> for review as deemed necessary by the Department Director. 
11. Department Directors will maintain required documentation including applicable regulations, required permits, and licenses for each hazardous energy source. 
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