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HEALTH AND SAFETY POLICY OF THE SCHOOL OF HEALTH AN D HUMAN
PERFORMANCE

This safety statement from the School of Health and Human Performance (SHHP) is to be read in
conjunction with, and is subordinate to, the more general Safety Statement of Dublin City
University (DCU). It is intended to provide a summary or overview of the health and safety
arrangements of the School of Health and Human Performance.

1.

In agreement with the University Safety Policy, it is the intention of the School of Health
and Human Performance to improve the health and safety of all of its members.
Consequently, it complies with all current legal safety requirements and applies other
appropriate measures to achieve a safe working environment, and it expects the co-
operation of all School members in these procedures. The intention to improve the health
and safety at work of all members also extends to students while engaged in School of
Health and Human Performance activities (although students are not employees of the
University except in limited circumstances, the University and, by implication, the School of
Health and Human Performance owes them a general duty of care under the Health and
Safety at Work Act 1989, and in practice treats them as if they were employees), and to
visitors, contractors and lessees of areas while on the School of Health and Human
Performance premises.

The Head of the School has ultimate responsibility for the provision of a safe working
environment within the School of Health and Human Performance.

The Head of the School delegates responsibility for day-to-day maintenance of safety to a
School Safety Adviser (SSA). The duties associated with this position are outlines in the
Universities "Guide to Safety Management".

Recognised Trade Unions are entitled to appoint a Safety Representative from among the
School of Health and Human Performance members, and the Safety Representative is
afforded those rights and facilities outlined in the relevant paragraphs of the University
Safety Statement.

Members of the School of Health and Human Performance have a duty to co-operate with
the Head of the School and his or her representative in any matters relating to health and
safety. In particular, members of the Academic Staff, as supervisors and/or advisers of
students, are expected to be responsible for the implementation of any recommendations
of the Head of the School or his or her representative in any matters relating to the health
and safety at work of students in their care.

The School of Health and Human Performance recognises the importance of training its
members in matters of health and safety, and attempts to carry out such training at all
levels. The School of Health and Human Performance looks to the University Safety
Office for assistance in such training.

Any staff or student of the School of Health and Human Performance has the right to
approach the School Health and Safety Committee via the SSA or the Assistant School
Safety Advisor (ASSA) on any matter relating to health and safety.

Health & Safety matters relating to the School of Health and Human Performance are
discussed at the Schools Health and Safety Committee and recommendations are made
at these meetings.

The Health & Safety Committee (HSC) in the School of Health and Human Performance
should have a minimum of 3 members. The current members of the HSC are: Prof. Niall
Moyna (Head of School), Mr. Javier Monedero (SSA), and Mr. Paul O’'Connor Assistant
School Safety Advisors (ASSA)

As little overlap with respect to Section representatives and other positions on the
Committee is preferable. Minutes are to be taken and a report presented at the School of
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Health and Human Performance Staff Meeting. Decisions which may have immediate or
significant consequences for members of the School are relayed to them via internal
memoranda and, together with decisions of less importance, may be incorporated into
Local Rules as laid down in the School of Health and Human Performance Health & Safety
statement.

9. Local Rules relating to behaviour in the School of Health and Human Performance in
matters of Health and Safety are included in the School of Health and Human Performance
Safety Handbook, an annually revised document made available to all members of the
School including final year Undergraduate and all Graduate Students. Other less general
local rules may exist for particular laboratories or workshops and these are made available
to those members concerned. Members of the School of Health and Human Performance,
students engaged in School of Health and Human Performance activities and visitors,
contractors and lessees of areas on the School of Health and Human Performance
premises are expected to by all relevant Local Rules.

10. To check compliance with legal requirements, and Local Rules concerning Health and
Safety at work, regular inspections of the School of Health and Human Performance
premises are carried out by the School Safety Adviser and the Assistant School Safety
Advisor. Members in charge of workshops, laboratories, stores etc., are informed of any
defects uncovered during such inspections together with suggestions for improvements to
the working environment and are expected to make arrangements to have such defects
remedied.

11. Communication between the Head of School and members of the School of Health and
Human Performance on matters of Health and Safety is undertaken via internal
memoranda and notices, the School of Health and Human Performance Safety Statement
and documents posted on the School of Health and Human Performance Web Page under
"Safety Information".

HEALTH AND SAFETY RESPONSIBILITIES
Head of the School of Health and Human Performance

The Head of the School of Health and Human Performance has the ultimate responsibility for all
aspects of health and safety within the School. However, for practical reasons, the Head of the
School of Health and Human Performance delegates much of this responsibility to a School
Safety Adviser and other Advisers, to Technical and Administrative Supervisors, and also to
academic staff in their roles as research advisers to graduate students, research supervisors to
undergraduate students undertaking research projects and as undergraduate teaching laboratory
organisers and academic demonstrators.

Employees

Under the Health and Safety at Work Act of 1989 an employee has the following responsibilities:

1. To take reasonable care while at work for his or her own health and safety, and for that of
persons who may be affected by his or her acts or omissions

2. To co-operate with the employer on safety matters in order to enable the employer to fulfil
his/her legal duties

3. Not to misuse or damage safety equipment provided by the employer

Each employee is responsible for complying with the applicable provisions of Health and
Safety Regulations. They must also adhere to all University or School safety policies and
procedures and comply with safety instructions issued by their individual Supervisors.
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Employees are accountable to the Head of the School of Health and Human Performance in
matters of health and safety.

Research Advisers, Research Supervisors and Teachin g Laboratory Organisers
Research advisers, research supervisors and teaching laboratory organisers are responsible for:

1. Maintaining a safe working environment and in particular providing such supervision as is
necessary to ensure the health and safety of students and research workers within their
area of responsibility

2. Ensuring that students and research workers understand the University and School health
and safety policy, and obey the associated rules relating to their work

3. Consulting with students and research workers for whom they have responsibility on all
matters of health and safety

4. Bringing to the attention of the School Safety Adviser or Head of School any matter that
they are unable to deal with and that may adversely effect the health and safety of those
under their supervision

Visiting research workers and visitors

Visiting research workers are obliged to follow the safety regulations and procedures as set out for
employees as detailed in this document

School Safety Adviser

On behalf of the Head of the School of Health and Human Performance, the School Safety
Adviser (SSA) is responsible for advising on matters relating to health and safety, and safe
working practices. The SSA is also responsible for ensuring compliance with relevant safety
legislation, in particular with the University Codes of Practice. A detailed statement of the duties
of the School Safety Adviser is laid down in the University "Guide to Safety Management".

Assistant School Safety Adviser

The Assistant School Safety Adviser (ASSA) is responsible for assisting in overseeing day-to-day
compliance with the appropriate regulations, codes of practice and local rules and helping with the
maintenance of a safe working environment within the School of Health and Human Performance.

Revised April 2007



School of Health and Human Performance
Safety Statement

EMERGENCY CONTACT NUMBERS

First Aid Dr. Noel McCaffrey 8187
Mr. Javier Monedero 8471
Mr. Paul O’Connor 8474
Defibrillator trained personne | Prof. Niall Moyna 8802
Mr. Javier Monedero 8471
Mr. Paul O’Connor 8474

Firstly, dial the emergency services at 7999
and request them to enter DCU through the
Collins Avenue entrance and report to the
Main Reception

Ambulance/Cardiac Ambulance/Fire Service

Secondly, dial 5999 and request a member
of security to meet emergency services at
the Main Reception and inform them of your

location
DCU Security 5999
Student Health Centre Emergencies 6999
Student Health Centre 5143
Nurse Mobile 087-6794552
Semester 8:30-12:45, 14:00-18:45 Mon -
Friday
Vacation 9:15-10:30, 11:00-12:30, 14:00-
16:45

Beaumont Hospital 0 8093000 or 0 8377755

Poison Information Service Beaumont Hospital 0 8092566

Taxis 9.00-17:15 Dial 9 (DCU reception)
After 17:15 Dial 5999
Finglas Cabs 0 8343333
School Safety Adviser Mr Javier Monedero 8471
Assistant School Safety Adviser Mr Paul O’Connor 8474
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DEALING WITH AN EMERGENCY
Normal Working Hours - 9:00 to 17:15 - Monday to Friday.

Precautions
Familiarise yourself with at least two routes from your laboratory to a fire exit
Familiarise yourself with the location of:

1. Telephones

2. First aid boxes

3. Fire extinguishers

4. Fire alarm points and how to switch off gas, water etc. in your laboratory

Evacuation Procedure

Routine testing of the fire alarm and fire drill will be notified in advance. Any other time,
EVACUATE THE BUILDING THROUGH THE NEAREST EXIT IF THE FIRE ALARM IS
ACTIVATED, and follow the fire warden’s instructions. Never use a lift. Assemble away from
danger and clear of the building at the designated assembly point. The assembly point for the
School of Health and Human Performance is assembly point 20.  This is located between the
VHI clinic and the Science block.

On Discovering a Fire

If the fire is clearly minor, attempt to extinguish with a carbon dioxide extinguisher (or a powder
extinguisher if reactive metals are alight), BUT DO NOT ENDANGER YOURSELF. Otherwise,
OPERATE THE NEAREST FIRE ALARM POINT, AND INFORM SECURITY (5999). Most
likely, any fire will be detected by the strategically placed sensors, and the alarm will be
activated automatically

Escape of Toxic Material

Vacate the area immediately. Lock the laboratory door where possible and display a sign DO
NOT ENTER on the laboratory door. Close all doors on exit. OPERATE NEAREST FIRE
ALARM POINT. Warn people to avoid the affected area. PHONE SECURITY (5999) if this
occurs outside normal working hours, or call the technical officers at 8474 or 8471 during
normal working hours. INFORM THEM OF THE NATURE OF THE MATERIAL INVOLVED.

Safety Stations

There is a SAFETY STATION marked by a green sign and white lettering located in most
research and teaching areas. This station has a first aid cabinet.

The safety station in the Muscle Core Laboratory (XB21a) is equipped with a spills kit. This
contains a large plastic bag labelled DANGER — HAZARDOUS SPILL and contains the
following items:

Absorbents mats (each absorbs up to 0.9 litres)
One absorbent sock (absorbs up to 3.75 litres)
One pair of chemical resistant gloves

Two plastic disposal bags

The station also contains a spillage absorption granule bottle

Contact the ASSA to replace any of the above items
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Safety Equipment Requests

Requests for additional safety equipment for a particular work area should be submitted to the
ASSA in writing.

Aiding an Injured Person

KEEP CALM. Phone for a First Aid person as indicated on the “Emergency Contact Numbers”
posted on the wall (all laboratories). A first aid station with all the relevant contact information
is located on the ground floor of the atrium. If more serious, call emergency services
immediately to request an ambulance (7999), DCU security should also be contacted (5999)
as detailed on the “Emergency Contact Numbers”. In the event of an alarm activating, do not
attempt to move injured persons from the building unless there is imminent danger. Stay with
the injured person until help arrives.

In any situation where a first aider is required but is unavailable (Out of Hours) Security should
be contacted immediately.

Medical Emergencies

1. Never approach an injured or unconscious person without first checking that it is safe to do
so. There may be extreme danger to you if, for example, there are live exposed wires
close to an unconscious casualty on a wet floor.

2. All injuries should be reported as soon as possible by completing an Injury/Incident Report
Form available from the SHHP technical support office (XB28) or the SHHP secretary’'s
office.

Dealing with Accidents and Injuries where the Casua Ity is Conscious

KEEP CALM. Phone for a First Aider as indicated on the “Emergency Contact Numbers”
posted on the wall and, if more serious follow the procedure posted on the wall beside the
phone. Dial 7999, request an ambulance and direct them to the Collins avenues entrance and
to the University reception. Call security at 5999 and request them to meet the ambulance at
reception.

In the event of an alarm activating do not attempt to move the injured person from the building
unless there is imminent danger. Stay with the injured person until help arrives.

The first aider will decide if the casualty needs to attend the campus nurse or VHI clinic, and
will make arrangements for transport to the nurse’s station/VHI clinic. This may require some
assistance with walking. If transport is required, phone security at 5999.

Any injured person going to a hospital must either go by ambulance (arranged by calling
security (ext. 5999) or accompanied by a DCU first aider in a taxi. An injured person MUST
NOT go to hospital unaccompanied in a private car.

Dealing with an Unconscious or Critically Unwell Ca  sualty

A person undergoing exercise testing may collapse and lose consciousness (i.e. become
unresponsive to firm shaking or loud shouting). This is a critically serious and life-threatening
situation which is often (but not always) due to heart disease. Prompt action by the person
who witnesses the collapse or discovers the casualty after an unwitnessed event may save a
life. In such circumstances:

1. Call emergency services at 7999. Give your name, phone number and location.
State that you are with a collapsed casualty and ask for a cardiac ambulance to go to
the DCU Collins avenue entrance

2. Call DCU security at 5999. Provide them with your location and phone number and
request that they meet the ambulance at the Collins Avenue entrance to DCU
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3. Call afirst aider
4. Call a person trained to use the defibrillator

5. If you are trained in basic life support commence assessment of the casualty’s airway,
breathing and circulation, and

6. If appropriate, commence chest compressions and assisted breathing, and continue
until help arrives

To deal with any cardiac emergency the School of Health and Human Performance is
equipped with a semi-automatic defibrillator unit (Laerdal, Heartstart FR-2, Agilent
Technologies, USA). The defibrillator is stored in a crash trolley in the Cardiovascular
Research Unit (XB21d). The crash trolley is equipped with appropriate drugs necessary to
deal with a cardiac event. The use of this trolley is restricted to staff of the School of Health
and Human Performance trained and certified in advanced cardiac life support.

On Discovering a Flood

If it is obvious, stop the leak, phone the Buildings Office at 5336. Report the leak to technical
staff at 84714 or 8474. Call security at 5999 if the leak is discovered during OUT OF HOURS.
DO NOT ATTEMPT TO MOVE WET ELECTRICAL EQUIPMENT UNTIL IT IS
DISCONNECTED FROM THE MAINS.

Failure of Mains Services

If there is a failure of water, electricity or lift services during working hours, phone the Buildings
Office (5336) and the technical staff (8471 or 8474). Call security at 5999 if the failure is
discovered during OUT OF HOURS.

PREVENTING FIRES AND FLOODS

Fire

Apart from the obvious dangers of horrendous injury and even death, fires are enormously
destructive.

The Fire Detection System

All parts of the School are fitted with detectors in or near the ceiling labelled OPTICAL HEAT
(for flame detection) or HEAT (for heat alone) or SMOKE (for smoke alone). Note the type of
detector that is fitted in your laboratory. The detectors are On Alert at all times. A red light
appears and an alarm sound is emitted when a detector is activated. Do not re-enter the
building until you are told it is safe to do so by security or a fire warden.

PLEASE TAKE GREAT CARE TO AVOID CAUSING FALSE ALARM S

WILLFUL TAMPERING WITH FIRE ALARMS IS A SERIOUS OFF ENCE
Solvents in Laboratories

Store only a working minimum of flammable solvents in laboratories, since in the event of fire,
excess amount of solvent could endanger lives and the fabric of the building. Solvents should
be stored in solvents cabinets. Solvents in Winchesters bottles must not be stored on the
bench.

Leaving a Laboratory or Workshop

Serious damage often occurs in unoccupied areas due to human error. When you leave your
workplace in the evening (or during the day if you are to be away for a prolonged period)
always check to ensure that:
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a) There are no obvious problems with any reactions or equipment left running (these
should have an overnight running notice)

b) Flammable solvents are properly stowed in appropriate closed storage units

C) Unnecessary electrical equipment, e.g. hot plate, are turned off and NO NAKED
FLAME OR FLAMMABLE GAS IS LEFT ON

d) If water has to be left running, the tubing is anchored down a drain so there is no
splashing or any risk of overflowing if the water pressure increased

e) Equipment is covered where appropriate

f) Lights are turned off

s)] Fire doors and other doors are closed

Floods

Apart from the damage to equipment and paperwork, and the considerable inconvenience to
all affected, floods can be dangerous. For example, live electrical equipment can be soaked.
Great care must be taken to avoid floods. In the event of a flood, notify the Buildings Office
and the technical staff at 8471, or outside normal working hours contact security at 5999.

EMERGENCY EVACUATION ROUTES

There are 5 emergency exits in the School of Health and Human Performance - 3 at the end of
the main corridors (EE1, EE2, EE3), one next to the changing rooms (EE4) and one in the
main entrance (EE5). When the fire alarm is activated, or in an emergency, the School should
be evacuated via the nearest fire exit. Green running man symbols have been posted around
the SHHP to clarify the emergency escape routes.

Assembly points

Individuals who exit the building via EE 1, 2, 3 and 4 should assemble at ASSEMBLY POINT
20. This is located between the Science Block and the VHI clinic and between EE1 and EE2.
For those exiting the building via EE4, they should make their way through the School of
Biotechnology to the nearest emergency exit and continue to ASSEMBLY POINT 20.
Individuals exiting the building via EE5, should assemble at ASSEMBLY POINT 4. This is
located in the green area at the front of the Science Building. EES3 is wheelchair accessible
and individuals using wheelchairs should exit the building via this exit and assemble and
ASSEMBLY POINT 1 located at the back of the library.
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PERSONAL SAFETY IN THE LABORATORY

General principles

1 THINK BEFORE YOU START AN EXPERIMENT

2 READ AND COMPLTETE THE REQUIRED ASSESSMENT FORMS
3 IF APROBLEM OCCURS SAVE YOURSELF NOT THE APPARATUS
4

NEVER WORK ALONE IN A LABORATORY (CATEGORY A AND B, see “Late working and
overnight experiments” section of this Safety Statement)

5 KEEP YOUR WORKPLACE TIDY
WEAR SAFETY GLASSES IF NECESSARY
Assessments

The Legal Position - The School of Health and Human Performance at Dublin City University has
based its safety regulations on those required for the Schools of Chemistry and Biotechnology at
DCU, Departments of Chemistry within the UK, and hospitals in the Dublin area.

Dealing with Human Tissues

Undergraduates, graduates, postdoctoral, visiting research workers and DCU staff must be aware
that there is an associated health risk when dealing with any human tissue. The handling of blood
involves a risk of contracting Hepatitis B and HIV. Any individual who handles human tissue should
be fully aware of the correct procedures and preventive measures to minimise risk.

Using Exercise and Sport Equipment

Exercise and sport equipment available in the laboratories is to be used solely for educational,
research and consultancy purposes. Manuals are available in the laboratories for a detailed
explanation of the proper procedures for each piece of laboratory equipment. See risk assessment
for use of motorised treadmills in Appendix 3.

Ordering chemicals

Students/researchers/staff should be familiar with the Material Safety Data Sheet (MSDS). Appendix
4 (page 55) of this document includes a guide on how to obtain MSDS for chemicals.

Equipment

A standard operating procedure (SOP) manual is provided for laboratory equipment (where
appropriate). The SOP’s contain clear and concise instructions on how to use the equipment, and
are located in a folder in the laboratory where the equipment is located.

Risk Assessments

There are a number of risk assessments (Appendix 3) for the most common activities undertaken and
equipment/materials used in the School of Health and Human Performance. Blank forms are
available (Form no.4 in Appendix 1) to assist with risk assessment appraisal of activities not routinely
undertaken in the School of Health and Human Performance. Details and guidelines of how to make
a risk assessment are provided in Appendix 2. It is mandatory for graduate students and research
workers to read the risk assessment forms and sign that they have done so (Form 1 in Appendix 1).

Risk assessment forms must be completed by each researcher prior to commencing work. A copy of
the School of Health and Human Performance is available in all research and teaching laboratories,
and may also be accessed on the internet at the following address:

http://www.dcu.ie/shhp/downloads/safety statement.pdf
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GRADUATE AND POSTDOCTORATE RESEARCHERS IN THE SCHOOL OF HEALTH AND
HUMAN PERFORMANCE MUST COMPLETE SAFETY FORM No 1 (Appendix 1). THE FORM
MUST BE COUNTERSIGNED BY THE SSA BEFORE THEY ARE PERMITTED TO COMMENCE
WORK. Form No 1 is also available in room XB28, and can also be downloaded from
http://www.dcu.ie/shhp/downloads/safety statement.pdf

Storing Chemicals

See Appendix 4.

Eating, Drinking or Smoking

Eating and drinking are forbidden in laboratories and workshops except where it forms part of the
experimental procedure. Smoking is forbidden in all parts of the School of Health and Human
Performance.

Hazardous material

Body fluids (e.g. blood, urine and saliva) must be regarded as potentially hazardous materials and
treated accordingly. Laboratory white coats should be worn when working with hazardous material.
Disposable equipment should be placed in the appropriate receptacles provided following use.
Particular attention should be given to personal hygiene, and any skin abrasion should be carefully
covered with waterproof plaster before commencing any laboratory activity involving the use of
hazardous material.

Protective Clothing

Protective Gloves

Gloves must be used when hand contact may occur with any potentially infectious material. Gloves
act as a primary barrier between your hands and bloodborne pathogens. Gloves may also give short-
term protection against most chemicals. Appropriate gloves should be worn when handling some
solvents. Nitrile gloves, which offer protection against a broad range of chemicals agents are
available from the SHHP stores (XB28).

Disposable gloves MUST be worn when hand contact may occur with blood or other
potentially infectious materials (saliva, urine, mucus)

Since gloves can be torn or punctured, any skin abrasion or cut should be carefully covered
with waterproof plaster prior to putting gloves on your hands

Use the appropriate size glove (should fit properly)
Replace gloves if contaminated, torn or punctured. Never wash or re-use gloves

Do not use petroleum products on the skin prior to putting gloves on your hands (degrades
the integrity of the glove)

Procedure for Glove Removal

Pathogens from the soiled gloves should not come in contact with the hands
Using both gloved hands, peel one glove off from top to bottom and hold it in the gloved hand

With the exposed hand, peel the second glove from the inside, tucking the first glove inside
the second glove

Remove gloves when they become contaminated, damaged or before leaving the work area
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Even if you have been wearing gloves, wash your hands when you finish the experiment and
before leaving the laboratory

GLOVES WORN IN LABORATORIES MUST NOT BE WORN IN "CL EAN AREAS" (CORRIDORS,
OFFICES, COMPUTER LABORATORIES, ETC.,) .

Laboratory Coats

Wearing a laboratory coat can give considerable protection against splashed body fluids, chemicals
and flash burns. Staff and students working in the Muscle Core Laboratory (XB2la) ARE
REQUIRED TO WEAR a laboratory coat. The coat should be fastened and kept clean.

Safety Glasses

Safety glasses must be worn in all designated areas (Muscle Core Laboratory, XB21a) and when
handling chemicals, glass vacuum or pressure apparatus, and equipment with moving parts. The
campus shop stocks safety glasses which can be worn over prescription glasses.

Fire

Students should acquaint themselves with the locations of the fire exits in each of oratory. Exits are
clearly marked with green signs. In the event of the fire alarm sounding during a practical class you
should cease all activity and, under the direction of the staff member in charge, vacate the building in
an orderly fashion, and assemble at the appropriate meeting point.

Accidents

The care of the injured party must be paramount at all times. You must ensure that the subject is
safely seated, or lying down before initiating any procedure. The subject should be monitored at all
times for any change in his/her physical condition.

Bags and coats should be placed neatly on vacant be  nches or under benches . They must not
be left lying about the floor where they constitute a hazard.

ANY ACCIDENT INVOLVING A STUDENT/RESEARCH SUBJECT O R AN EXPERIMENTER MUST
BE IMMEDIATELY REPORTED TO A STAFF MEMBER. AN INCI DENT/ACCIDENT REPORT
FORM MUST BE FILLED IN. THIS FORM ARE AVAILABLE FR OM XGO02 (Secretary’s office) and
XB28 (Technical support office).
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A STAFF MAY EXCLUDE ANY STUDENT FROM THE LABORATORY IF THEY CONSIDER THEIR
CONDUCT LIABLE TO CAUSE A BREACH OF SAFETY REGULATI ONS.
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REPORTING ACCIDENTS AND INCIDENTS

INCIDENTS are defined as unplanned events in which no injury occurred, but which had the potential
to cause injury or result in damage to apparatus, equipment or the building.

ACCIDENTS are defined as events in which an individual(s) is injured.

Incidents or accidents MUST be reported IMMEDIATELY to the School Safety Advisor and
documented. The Health and Safety Authority (HSA) approved forms for reporting Dangerous
incidents and accidents are available in the School Secretary’s office (ext. 8881), and in the technical
officer's office (XB28, ext 8471, 8474). Section 1-7 of the forms should be completed by the
supervisor, and forwarded to the School Safety Advisor. The School Safety Advisor will forward the
completed document to the Health and Safety Office at DCU.

For medical incidences, Dr Noel McCaffrey will meet with the School Safety Advisor to decide
whether the individuals GP should be informed.

Electrical Safety

Notice the danger signs. On all electrical equipment you use, look for signs of wear on the cable and
insulation problems where it connects to the plug or equipment. If it looks less than perfect, contact
the technical staff (ext. 8471, 8474). Do not bring old equipment into use without first having it
checked for safety.

Plug and fuses: When placing a mains plug on a piece of electrical equipment, follow the wiring
colour code:

BROWN® LIVE
BLUE® NEUTRAL
GREEN-YELLOW® EARTH

Mechanical Safety

Rotary equipment : Make sure equipment with rotating parts, e.g. stirrers, rotary evaporators, rotary
pumps cannot catch your hair, clothing or any trailing wires or tubing.

Carrying solvents : Winchester bottles of solvents may only be transported in the corridors or lifts in
carriers (maximum load of 2 carriers/person), or on sturdy trolleys with wheels at least 3" in diameter
with raised sides to restrain bottles. See the Risk Assessment in Appendix 3.

Gas cylinders : Large cylinders of compressed gases can only be transported in appropriate trolleys
(which are designed to be pushed, not pulled) and transferred carefully to positions where they
should be securely strapped. Seek advice from a technical officer if a cylinder trolley is showing
signs of wear, or is not functioning properly. Different types of regulators are used with different
pressure scales. ANY PROBLEMS WITH REGULATORS SHOULD BE IMMEDIATELY BROUGHT
TO THE ATTENTION OF THE TECHNICAL STAFF (EXT. 8471, 8474).

Graduate students who intend using gas cylinders as part of their research should inform the SSA of
their intentions, and must be trained in the safe use of it. Undergraduate students must never
attempt to move or fit compressed gas cylinders.

Consult the Risk Assessments on the "Transport and Use of Gas Cylinders" and on the "Transport of
solvents" in Appendix 3.

Noise and Safety

A change in sound is often the first indication of a problem with equipment or machinery. Make every
effort to keep background noises from pumps, shakers, compressed air jets, etc. at as low a level as
possible.
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The use of personal stereo equipment which include earphones is forbidden in the research and
teaching laboratories of the School of Health and Human Performance.

Glassware Safety

Broken glass and broken used disposable pipettes MUST BE placed in the container labelled
BROKEN GLASS located in the Biochemistry laboratory (XB21a). Empty bottles for disposal that
have not been cleaned should be placed in a dedicated bucket labelled “empty bottles” (available
from the technical staff office at ext 8471, 8474). Empty bottles (up to 1 litre) for disposal that have
been cleaned should be placed in waste bins, labelled “empty cleaned”. Winchesters should be
returned to the technical staff office (XB28).

Labelling of Glassware/Sample Bottles

All glassware and sample bottles used for storing compounds which are intended for further use,
must be labelled as follows :

NAME:
DATE:
COMPOUND:
SOLVENT:

If there are known hazards associated with the compound, the appropriate warning symbol should
also be displayed. A labelling machine ('p-Touch’) is available from the technical staff office (XB28)
for making custom labels for safety purposes.
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DCU POLICY AND PROCEDUREES FOR LONE/OUT OF HOURS WO RKING

Definitions

This policy is designed to guide staff and graduate students of Dublin City University on the
procedures required for lone or out of hours working.

NOTE: Unsupervised out of hours work by undergradua  te students is strictly prohibited

Nothing in this policy shall supersede in whole or in part the duties of employers or employees under

(a) existing statutory provisions relevant to health, safety and welfare at work
(b) common law
(c) University Safety Statement

Dublin City University strongly recommends that in the interest of health, safety and personal security,
lone/out of hours work should only be undertaken when absolutely necessary, and when no other
alternatives are available

Lone working/out of hours working is defined as follows:
Any laboratory/experimental work undertaken outside of 9.00 am - 5.15 pm, Monday — Friday

2. Any other work undertaken outside of 7.00 am — 10.00 pm Monday — Friday, and during the
hours of 9.00 am -6.00 pm on Saturday, Sunday & Bank Holidays.

NOTE: All buildings must be vacated by 6.00 pm on Saturdays, Sundays and Bank holidays when
they will be subject to full lock up

NOTE: The campus will close down for a specified number of days at Christmas and Easter.
Access to laboratories/office space will only be granted under exceptional circumstances
during these periods.

The Following risk categories apply to Lone/Out of Hours working

Category A Risk (Unacceptable) Activities to be carried out 9.00 am — 5.00
pm Mon — Fri only

Category B Risk (High) Activities to be carried out only by
experienced researchers with competent
‘Buddy’ in attendance

Category C Risk (Medium) Activities to be carried out by sufficiently
competent researchers (may or may not
require Buddy)

Category D Risk (Low) Activities to be carried out by any
postgraduate student/staff member (e.g.,
computer work)

Procedures

The Head of each School/Unit is responsible for drawing up a master list of typical research activities,
undertaking a risk assessment for each activity, and categorising the risk associated with those
activities in accordance with the definitions contained in 1.5 above.

Based on an assessment of their experience and knowledge, each graduate student will be defined
as competent for a range of activities within the risk categories established in 2.1 . This assessment
will be completed by the postgraduate student’s academic supervisor. (Note: This assessment may
be reviewed/upgraded periodically)

Staff members in individual Schools/Units/Centres will be considered competent to engage in
Category D activities. Staff members must be authorised by the Head of School /School/Unit to
engage in Category B & C activities out of hours.
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Persons requiring ‘Out of Hours’ access must have completed an annual ‘Safety/Security’ Induction
prior to gaining access.

The School/Centre Safety Officer will hold the master record of activities, associated risk categories
and defined competencies. S/he will also retain an up to date listing of individuals who have attended
the ‘Safety/Security’ Induction.

Once an activity is on the master list, and the user defined as competent, the simple approval form
should be authorised by the School Safety Officer or his appointed representative. A listing of
individuals authorised for after hours access must be submitted to Security in order to permit lone/out
of hours working.

Where a proposed ‘out of hours’ activity has not been previously risk assessed (not on the master list)
the Academic Supervisor (or Head of School in the case of a staff member) must ensure a risk
assessment is undertaken, categorise the risk and assess the competence of the person. The
activity and associated risk category can then be added to the School/Unit master list following
consultation with the School Safety Officer.

Security will hold the list of personnel approved for lone/out of hours working in each building.
Authorised persons must log on to the ‘Out of Hours’ Website immediately on entering the building or
as soon as their work activity is defined as ‘out of hours’ according to the definitions contained in 1.4
above. All persons leaving the building must log off the ‘Out of hours’ website, thus notifying security
that they are no longer in the building.

Note: Where in exceptional circumstances, web access is unavailable to the researcher he/she must
check in with Security at telephone number 8990, and similarly check out before he/she leaves the
building.

When the fire alarm is activated in the building after hours, those evacuating the building must
assemble at the building fire assembly point. Otherwise, emergency services will assume that they
are still in the building.

In order to ensure the safety and security of persons working in buildings ‘out of hours’, access to
each building is strictly limited to those authorised by the School/Unit concerned. Authorised persons
must not admit unauthorised individuals to the building during out of hours. Persons claiming to be
authorised but without a swipe access card or key should be referred to Security for access.

Researchers or staff members who in exceptional circumstances, due to the nature of their research
work, require access during ‘Lock-Up’ must seek authorisation from the Dean of Research. The
Dean of Research will liaise with DCU Security to arrange such ‘once-off’ access.

Breaches of the above procedure will result in sanc  tions including revocation of out of hours
access rights

Approval form for Out of Hours/Lone Working and the risk assessment form for lone/out hours work
can be found in appendix 1. These forms are also available from the technical staff office at XB28.
Overnight and Weekend Experiments
1. Only leave equipment, ovens or experiments running overnight when absolutely necessary

2. Electrical equipment that is left running overnight should carry a Do Not Switch Off notice in
yellow and a card with the name of the person responsible for the equipment and a contact
phone number

Tidiness and Commonsense

The prospect that you and your co-workers stay safe will be increased if you keep your working
environment reasonably tidy, free of obstacles or trailing wires or tubes. Be alert at all times.
Guidance from a Safety Handbook is only a start.
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PREVENTION OF INFECTIOUS DISEASES IN THE PHYSIOLOGY LABORATORIES
Sterilisation and Disinfection of Respiratory Equip ment

The mass flow sensors, mouthpieces and nose clips used with the Vmax Sensormedics systems
must be sterilised and disinfected following the procedure posted in the Human Performance
Laboratory (XB21b) beside the water sink. If a piece of gauze is used with the nose clip, it is not
necessary to disinfect the nose clip. A solution of Perasafe is provided for this purpose. This solution
can be used only for 24 hours. Staff, graduate students and final year undergraduate students are
authorized to prepare the Perasafe solution. The date and time of when the solution is prepared must
be entered in the logbook available in the Human Performance Laboratory (XB21b).

Heart rate monitors should be rinsed with water and dried before returning it to the press.

For disinfection of worktops, see “General housekeeping” in this section of the document.

A. BLOODBORNE PATHOGEN EXPOSURE PREVENTION

Some of the work undertaken in the School of Health and Human Performance involves a risk of
contracting certain bloodborne pathogens. The most significant of these are hepatitis B, hepatitis C
and human immunodeficiency virus (HIV).

Standard Precautions

All human blood and certain body fluids should be assumed to be infectious, and handled as such,
regardless of the perceived status of the donor or source.

YOU CANNOT IDENTIFY EVERY PERSON WHO MAY TRANSMIT INFECTION. HOWEVER, YOU
CANNOT AFFORD TO TAKE ANY RISK AS IT MAY ONLY TAKE A SINGLE EXPOSURE TO
BECOME INFECTED.

The following substances are potentially infectious:

Human blood, blood products or components

Any fluid visibly contaminated with blood (e.g. waste bottle in YSI 2300 analyser in
HPL/XB21b).

Any substance which could be contaminated with blood, where differentiation is difficult
Unfixed tissue or organs from living or dead humans

Saliva

Means of transmission
Pathogens can be transmitted through a variety of means:

1. Injection through the skin: accidental injury with a sharp object contaminated with infectious
material. Sharps can include:

Needles

Broken glass

Scalpels

Razor blades

Pipette tips/pipettes (plastic included)

Anything that can pierce, puncture or cut your skin

2. Across mucous membranes: splashes, spills, or aerosolisation causing contact with:

Open cuts, nicks, abrasions
Rashes (dermatitis, acne)
Mucous membranes of mouth, eyes, nose

3. Indirect transmission: touching a contaminated object or surface and transferring the infectious
materials to open skin or mucous membranes
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Reducing the Risks of Infection
Five major tactics reduce the risk of exposure to bloodborne pathogens:

1. Engineering controls

2. Good work practices

3. Personal protective equipment
4. Housekeeping

5. Hepatitis B vaccination

1. Engineering Controls

Special waste bins are provided in laboratories XB21a, XB21b, and XB21 c and XB21d to dispose of any
contaminated material. The following waste bins are available in the School of Health and Human
Performance

Sharps Bins

These are yellow containers and should be used to dispose of sharp objects such as needles and
vacutainers

Pedal Operated Bins
These are large white bins that should be used to dispose of:

extension sets

gloves

contaminated paper towel
gauze

cotton wool

pipettes

eppendorfs

contaminated alcohol swabs
contaminated plastic pipettes
bandages

underpads

Biohazard Plastic Bags

These bags are used at the bench top and when full, they should be placed inside the pedal operated
bins

Normal Bin

These are regular garbage bags and are used to dispose of non-contaminated paper, plastic, etc.,
Broken Glass Container

A special container for broken glassware is located in the biochemistry laboratory (XB21a). Broken
glass and broken used disposable pipettes and similar items must only be place in this bin

2. Good Work Practices
Good practice should be followed in relation to needles, hand washing and personal hygiene.

Needles
Do not bend, recap, shear or break contaminated needles and other sharps
Recap or remove contaminated needles from disposable syringes only necessary
To recap needles, use a one-handed technique
Place contaminated sharps in the sharp container (yellow bin) immediately after use
Ensure that the sharp containers are easily accessible
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Do not place your hand in the sharps container when depositing any item into it

Do not use a Sharps Container that is already full. Report it to the technical staff office at
ext 8474 or 8471

Hand washing

Wash your hands regularly

If infected material gets on your hands, the sooner you wash it off, the less chance you
have of becoming infected

Every time you remove your gloves you must wash your hands with soap in the nearest sink

If skin or mucous comes in direct contact with blood, wash or flush with water as soon as
possible

Personal Hygiene

Do not eat, drink, smoke, apply cosmetics or lip balms, or handle contact lenses where you
may be exposed to blood or other potentially infectious material

Avoid petroleum based lubricants that may eat through latex gloves

Do not keep food and drinks in refrigerators, freezers, cabinets or on shelves, countertops
or bench tops where blood or other potentially infectious materials may be present

. Personal Protective Equipment

Equipment that protects you from contact with potentially infectious materials includes protective
gloves, safety glasses and laboratory coats. See section on Protective clothing above (page 15)

. Housekeeping

Clean all equipment and work surfaces immediately after contact with potentially infectious
materials.

Clean and decontaminate the work area with the disinfectant solution supplied at the end of each
practical/testing session using a piece of paper roll.

Do not pick up broken glass (which may be contaminated with infectious agents) with gloved or
bare hands. Use tongs or a brush and a dustpan pick up broken glass.

Place contaminated sharps and infectious waste in designated sharps containers. Containers
should be labelled/colour-coded, leak-proof, closable and easily accessible. Do not fill containers
to more than % of their capacity

Handle contaminated laundry as little as possible and with minimal agitation. Place soiled
laundry in labelled/colour-coded leak-proof bags or containers without sorting or rinsing

Never reach into trash to retrieve an object. Empty the contents onto a newspaper, and search
with your eyes

Report full sharps and waste containers to technical officers. Ensure that waste receptacles are
covered, removed and replaced

Do not put your hand into the sharps container when depositing any item into it

Do not use a sharps container that is already full. Report it to the technical staff office at ext 8474
or 8471.
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5. Hepatitis B Vaccination

Undergraduate students are required to receive an entire course of Hepatitis B vaccination shots before
registering for year two. It will involve three injections over a 6-month period.

Students must produce proof of vaccination and submit it to the School secretary’s office prior to
registration at the beginning of their second year of studies. Second year students will be not be
permitted to register for class until they produce proof of Hepatitis B vaccination.

The School of Health and Human Performance strongly recommends that graduates students,
researchers, postdoctoral fellows, staff, cleaning personnel and others who will be exposed to and/or
working with any potentially infectious substance should receive Hepatitis B vaccination . Itis up to
each individual to decide whether to get it or not they wish to be vaccinated. Information on Hepatitis B
and other infectious diseases can be accessed from the following websites http://www.irishhealth.com,
http://www.cdc.gov/, and from the technical officer’s office (XB28).

Management of Incidents Involving Blood
Treatment of an exposure site

A first aider should be called immediately. Wounds and skin sites that have been in contact with
blood or body fluids should be washed with soap and water. Mucous membranes should be
flushed with water. The use of antiseptics has not been proved to be effective but is not contraindicated
either. The application of caustic agents (e.g., bleach) or the injection of antiseptics or disinfectants into
the wound is not recommended.

Exposure report

If an occupational exposure occurs, this must be reported to the Health and Safety Office at Dublin City
University by completing an Injury/Incident Report Form available from the technical support office
(XB28) or the secretary’s office in the School of Health and Human Performance (XG02).

Medical Evaluation

Person(s) who has suffered possible exposure to blood borne infection should contact a qualified first
aider and be referred to the VHI clinic (staff) or the Student Health Centre (student) for further
assessment and advice. An incident/accident report form should be filled in also.

B. NON-BLOODBORNE PATHOGEN EXPOSURE PREVENTION
You should avoid close contact with staff, students and visitors in the School if you know or suspect that

you have a contagious illness, including the following

Gastro-enteritis

Contagious skin infection (especially cutaneous her pes)
Influenza

Tuberculosis

Advice should be sought from your own GP or from the DCU Occupational Health Physician.
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PROCEDURES TO DEAL WITH THE CLINICAL WASTE GENERATE D IN THE SCHOOL OF HEALTH
AND HUMAN PERFORMANCE

Controlled Waste

Waste from households, commerce or industry.

Hazardous Waste

This refers to any waste including special waste which may be harmful to human health or the
environment.

Non-Hazardous Waste

This is a general term used to refer to waste with no known or immediate hazard connected with its
handling or disposal, e.g. wood, paper and cardboard.

Clinical Waste

Clinical Waste is defined in the Environmental Protection (Controlled Waste) Regulations 1992 as
“any waste which consists wholly or partly of animal or human tissue, blood or other body fluids,
excretions, drugs or other pharmaceutical products, swabs or dressings, or syringes, needles or other
sharp instruments, being waste which unless rendered safe may prove hazardous to any person
coming in contact with it; and any other waste arising from medical, nursing, dental, veterinary,
pharmaceutical, or similar practice, investigation, treatment, care, teaching or research, or the
collection of blood for transfusion, being waste which may cause infection to any person coming in
contact with it".

Special Waste

Under section 62 of the Environmental Protection Act 1990 Special Waste is controlled waste which
is considered so dangerous or difficult to keep, treat or dispose of that special provision needs to be
made by regulations. Regulations 2 and 3 of the Special Waste Regulations 1996 define Special
Waste. The definition itself does not readily clarify what waste is Special Waste but leads to a
somewhat complicated assessment procedure.

The Department of the Environment Circular 6/96 2 summarises broadly the definition as embracing:

waste on an EU list of hazardous waste, displaying a hazardous property
non-listed wastes displaying certain of those hazardous properties
waste prescription-only medicines

However, several of the hazardous properties are subject to thresholds and most household waste is
not special waste save for the following exceptions

waste which is not controlled waste cannot be special waste;
radioactive waste (not a controlled waste) is special waste if it comes within (a), (b) or

(c).

Difficult Waste

This term describes waste which would in certain circumstances be harmful to human health or the
environment in the short or long term due to their chemical or biological properties. Additionally this
term includes wastes whose physical properties present handling problems at the point of disposal.
e.g. broken glassware, chemical absorbents, etc.

In the School of Health and Human Performance, most of the waste produced is non-hazardous
waste. However, hazardous waste, namely clinical waste and chemical waste , is produced as well
and appropriate procedures must to be followed to dispose of this type of waste.
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PROCEDURE FOR THE DISPOSAL OF CLINICAL WASTE

Clinical waste should be minimised by ensuring that only contaminated waste is placed in a biohazard
bag or sharp yellow bin. Material that has not been contaminated should be disposed by placing in a
standard waste container.

The sharp containers and the biohazard bags (pedal operated bins) are collected when necessary
from the School of Health and Human Performance by a company that is authorized to handle and
dispose of clinical waste. A C-1 form should be completed each time a biohazard waste collection
takes place. Bags and the sharp containers should not be filled to more than 3/4 of their capacity. If
this happens please contact the technical officer’'s office (ext 8474, 8471) and let them know. Bags
and sharp containers are replaced by the technical staff.

The full sharps and biohazard bags are kept in a designated yellow wheelie bin in a store in the
delivery area of the Science Building.
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APPENDIX 1

Appendix 1 contains the following safety forms:

1. Safety Declaration Form for Research workers ALL POSTGRADUATES

2. Risk Assessment Form ACTIVITIES NOT ASSESSED

3. Approval Form for Out of Hours/Lone Working OUT OF HOURS/LONE WORKING
4. Risk Assessment Form for Lone / OUT OF HOURS/LONE WORKING

Out of Hours Work
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FORM No 1 (SDF)
School of Health and Human Performance

Safety Declaration Form for Research Workers

THIS FORM MUST BE COMPLETED JOINTLY BY POSTGRADUATE, POSTDOCTORAL OR
VISITING RESEARCH WORKER AND THE APPROPRIATE RESEAR CH SUPERVISOR BEFORE
WORK TERM COMMENCES.

This form must then be reviewed and countersigned by the School Safety Adviser- S.S.A. The
completed form will then be filed in room XB28 by the Assistant School Safety Adviser.

Research workers must refer to the standard School risk assessments as detailed in Appendix 3 of
this Safety Statement prior to starting work.

Procedures undertaken during research in the School of Health and Human Performance that are
not detailed in the standard School Risk Assessments, must be evaluated for the degree of risk.
This requires the researcher completing a detailed Risk Assessment form (see Form no. 5 of this
Appendix) in consultation with his/her project supervisor. Guidance for making a Risk Assessment is
given in Appendix 2 of this Safety Statement.

Name of research Project:... ... e e
YU 1= Vo )
Name of researCh WOrKer*: ... .. ... e e e e e
(=T o = Lo o] 12 T AN F5 PP
*Status: postgraduate, postdoctoral or visitor (delete as appropriate)

PrOJECE HItlE. .eii e

RESEAICH GrEa ....veiiiiiiiiiiiie e

Give a brief description of the work to be undertaken:

Research Worker

| have read the School of Health and Human Performance Safety Statement and | fully understand
the safety recommendations contained therein.
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| confirm that | have read and understood all the Risk Assessment forms (Appendix 3) and | will carry
out COSHH Assessments and Risk Assessments as required during the course of my work within
the School of Health and Human Performance, at Dublin City University.

If required it, | will undertake COSHH Assessments and Risk Assessments during the course of
my work within the School of Health and Human Performance, as detailed on this handbook. | will
seek advice from my project supervisor, S.S.A. , A.S.S.A., where appropriate, if | am in doubt about
any safety matter relating to my work.

Signature of the research worker:

Print name:

Date:

Project Supervisor

I have discussed in detail the nature of the research work with the research worker. | am fully aware that
the research worker will consult with me on matters pertaining to his/her safety at all times. | will also
consult with the SSA. or ASSA., where appropriate on matters pertaining to my research worker’s
personal safety.

Signature of project supervisor:

Date:

School Safety Adviser (S.S.A.)

| reviewed the above Safety Declaration Form for the research worker and, on behalf of the Head of the
School, allow him/her to start research work in the School of Health and Human Performance, D.C.U.

Signature of the School Safety Advisor

Date:
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FORM No 2
School of Health and Human Performance
RISK ASSESSMENT FORM (RAF)

This form is designed to assess risk of equipment/activities/chemicals and materials not evaluated in the
standard risk assessment (Appendix 3).

THIS FORM SHOULD BE COMPLETED BY A COMPETENT ASSESS OR (project supervisor) FOR
ANY PROCEDURE/SYSTEM OF WORK CARRIED OUT BY AN UNDE RGRADUATE,
POSTGRADUATE, POSTDOCTORAL WORKER OR VISITOR BEFORE AN ATTEMPT IS MADE AT
THE PROCEDURE/SYSTEM OF WORK.

Reference should be made to the instructions for making a Risk Assessment in the current School of
Health and Human Performance Safety Statement. Copy this form and return one copy to the SSA.

1. Name and status of the assessor:

2. Activity being assessed:

3. Risk category:

4. Known or expected hazards associated with the activity:

5. Measures to be taken to reduce the level of risk:

6. Training prerequisite:

7. Level of risk remaining:

8. Emergency action:

9. References (if any):

10. Signed by School Safety Advisor: Countersigned by Assistant School Advisor
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Form No 3 (A-LOOH)

Approval Form for Out of Hours/Lone Working

This form to be completed by Academic Supervisor/Head of School for each Graduate student
or Staff Member requiring ‘Out of Hours’ access

Approved Name

School/Unit

Health and Human Performance

Category of Staff
Member/Graduate student

Room number(s) where work will DCU Contact Extension:

be undertaken

Listing of Authorised Activities Risk Category BUdd>;$l\?q’d
Signature of Supervisor Date

Date of Induction Training _ Date

Signature of Staff Date

Member/Graduate student

Signature of School Safety Date

Officer

Received by Security Date
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Form No 4 (RA-LOOH)
Risk Assessment Form for Lone/Out of Hours Work

This form should be completed by a competent assessor for any procedure/system of work to be
undertaken ‘out of hours’ by any staff member, graduate students, postdoctoral worker or visitor. This
form should be completed and copied to the School Safety Adviser.

Activity being Assessed

Name of Assessor

Known or expected hazards
associated with the activity

(note also particular hazards
if any due to lone working)

Measures to be taken to
reduce the level of risk (i.e.

controls)

Maximum possible harm with
controls in place

Training/Competence
Prerequisite?

Category of Risk Assigned

Competent ‘Buddy’ Required
Yes/No

Emergency Action to be
taken ‘out of hours’

References, if any
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APPENDIX 2
Notes for making a Risk Assessment

The Management of Health & Safety at Work Regulations, 1992, effective from the 1st January 1993,
require us to "suitably and sufficiently assess the risks to the health and safety of employees to which
they are exposed whilst they are at work". This means that we must make "risk assessments" for every
work activity undertaken by students and other researchers.

Hazards and Risks

"Hazard" and "risk" are words which are synonymous. However, in the technical jargon of Safety
Management they have distinct meanings. The hazard presented by a substance or activity is its
potential to do harm (rock-climbing is a hazardous activity). The risk from a substance or activity is the
likelihood that it will cause harm in the circumstances of actual use (rock-climbing may be of low risk if
the proper equipment is used and procedures are strictly adhered to).

The purpose of undertaking a "risk assessment" is to identify the hazards associated with an activity, to
assess the seriousness of these hazards and to formulate systems of work, training or other methods to
reduce the associated risks to a minimum, or at least to an acceptable level. This procedure must be
undertaken by an individual who is experienced and familiar with the activity, i.e., a "competent person".

Example

The steps involved in making a risk assessment can be illustrated by a simple example such as the
activity of crossing the road.

Activity or operation
Crossing the road
Hazards

Possibility of injury or death from collision with a motor vehicle. The level of risk may be high or
low depending on whether the road is a busy dual carriageway or a quiet country lane, or on the
age/physical ability of the person crossing the road.

Measures to reduce the level of risk

Look both ways and cross only when clear
Use a Zebra or Pelican crossing
Introduce traffic calming measures etc.

Training
Teach the "Green Cross Code".
Read the Highway Code.
Emergency Action

Call emergency services, give First Aid, etc.
Level of risk remaining
Provided that the above measures are followed the risk of injury is low. However, any accident

that does occur may be serious. Even with training, competence should not be assumed
especially with young children who should always be overseen by an older person.

References
"The Highway Code" published by etc.

Straightforward as this procedure is, its translation to the variety of activities carried out in the School of
Health and Human Performance is clearly not trivial, but it is proposed that we adopt the following
practice.
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Risk Categories

Advisors/supervisors should identify areas of work in the following risk categories:

Category A Risk (Unacceptable) Activities to be carried out 9.00 am — 5.00
pm Mon — Fri only

Category B Risk (High) Activities to be carried out only by
experienced researchers with competent
‘Buddy’ in attendance

Category C Risk (Medium) Activities to be carried out by sufficiently
competent researchers (may or may not
require Buddy)

Category D Risk (Low) Activities to be carried out by any
postgraduate student/staff member (e.g.,
computer work)

Risk Assessments

A number of risk assessment documents have been completed covering some of the more common
tasks and equipment used in the School of Health and Human Performance. It is the responsibility of
each supervisor to check the correctness and appropriateness of the risk assessments documents,
especially with regard to the level of skill and competence of the researcher.

The number of tasks in Category A is likely to be small. In these circumstance and there is no
alternative to the Advisor since he/she is likely to be the only "competent person" available.

The main bulk of operations which need to be examined will lie in Categories B and C.

Using the above as a guide advisors need to examine carefully the research work for which they are
responsible, and to use their best judgement to identify procedures that fall within Categories A, B or C.
If risk assessments do not exist for these procedures then they must be written. In particular,
procedures which involve custom built experimental apparatus will need to be assessed.

Postgraduate Induction

The Faculty of Science and Health runs two health and safety courses for postgraduates in the Faculty
of Science and Health . SAFELAB 1 covers the areas of Out of Hours, Security, Manual Handling and
Health and Safety Office. SAFELAB 2 covers more specialised areas such as biological, chemical,
electrical, laser and radiation safety. All new DCU postgraduates must attend SAFELAB 1 and all
laboratory-based postgraduates must attend SAFELAB 2.

Risk Assessment Forms

Risk assessment forms must be completed for each researcher before commencing work. This includes
a master form on which risk assessment headings are to be indicated and individual forms for the
detailed risk and COSHH assessments. A copy of the School of Health and Human Performance safety
document is available in all research and teaching laboratories, and may also be accessed on the
internet at the following address: http://www.dcu.ie/shhp/downloads/safety statement.pdf

ALL GRADUATE STUDENTS AND POSTDOCTORATE RESEARCH WORKERS IN THE SCHOOL OF
HEALTH AND HUMAN PERFORMANCE MUST COMPLETE SAFETY FORMS No 1 AND No 2
(Appendix 1). FORM No 1 SHOULD BE COUNTERSIGNED BY THE SSA BEFORE WORK IS
ALLOWED TO COMMENCE. Blank Risk assessment forms No 1 and No 2 can be copied from this
document, are available from XB28 and can be downloaded at
http://www.dcu.ie/shhp/downloads/safety statement.pdf
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Certificate of Competency in Venous Blood Sampling

School of Health and Human Performance

Candidate eligibility

Undergraduate and postgraduate students and staff from the School of Health and Human Performance
will be eligible to apply for training. In addition, visiting scholars or collaborators on research projects
may also apply. All applicants will have to be vaccinated for Hepatitis B and will have to present
evidence of successful inoculation before commencing the competency training.

Course Outline

Theoretical competency
Candidates will have to read and pass (70%) a multiple choice examination on the following topics which
are contained in the prescribed reading.

Phlebetomy: Past and present and the healthcare setting

Quality assurance and legal issues

Infection control, safety, first aid, and personal wellness

Blood Collection equipment, additives and order of draw

Venipuncture specimen collection procedures

Blood collection variables, complications, and procedural errors

Skin puncture equipment and procedures

Phlebetomy competency

Observation

Candidates will be required to observe an experienced phlebotomist taking blood from three anatomical
sites: (i) antecubital vein; (ii) forearm vein and (iii) hand vein. A minimum of FIVE observations will be
required per site.

They will also be required to follow standard operating procedures for preparation, blood sampling,
processing and cleaning.

Candidates will be required to complete a log of the observation session, which must be signed by
themselves and countersigned by the instructor.

Supervised phlebotomy

Candidates will be required to take 10 blood samples, to a sufficient standard, from each of three sites
listed above.

They will be required to complete a log of each blood sample, which must be signed by themselves and
countersigned by the instructor.

Competency
Candidates will be deemed competent to take venous blood samples if they successfully complete all of
the stages.

Required Reading
McCall RE, Tankersley CM. Phlebetomy Essentials. 3" Edition. Lippincott Williams & Wilkins,
Philadelphia.
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APPENDIX 3
RISK ASSESSMENT: USE OF MOTORISED TREADMILLS

Risk category : C

Name and status of assessor: Javier Monedero, Senior Technical Officer in the School of Health and
Human Performance

There are 3 motorised treadmills in the SHHP: one Treadmill 2000 in the Clinical Exercise Physiology
Laboratory, one Woodway ELG 55 in the Human Performance Laboratory, and one Vision Fitness
treadmill in the Biomechanics Laboratory. These treadmills may only be used for the purposes of
testing, research or education.

Hazards

Falling off the treadmill
Hands or trapped between moving parts
Electric shock
Soft tissue injuries
Precautions

The subject on the treadmill should run normally. In the Woodway ELG 55, the subject should
remain between the 2 vertical metal columns to avoid the rocking movement of the treadmill.

In an emergency (blackout, falling...) the emergency stop button should be operated by the
tester. There are two types of emergency stop buttons: gradual stop button (2-3 seconds
deceleration) and immediate stop). The immediate stop button must be operated ONLY IF an
immediate stop of the treadmill is required (blackout, falling...). To terminate a test, the gradual
stop button must be used.

The treadmill always should be continuously monitored when used in the vicinity of children or
physically and mentally disable persons.

No objects of any kind may fall through the openings or onto the moving machine components.
Also keep hands, hair, loose clothing, towels etc... away from the moving treadmill.

Never operate a treadmill with a defect or cable or a running mat which is damaged or not
functioning correctly.

Containers with liquid may never be placed on the treadmill.

To rule out any risk of electric shock, avoid all contact between water and the electric
components, such as motor, mains cable and mains plug.

Training or testing sessions must be interrupted immediately in the case of abnormal stress
symptoms or pain.

The risk of Delayed Onset Muscle Soreness (DOMS) is augmented when running downhill.
Warm up before testing or training, exercise with caution and stretch after running downbhill.
Training

Training on the use of the treadmills is provided as part of the undergraduate training.

Remaining risk

Following the procedures outlined here will reduce risk to a low level.
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Emergency procedures

In the event of a fall or a blackout, stop the treadmill immediately. If there is a mild injury, stop the
treadmill using the gradual stop button and call a first aider. In the event of serious injury, follow the
procedure "Aiding an Injured Person" described in the School of Health and Human Performance Safety

Statement.

Electric Shock

Switch off the power before touching the injured person. Follow the procedure given in the School of
Health and Human Performance Safety Statement under "Coping with an Emergency".
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RISK ASSESSMENT: PHLEBOTOMY AND CATHETER INSERTION
Risk category: C
Name and Status of the Assessor: Javier Monedero, SHHP, DCU

Hazards

Human tissues (blood, saliva...) can be contaminated with infectious diseases (Hep B, HIV) and
can be transmitted to another person.

Blood spillages, drops may be a source of risk by keeping viruses alive for as long as two
weeks.

Needles and sharps objects may be a source of risk. Accidental stabbing with a needle is one of
the highest risks in the healthcare setting.
Precautions

Use of personal protective equipment (gloves, laboratory coats, safety glasses). See page 27.
Since gloves can be torn or punctured, any skin abrasion or cut should be carefully covered
with waterproof plaster before putting gloves on.

Adopting good work practices: use one-handed technique to recap needles, ensure that sharp
containers are easily accessible, wash hands every time you remove your gloves.

General housekeeping: clean and disinfect all work surfaces with Virkon solution.

Training

Training on phlebotomy is provided in the SHHP by competent staff in blood extraction.

Emergency procedures

In the event of wounds and skin sites that have been in
contact with blood or body fluids, or an accidental needle/sharp prick  a first aider should be called
immediately. The wound/skin site should be washed with soap and water; mucous membranes should
be flushed with water. This incident must be reported to the Health and Safety Office at Dublin City
University by completing an Injury/Incident Report Form available from the technical support
office (XB28) or the secretary’s office in the School of Health and Human Performance (XG02)

The first aider will refer the person who suffered the incident to the VHI clinic (staff) or the Student Health
Centre (student) for further assessment and advice. An incident/accident report form should be filled in
also.

It is very important to fill in an incident/accident report form in any of the above cases.
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RISK ASSESSMENT: USE OF GLASSWARE
Risk Category D
Name and status of Assessor : adapted by Javier Monedero, SHHP, DCU.

Hazards

Cuts from damaged or broken glass.

Cuts from flying glass due to explosion, implosion following pressurisation, evacuation or
mechanical shock or stress.

Cuts from forcing plastic tubing, teats or rubber bungs onto glass tubing, pipettes or condensers
that break.

Cuts from broken glass and sharp items e.g. Pasteur pipettes disposed in ordinary waste bins.
Burns from heated glass.

Poisoning following cuts by contaminated glassware.

Precautions

Before use, check that all glassware is free from cracks, flaws or scratches that may cause it to
fail in use.

Have damaged glassware repaired or dispose of it in the "Broken Glass" bin. Do not use the
ordinary waste bins. Use a brush and dustpan to clear up broken glass. Be especially careful
when clearing broken glass from a sink where water can make sharp edges invisible. Use tongs
to pick out pieces.

Dispose of glass "sharps" in the proper containers and not in the ordinary waste bins.

When fitting tubing to glassware, lubricate the glass with water or glycerol and soften the plastic
tubing by brief immersion in hot water. Do not use excessive force. Do not exert force in a
direction that will make the glass snap. Think about where the sharp edge of the glass might go
if it does break and arrange your grip accordingly. Wrap the glass in a towel or thick layers of
paper tissue. When removing tubing, use a sharp knife to cut off tubing that does not yield to
gentle pressure.

Take care with hot glass (which looks the same as cool glass). Place hot glass where no one
can accidentally come into contact with it before it has cooled.

Joints and stoppers. Lubricate ground glass connections before assembling and disassemble
them immediately after use. Do not stopper hot flasks or container. If a stopper seizes, do not
reheat the container to remove it.

Vacuum or pressure use. Glassware subjected to either pressure or vacuum should be carefully
inspected for flaws before use.

Pressure: use only special glassware rated well above the pressure to be used. See the separate
Risk Assessment appropriate to the task for other details of shielding and procedure.

Vacuum: for glassware under vacuum, volumes of 1 litre or larger should be enclosed in tape or
plastic mesh to restrain fragments in the event of implosion. This applies to equipment such as
vacuum storage bulbs, rotary evaporators, vacuum desiccators etc. See the Risk Assessments
"Use of Reduced Pressure or Vacuum".

Washing. Detergents are the normal means of cleaning glassware. More drastic methods such as
the use of chromic acid should be used only when cleaning with detergents or solvents is
inadequate and should be covered by a separate Risk Assessment. Beware of fire risk if using
solvents to clean or dry.
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Training

The safe use of glassware is part of undergraduate training.

Remaining Risk

Cuts from broken glass or the misuse of glass remai n amongst the commonest form of injury in
Chemistry laboratories. Great care is always requi  red.

Emergency Procedures

Always treat cut and burns immediately. Apart from very minor injuries, call for First Aid
treatment. In the event of serious injury, follow the procedure "Aiding an Injured Person"
described in the School of Health and Human Perform  ance Safety Statement.
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RISK ASSESSMENT: USE OF STANDARD ELECTRICAL EQUIPME NT
Risk Category. C

Name and status of Assessor : adapted by Javier Monedero, SHHP, DCU.

Laboratory supply of mains electricity is via individual socket outlets which may be 3-pbase 415 V, 50
Hz, or single-phase 240 V, 50 Hz. Office supplies are normally 240 V, 50 Hz. Most electrical equipment
operates on 240 V, 50Hz.

A very wide range of electrically powered equipment is found in the laboratory including treadmills,
electronic bikes, centrifuges, analysers, vacuum pumps, power supplies, electrophoresis and
electrochemical apparatus., stirrers, hot plates, computers, printers and VDU equipment. In the office,
there are, amongst other things, computer equipment, FAX machines and photocopiers. In the lecture
theatres there are overhead and slide projectors. In fact, everyone in the School of Health and Human
Performance is exposed at some time to electrical equipment.

Hazards

Electric shock is the effect produced on the body and particularly on the nervous system by an
electrical current passing through it. The effect depends on the current strength which itself
depends on the voltage and body resistance i.e. path length and surface resistance of skin
(which is much reduced when wet). Death can be the result of the normal voltage of 240 V
causing currents of greater than 30 mA to flow through the body for more than 40 ms. Minor
shocks may also cause injury following involuntary muscle contraction.

Burns caused by the passage of heavy currents through the body or by direct contact with an
electrically heated surface.

Explosion and fire caused by electrical sparks, short circuits or overload heating, old wiring in the
presence of flammable material.

Injury from microwave and radio frequency sources and from induction heating equipment.

Precautions

These precautions are not meant to be exhaustive or to cover aspects of repair or construction of
electrical equipment, but to cover everyday use in the laboratory and office.

Plugs and fuses

Do not use plugs that are cracked or broken. Ensure that the plugs are wired properly, that
conductors are securely fixed and that the cable is firmly held by the strain relief grip.

Ensure that the rating of the fuse is appropriate to the appliance. Most electronic equipment
(computers, measuring instruments etc.) requires only a 3 A fuse, which will load to 720 W.
Reserve 13 A fuses (loading to 3000 W) for heavier equipment. If in doubt check with the
Technical officers (ext 8471)

Cabling

Ensure that the cable is in good condition and free from breaks in the insulation. Cable must be
sufficiently robust to withstand the wear and tear of laboratory or office use and fully waterproof
where water may come within the vicinity of the apparatus.

Cables must not be run across the floor in such a way as to cause a tripping hazard or to be
susceptible to damage from passing traffic. If it is necessary to run cables across walkways, cover
them with cable protectors.
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Extensions

It is permissible if necessary to feed one four way extension block from a single socket provided the
block feeds only low power equipment (less than 500 W or 2 A). Do not daisy-chain extension leads.
Kettles, microwaves and heaters that have higher power demands must not be used on such an
extension but must be fed from an installed socket

point.

Mains Switch

Make sure you know where the mains switch is so that you can turn off power in an emergency.

Use
No apparatus with exposed mains terminals should ever be used.

Do not use ordinary electrical equipment in the vicinity of flammable or explosive gases.
Ordinary electrical equipment could be a source of ignition.

Likewise do not use ordinary electrical equipment where it may get wet. Water may cause a
dangerous short circuit.

Never switch on equipment that has had liquid spilt on it until the equipment has been tested.
Tell anyone to whom you take the equipment for testing what has happened.
Repairs
Do not attempt to repair electrical equipment by yourself unless you are competent to do so.
Ensure that the equipment is disconnected from the main power before beginning.
If in doubt, take equipment to the Electronics Workshop for repair.

Testing

Before embarking on more sophisticated electrical work such as building your own equipment you
should read reference advice on "Electrical Safety" paying particular attention to the regulations
regarding the proper insulation of conductors and the earthing of apparatus. Custom built apparatus will
be subject to a detailed Risk Assessment.

Training

The safe use of electrical equipment is part of the training of Undergraduates.

Risk Remaining

Mains electricity will always remain a potentially lethal hazard if mishandled. Following the precautions
outlined above, the risk remaining should be minimal.
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Emergency Procedure

Electric Shock

Switch off the power before touching the injured person. Follow the procedure given in the School of
Health and Human Performance Safety Statement under "Coping with an Emergency".

Fire

Follow the procedures given in the School of Health and Human Performance Safety Statement. Never
use water on an electrical fire.
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RISK ASSESSMENT: THE TRANSPORT AND USE OF COMPRESSE D GAS CYLINDERS

Risk Category. C

Name and status of Assessor : adapted by Javier Monedero, DCU.

Hazards

Pressurised gas cylinders are very heavy and unstable objects and as such can present considerable
danger to those handling them.

They contain gas which may be toxic, asphyxiating or flammable and at high pressure.

Apart from the chemical risk from these gases, serious physical damage can be caused by exposure to
the full force of escaping gas.

Gas cylinder valves are very robust but a broken valve can turn a cylinder into a lethal projectile.

Gas pressure regulators are much less robust and if damaged may allow the escape of gas.

Risk

For an untrained person, the most probable source of injury is from incorrect fitting of the pressure
regulator allowing the escape of gas (likely) or from a falling cylinder (unlikely). Resulting injuries may be
moderate to severe.

Who is likely to be injured?

A falling cylinder or exposure to high pressure gas is likely to injure only the user of the cylinder however
if equipment is blown apart by excessive pressure or toxic or asphyxiating gases escape the damage
may be widespread within a laboratory or beyond.
Control Measures
Physical : Cylinder trolleys to be supplied for transport Secure racks for storing.
Training : Newcomers must attend Training/Induction at the beginning of the Session.
P.P.E.: Safety glasses or face shield should be worn when locating or removing the
pressure regulator and when opening the spindle valve.

Operating Precautions

Ensure that the cylinder contains the expected gas (check the label).

Transport the cylinder on an approved trolley (if the trolley is damaged take it to the Workshop
where it may be replaced) by pushing and not by pulling.

Make sure the cylinder is firmly secured in an approved location. Cylinders must not be used
from the trolley in a laboratory. CYLINDERS MUST NEVER BE LEFT FREESTANDING.

Check the Pressure Regulator. Is it designed for the gas you are using? Check the pressure
rating. Is it capable of coping with the pressure in the cylinder? Is the regulator marked with a
red line to indicate the maximum pressure to be applied to the experimental apparatus?

Never use oil or grease especially on an Oxygen cylinder: - the oil or grease may ignite - and do
not use PTFE tape to attempt to seal leaks.

Turn the regulator to zero before opening the valve at the spindle and when finished, close the
valve at the spindle.

NEVER transport a cylinder with it regulator in place.
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Remaining Risks

These should be slight if the precautions outlined above are followed.

Emergency Procedures

Escape of gas: If the gas escape is large follow the procedure describes in the School of Health
and Human Performance Safety Statement for the escape of toxic material: remember even an
inert gas can kill by asphyxiation. For small non-toxic leaks, inform a member of staff, ventilate,
evacuate, seal and secure the room.

Falling cylinder: if a cylinder falls over, NEVER attempt to catch it. It is much too heavy and will
cause you serious injury. It is also very robust and is unlikely to be damaged although it may
make a loud noise. Do not attempt to upright it by yourself. Get competent help.

References

See the publication "Safe Under Pressure" BOC Gases available for the DSA.
Refer also to the Risk Assessment: Use of Flammable, Explosive or Toxic Gases
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RISK ASSESSMENT: USE OF LABORATORY CENTRIFUGES, ESP ECIALLY HIGH SPEED,
SUPERSPEED AND ULTRACENTRIFUGES IN THE BIOCHEMISTRY LABORATORY

Risk Category. B
Name and status of Assessor : adapted by Javier Monedero, DCU.

Definitions

Laboratory centrifuge: An apparatus used in the laboratory for separating substances of different
density or particle size, when suspended in a fluid, by spinning them about an axis in a suitable
container.

Rotor: Primary component of a centrifuge which holds the material to be subjected to centrifugal
force (in some form of tube/container) and which is rotated by the drive system.

Hazards

Mechanical failure of rotating parts (often violent).

Contact with rotating parts.

Sample leaks causing aerosols, stress corrosion, contamination.

Sample imbalance causing machine movement / walking (or stress failure of component parts).
Fire or explosion.

Health (contact with contaminated components / vapours).

Operation

Only suitably trained persons may operate a centrifuge.

Where necessary, the machine logbook must be filled in (a logbook must be kept for
ultra centrifuge rotors as the hours run determine the life of the rotor).

Before use the rotor, its lid and seals must be examined for cleanliness and damage (a build-up
of chemicals from spillages may cause a tube to jam in the rotor or cause corrosion that could
lead to a rotor failure). Damaged rotors must not be used and should be reported to the
Supervisor, dirty rotors must be cleaned by the approved method, (see rotor care).

Never fill centrifuge tubes above the maximum recommended by the manufacturer, (see
manufacturers catalogue).

Never exceed the maximum stated speed for any rotor.

Derate the rotor speed whenever:
a. the rotor speed/temp combination exceeds the solubility of the gradient material and
causes it to precipitate,
b. the compartment load exceeds the maximum specified.

Failure to reduce rotor speed under these conditions can cause rotor failure.

Balance the rotor to within the limits specified (take care that materials of similar densities are in
opposite positions of the rotor).

Do not operate the centrifuge without the appropriate rotor cover securely fitted and its seals in
place.

Check compatibility of tube material to solvent medium (some solvents may cause the tubes to
swell or crack in the rotor).

Use only correctly fitting tubes.

Clean up spillages immediately (use appropriate PPE if necessary).
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Do not use chemicals that are explosive, highly flammable or have vigorous chemical interaction
without observing the appropriate safety Precautions to minimise risk of vapour build-up.

Never attempt to open the lid of a centrifuge or slow the rotor by hand or open the lid while rotor
is in motion as serious injuries may be incurred.

Only authorised and suitably trained persons may service or repair a centrifuge, report all faults
promptly, do not attempt repairs yourself. Do not use the centrifuge until the fault has been
inspected or repaired.

Rotor Care

Stress corrosion is thought to be initiated by certain combinations of stress and chemical
reaction. If the rotor is not kept clean and chemicals remain on the rotor, corrosion will result.
Also, any moisture left for an extended time can initiate corrosion. It is important that the rotor is
left clean and dry. Wash with mild detergent and warm water, careful use of a nylon bottlebrush
when necessary. Dry the rotor thoroughly and store upside down with the cover and tubes
removed.

Do not autoclave at temperatures above 100C.

Do not expose aluminium rotor components to strong acids or bases, alkaline lab detergents
or salts (chlorides) of heavy metals (e.g. caesium, lead, silver or mercury). Use of these can
initiate corrosion.

Pre-run safety checks

Make sure each tube compartment is clean and corrosion free.

Make sure the rotor itself is clean, corrosion and crack free and that there are no scratches or
burns around its rim.

Check that the centrifuge chamber, drive spindle and tapered mounting surface of the rotor are
clean and free of scratches or burns.

Wipe drive surfaces prior to installing the rotor.

If the temperature of the chamber is below room temperature, pre-cool the rotor to the lower
temperature before securing the rotor (this will minimise the chance of it seizing to the tapered
spindle).

Make sure that any rotor lid securing device and any rotor to spindle securing device is fully
secured before starting the machine.
Training
All new users of centrifuges must be trained by an appointed instructor (who may be an appropriately
qualified or experienced member of staff) before attempting to use a centrifuge.
Level of Risk Remaining

Centrifuges are potentially lethal pieces of equipment and care and vigilance need to be exercised at all
times.
Following the procedures outlined here will reduce risk to a low level.

References

BS 4402 1982 Safety requirements for laboratory centrifuges.

BS 7687 1993 section 2.20 specification for lab. centrifuges.

Institution of Chemical Engineers. User guide for the safe operation of centrifuges.
Beckman. Principles and Practices of centrifugation (video).
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RISK ASSESSMENT: USE, HANDLING AND CLEAN-UP PROCEDU RES FOR MERCURY
Risk Category C
Name and status of Assessor : adapted by Javier Monedero,SHHP, DCU.

Properties of Mercury

Symbol Hg

Atomic weight 200.59

Melting point -38.7C

Boiling point 356.8 C
Physical state heavy, silver liquid at room temper  ature
Hazards

Mercury is a virulent poison that is readily absorbed through the respiratory tract or through unbroken
skin. It acts as a cumulative poison since only small amounts of the element can be eliminated at a time.
The present accepted threshold limit for Mercury in air is 0.05 mg m3 (NB. air saturated with mercury
vapour at 20 exceeds the toxic limit by 100 times). High concentration of vapour may cause a metallic
taste, nausea, abdominal pain, vomiting, diarrhoea and headache. Chronic effects from continual
exposure to small concentrations can cause severe nervous disturbance, insomnia, loss of memory,
irritability and depression. Loosening of teeth, dermatitis and kidney damage are possible in severe
prolonged absorption.

Mercury can react with ammonia to produce an explos ive solid. It can cause severe corrosion
problems because of its ease in forming amalgams. Reacts violently with dry Bromine.

Operation

Mercury must only be transported in small quantities in plastic containers (glass bottles are
unsuitable because breakages will result in possible spillage over a large area).

Always handle Mercury in a well-ventilated area and in a suitable plastic tray (mercury may react
with a metal tray or may be absorbed into a porous tray e.g. wood). Do not breathe the vapour.

Avoid skin contact, wearing disposable gloves would be advantageous. Wash hands thoroughly
after using mercury, especially before eating, drinking or (worse) smoking, to avoid ingestion.

Use secondary containment on all apparatus containing mercury e.g. manometers, MclLeod
gauge, Mercury switches, Mercury diffusion pumps (generally phased out in favour of the safer
oil diffusion pump). Take care with mercury in glass thermometers.

The exhaust from vacuum pumps on systems containing mercury must always be vented either
to the outside or into a ducted fume cupboard (this is good practice for all vacuum pumps).

Emergency Procedures

Spillages

Report and clear up all spillages immediately using the recommended methods and the equipment kept
solely for this purpose. When spilled, Mercury breaks into many small droplets covering a large area,
avoid spreading the contamination by restricting access to the spill area and only use the designated
cleaning tools (e.g. brush, floor mop or dustpan) obtainable from the technical officer in charge or
superintendent (NB. walking on contaminated area could mean that you transport the contamination
home!).

If mercury has spilled onto a hot surface (hotplate, mantle, heating element) evacuate the room, as high
concentrations of vapour could be present. Report the fact to a member of staff.
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Spillage Decontamination

NB. TO MINIMISE CONTAMINATION USE ONLY THE SPECIAL EQUIPMENT KEPT FOR MERCURY
DECONTAMINATION AND DO NOT USE THAT EQUIPMENT FOR A NY OTHER PURPOSE

Spillages should first be cleaned up as far as practicable by mechanical means, e.g. by either the special
hand operated sucker, or, for larger spills, by using the vacuum trolley designed for the purpose. Areas
that have been affected by fine droplets of mercury (or have been identified as being contaminated by
the Mercury "sniffer" meter) should then be treated with a slurry composed of equal parts of slaked lime
(calcium hydroxide) and flowers of sulphur mixed with enough water to make a yellow wash. The slurry
is normally left in place for between 24-48 hours after which it is cleaned away by careful sweeping with
a dustpan and brush prior to washing with water to remove all traces of the slurry, (often several
washes).

Before the area is allowed to be used again it is essential that a second "sniffer" test is performed to
make sure that the contamination has been removed. Occasionally a second application is found to be
necessary. Empty and clean all equipment after use.

Disposal of Waste

Dirty liquid mercury should be carefully transferred to a clearly labelled plastic bottle and returned to the
technical officers office (where it may be sent away for reclaiming).

Slurry and contaminated items e.g. tissues and small bits of broken glass (thermometer) should be
sealed in a suitable, clearly labelled container and added to the chemical waste system.

Level of Risk Remaining

This should be low if the procedures outlined here are followed.

References

CRC "Handbook of Chemistry and Physics" (Rubber Handbook).
MSDS for Mercury.
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RISK ASSESSMENT: EXERCISE TESTING/STRESS TESTING (HEALTHY POPULATION)
Risk category: C, need to have a competent buddy in attendance.
Name and Status of the Assessor:  Javier Monedero, SHHP, DCU

Hazards
Dyspnoea
Fainting

Heart attack and/or death (likelihood is remote in a clinically normal population)

Precautions

To complete medical health questionnaire prior to testing

Agreement of hand signs to stop ergometer before starting the test

Training

Training in exercise/stress testing.

Emergency procedures

1)Cardiac problem: Phone 7999 and ask for cardiac ambulance to go to DCU main reception.
Phone DCU security at 5999 and ask them to meet the ambulance in reception. Inform security about
your exact location.

2) CPR and and use of defibrillator
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RISK ASSESSMENT: EXERCISE TESTING/STRESS TESTING (C ARDIAC PATIENT, OVER 45
AGED)

Risk category: C, need to have a physician in atten  dance.
Name and Status of the Assessor:  Javier Monedero, SHHP, DCU

Hazards
Dyspnoea
Fainting

Cardiac problem, arrhythmias, myocardial death

Precautions
To complete medical health questionnaire prior to testing
Agreement of hand signs to stop ergometer before starting the test

Heart attack and/or death (likelihood is remote in a clinically normal population)

Training

Training in exercise/stress testing, medical doctor present, defibrillator and fully equipped crash trolley
available.

Emergency procedures

1)Cardiac problem: Phone 7999 and ask for cardiac ambulance to go to DCU main reception.
Phone DCU security at 5999 and ask them to meet the ambulance in reception. Inform security about
your exact location.

2) CPR and and use of defibrillator
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RISK ASSESSMENT: GEL ELECTROPHORESIS (SDS) WITH POL YACRYLAMIDE/
ELECTROPHORESIS OF PROTEINS

Risk category: C.
Name and Status of the Assessor: Javier Monedero, SHHP, DCU

Hazards

Acrylamide used in preparation of gels is a potent neurotoxin in its unpolymerised form. Other
hazardous chemicals are TEMED (corrosive, flammable), mercaptoethanol (toxic), TCA
(corrosive) Fainting

Direct contact with acrylamide can result in eye burns, skin rashes. Symptoms of chronic
overexposure include dizziness, slurred speech, numbness of extremities

Acrylamide is also a suspected carcinogen
Electrophoresis generates heat which may result in the evaporation of system buffer and allow
short circuits, equipment damage or fire
Precautions
Consider the extra expense of purchasing pre-made acrylamide/bisacrylamide solution.

Use standard PPE equipment such as laboratory coat, latex gloves and safety glasses when
preparing samples. In addition, use dust mask when using Temed and SDS in powder form.

Make sure that all electrophoresis equipment is in good working condition and properly
grounded

Handle power leads one at a time. Keep your hands dry when handling equipment
Keep equipment unplugged when not in use. Make sure that all electrophoresis equipment is in
good working condition and properly grounded

Training

Training in running electrophoresis gels and western blot techniques
Emergency procedures

If there is a fire, throw blanket on top. Hit fire alarm to inform laboratory safety officer ASAP of any
electrical shock incident.

To provide a written record to School Safety Officer and Project Supervisor

To decontaminate waste and work surfaces
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RISK ASSESSMENT: WESTERN BLOTTING AND DETECTION
Risk category: C
Name and Status of the Assessor: Javier Monedero, SHHP, DCU

Hazards

Electrical shock

Precautions

Ensure Trans Blot Electrophoretic transfer cell is in good working condition and properly
grounded.

Handle power leads one at a time.

Keep equipment unplugged when not in use

Training

Training in running electrophoresis gels and western blot techniques
Emergency procedures

To inform School safety officer ASAP of any exposure incident.

To provide a written record to School Safety Officer and Project Supervisor and to fill in
Incident/Accident Report Form

To decontaminate waste and work surfaces
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APPENDIX 4
CHEMICAL STORAGE GROUPS

Storage Groups are groups of chemicals that will not react violently if mixed together.

Storage Group identifiers (A-X) are assigned to each chemical.
Storage Group identifiers are used for:

storing solids, liquids and gases;
grouping hazardous chemicals in the same secondary containment tray, including
hazardous waste; and determining the appropriaisgef empty chemical containers.

NEVER store chemicals from different storage groups in the same secondary container.
Compatible Organic Bases, Flammables, and Poisons.

Pyrophoric and Water Reactive Materials.

Compatible Inorganic Bases, Oxidizers, and Poisons.

Compatible Organic Acids, Flammables, and Poisons.

Compatible Oxidizers, Organic Peroxides, and Acids.

Inorganic Acids not including Oxidizing or Organic Acids.

Non-Reactive Materials and Non-Hazardous Materials.

I &G m m o O @

Flammable or Pyrophoric Compressed Gases.

Compatible Corrosive and Oxidizing Gases and Inert Gases.
Poison Compressed Gases.
Explosive or other unstable material.

Solvents, Flammables, and Combustible Materials.

X r X @«

Needs secondary containment separate from ALL groups and from each other individually.
Storage Groups that can be stored on the same shelf, or within the same storage cabinet, if each
group is segregated by secondary containment:

SHELF STORAGE

GROUP
1 A B D,G, L

C,EF,G

3 X [store separately]

INCOMPATIBLE CHEMICALS

Violent reactions may occur when the following chemicals from different storage groups are mixed:
Corrosives + Flammables = Explosion/Fire

Corrosives + Poisons = Poison Gas

Flammables + Oxidizers = Explosion/Fire

Acids + Bases = Corrosive Fumes/Heat

SECONDARY CONTAINMENT

Use secondary containment to separate incompatible chemicals.
Secondary containers:
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must be used for ALL liquid chemicals;
for a single container, must be sized to contain 110% of the single containers capacity;

for multiple containers stored in the same secondary container: the secondary container must be
able to contain 150% of the largest container or 10% of the aggregate quantity stored, which
ever is greater;

must be capable of holding any spilled material until the spill can be cleaned up;
must not be degraded by the spilled material (i.e.: the secondary container must be compatible
with the hazardous material).

Guide to get an MSDS for a chemical

The Material Safety Data Sheet (MSDS) is a valuable document regarding the health and safety
when handling chemicals, reagents...

The best source for MSDS is the internet at at www.sigmaaldrich.com. Follow the LOGIN link and
enter USER NAME: SSHDCU and PASSWORD: terminal . Click on support link, Risk & Safety
Statements and MSDS. On this page you may enter the name of your chemical reagent into the
displayed ‘PRODUCT SEARCH ENGINE’ or, better still, enter the CAS number for the reagent
(obtainable from an Aldrich or any chemical reagent sales catalogue) and select GO. Click on any of
the subsequent search results for your chosen reagent (bearing in mind there are different grades of
the same reagent, but the MSDS will be the same for all) and click on the MSDS link to display the
safety information.

You can now read/print/save the MSDS for your reagent/chemical.

Remember, if you have any concerns about using a reagent, contact your project supervisor initially.
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