SUBSTANCES HAZARDOUS TO HEALTH:  RISK ASSESSMENT FORM

	RESEARCH GROUP LEADER
PAUL GENEVER
	ASSESSOR (where not Group Leader)
SATYA VARANASI

	TITLE OF PROJECT OR PROCESS:  Disposal of laboratory waste (autoclave waste)

	TECHNIQUE(S) / DESCRIPTION OF WORK ACTIVITY
As above
	FREQUENCY
	LOCATION OF WORK
BTR Laboratories

	HAZARDS IDENTIFIED:  Bacterial cultures, animal tissues, cell lines, many chemicals

	Substance/Agent
	Workplace Exposure Limit (WEL)               (if applicable)
	Hazardous properties 
e.g. harmful, irritant, toxic, corrosive
	Hazard Severity Level Code
	Quantity

	Bacterial cultures
	
	Potential source of infection
	
	

	Animal tissues
	
	Potential source of infection
	
	

	Cell lines
	
	Potential source of infection
	
	

	Assoted chemicals
	
	Refer to individual MSDS for substance for specific hazard information
	
	



	WHO MAY BE EXPOSED AND HOW? Consider different types of workers (e.g. lab. workers, cleaners, waste handlers) and routes of exposure (inhalation, ingestion, direct absorption or injection)

Members of staff, students and official visitors authorised to us the BTR laboratories.

	EXPOSURE POTENTIAL
	LOW
	MEDIUM
	HIGH

	Quantity used

Physical characteristics affecting exposure

Primary containment
(excluding fume cupboard, etc)

Frequency of use

	[bookmark: Check26]<                                               1g  |_| 
   	
[bookmark: Check30]    Dense solid/ Non-volatile Liquid |_|
	

                               Closed system |_|
 

[bookmark: Check35]                                     Occasional |_|
	[bookmark: Check27]	                           1g - 100g  |_|
    
        Dusty solid/ Volatile Liquid |_|
   

             Partially closed system |_| 
 
               
[bookmark: Check36]                                   Frequent	 |_|
	[bookmark: Check28]	                                          >100g   |_|
   
      Gas/Aerosol/ Highly volatile liquid  |_|	
               

[bookmark: Check34]                                   Open system |_|          


[bookmark: Check38]                                     Continuous |_|

	[bookmark: Check42][bookmark: Check40][bookmark: Check41]    OVERALL EXPOSURE POTENTIAL:      Negligible / Low |_|                              Medium |_|                            High |_|



	METHODS OF PREVENTION OR CONTROL OF EXPOSURE

Access control e.g.:
a) Is the work area (e.g. laboratory) restricted to competent personnel?  Members of staff, students and official visitors authorised to use the BTR laboratories.
b) Any other access controls? 	
	
Engineering controls 
a) Will total containment be used to prevent exposure?  n/a
b) Will fume cupboard, or safety cabinet or other local exhaust ventilation be used to partially contain substance?  No
c) Other? 				n/a

What, if any, Personal Protective Equipment (PPE) is required? 
a) gloves (including type), etc.  		latex gloves 
b) eye protection? 			no
c) other PPE?  				Laboratory coat
Other Controls

Identify any other control measures that are necessary to prevent or control exposure  
Special procedures 
a) Is a Standard Operating Procedure required for this work activity?  		No 
b) Is a Code of practice, Local Rules, etc. required for this activity?  		No

	ASSESSMENT OF EXISTING CONTROLS
You should state here if the existing available risk control measures are sufficient to prevent or adequately control exposure. If the work requires a specific code of practice, its identity should be written here. Note that the application of ‘Good Laboratory Practices’ is a minimum set of measures that must be applied for all activities using hazardous substances.

Existing available risk control measures are sufficient to prevent or adequately control exposure

	MONITORING OF EXPOSURE AND HEALTH SURVEILLANCE REQUIREMENTS
Does the work require monitoring of exposure levels or health surveillance for the protection of health?

No.

	TRAINING REQUIREMENTS
(Identify any specialised training that is required before work can commence) 

The work activity consists of well documented routine procedures carried out frequently in a controlled environment and requiring only simple and easily understood instructions |X|

The work activity requires a specific SOP / scheme of work |_|

The activity is of such a simple nature and of such low risk that no special training is required |_|

The activity requires specific training to ensure that it is carried out safely* |_|
*If yes, list of specified training before work can commence
	STORAGE REQUIREMENTS 
(Note any special requirements, e.g., ventilation, incompatibility, etc.) 
 
n/a
 
 

	WASTE DISPOSAL ARRANGEMENTS
(List all waste routes/packaging/arrangements to be used)

· All autoclaving is paid for from grant money, therefore please use the autoclave bags ONLY for waste which must be autoclaved.  Avoid putting the following into autoclave bags:
· Gloves (if not contaminated)
· Blue paper towels (if not contaminated)
· Paper wrappings from sterile plastics etc
· Any solutions – dispose of liquids from flasks, plates, containers (after proper killing with 1% Virkon COSHH 27) down the sink first
· Sharps – these must always go into CINBIN COSHH23.
· For glass Pasteur pipettes see COSHH 24.
	 EMERGENCY SPILLAGE
(Describe procedure – cross refer if appropriate) 

FIRST AID
· Wash any stab injuries or cuts thoroughly and see the assistance of a First Aider
· Seek medical advice if contaminated with biological waste
· All injuries must be covered by an accident report form.

	DECLARATION 
The information on this form is accurate, to the best of my knowledge. All persons conducting this project have been thoroughly instructed and trained in the work and are competent to carry it out. When implemented, the selected control measures will ensure that any exposure to risk is not significant.


Signed: ________________________________ (Group Leader)			Date: ______________________

	Review
	Date
	 
	 
	 
	 
	 

	 
	Signed
	 
	 
	 
	 
	 



