Principal Investigator Annual Biosafety Review Form - VAMC OMAHA, NE 636
Principal Investigator Annual Safety Review Form - VAMC OMAHA, NE 636

 SEQ CHAPTER \h \r 1Principal Investigator (PI): 










VA Responsible Investigator: 











Mail Code: 

   Phone: 

    Pager: 

    Email: 



List all rooms in which Investigator conducts research, including storage space and Veterinary Medical Unit space.  Please list laboratory phone extensions by the laboratory room number as well.

Room/Building
Phone ext.

Room/Building
Phone ext.
Room/Building
Phone ext.
Personnel:  List the names of personnel and collaborators who work with the P.I.
Does research in your laboratory involve the use of any of the following?
Chemicals:  (refer to memo from the Industrial Hygienist which prohibits the use of hydrazine picric acid and ether)


Toxic chemicals (including heavy metals)
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 




Flammable, explosive, or corrosive chemicals


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Carcinogenic, mutagenic, or teratogenic chemicals


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Toxic compressed gases





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Acetylcholinesterase inhibitors or neurotoxins


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



If Yes to any of the above, please bold or underline these reagents and compounds 



on your Chemical Inventory List to be attached to this document

Animals, or primary isolates of animal blood and/or tissues


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If Yes:    Animal type(s): ___________________________________________________


SAS or IACUC approval dates:              






 

Microbiological or viral agents, pathogens, or toxins



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

Poisonous, toxic or venomous plants or animals



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

  
If Yes to either of the below, complete and submit Appendix I
Human/Animal tissues, fluids, cell or tissue culture



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If Yes, complete and submit Appendix II
Recombinant DNA







YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

Mammalian viral vectors






YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If Yes to either of the above, complete and submit Appendix III
Controlled substances







YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If Yes, complete and submit Appendix IV
Radioactive materials







YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If Yes, complete and submit Appendix V
TRAINING:

A.  Have all personnel attended or viewed the VA Research Service’s annual mandatory safety and health-training seminars (which includes selected OSHA Hazard Communication Standards, hazardous waste procedures, spill procedures, and exposure minimization practices)?












YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

B.
Are all personnel familiar with the VA Research Service’s Chemical Hygiene Plan?   


 (contact the Research Office for your copy of this document)

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

C.
Are all personnel familiar with the VA Industrial Hygiene and Emergency Preparedness Manuals?   (copies are located in room R308) 




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

D.
Have staff working off-site (e.g., University of Nebraska or Creighton University) been provided


with information regarding safety concerns at these facilities?








N/A (not applicable)  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

E:
Have non-VA personnel working in VA labs received appropriate safety instructions and 


safety procedures training?



N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

F.
Are spill response procedures posted in clear view?


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

G.
Have you posted the VA policy outlining the procedures for reporting injuries?





                                                                        


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

CHEMICAL SAFETY

A.
Have you completed the chemical inventory for your laboratory?
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

Using a spreadsheet or table format, provide an alphabetical listing of the chemical inventory for your laboratory.  This listing should include the chemical name, manufacturer, volume or amount, storage location, and safety hazard or precaution.  Reagent information is available on the reagent containers and on Material Safety Data Sheets (MSDS shipped with chemical agents.

B.
Do you have copies of MSDS for the chemicals stored in your laboratory?












YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

All laboratories must have individual MSDS copies.   MSDS can also be obtained via the Internet (e.g., http://www.ilpi.com/msds/index.html#Internet).
 ADVANCE \u 6C.
Is a copy of your chemical inventory in your laboratory, readily available to all lab personnel?













YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

D.
Is the storage and consumption of food and beverages, and the application of makeup or contact lens, prohibited in your laboratories?





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

E.
Are food products stored in dedicated refrigerators or cabinets away from chemical, radiological or biological hazards? 






YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

F.
Are flammable liquids kept at safe distances from sources of heat and/or ignition? 










N/A  FORMCHECKBOX 

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

G.
Are flammables requiring cold storage kept only in explosive-proof refrigerators?










N/A  FORMCHECKBOX 

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

H.
Do you use approved safety containers if larger volumes of flammables (e.g., ethanol) are stored or dispensed from other than those provided by the manufacturer?

 ADVANCE \u 6








N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

I.
Are large volumes of flammable liquids dispensed using safety cans?











N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

J.
Are personnel aware of special handling procedures for each chemical employed?










N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

K.
Are personnel knowledgeable about the special hazards posed by:


Carcinogens?





N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 
Teratogens and Mutagens?



N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Toxic gases? 





N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

Neurotoxins?





N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


Reactive or potentially explosive compounds?     
N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

CHEMICAL STORAGE and LABELING

A.
Are all primary containers, piping, tubing, or equipment holding hazardous chemicals labeled with 


the chemical name (product identity), manufacturer name and principal hazard warning?












YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

B.
Are all secondary containers, piping, tubing, or equipment holding hazardous chemical labeled with the chemical name (product identity) and principal hazard warning?












YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

C.
Are chemicals stored based upon their physical and chemical compatibility requirements?  












YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

D.
Are chemicals stored in a manner that minimizes the chance of being knocked over?

 ADVANCE \u 6







 


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

E.
Are chemicals stored on the floor?




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

F.
Does your laboratory contain perchloric acid?



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If Yes, has it’s use been justified and reported to the Industrial Hygienist (IH) 


(ext. 4461)?

G.
Are compressed gas cylinders adequately secured via restraining cables, chains or straps?










N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

H.
Are all containers of chemicals, reagents and media kept covered and sealed?










N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

I.
Are damaged or decayed (rusted, etc.) chemical containers or lids promptly replaced and 


appropriately discarded?






YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

J.
Are flammable or explosive substances stored in approved flammable storage cabinets?

 ADVANCE \u 6








N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

K.
Are the quantities of flammable substances in use outside of cabinets equal to or less than 2 gallon.     If no, please justify.




N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

L.
Are all hazardous wastes stored safely (i.e., containers remain sealed except when ingredients are added or removed, and hazardous ingredients identified) and labeled “Hazardous Waste” for collection by the IH Ext. 4461)?



N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 6









M.
Are hazardous wastes identified by a label in which all components and respective percentages are listed, as well as accumulation dates? 


N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

N.
Have all mercury thermometers been turned over to the IH (ext. 4461)?












YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If No, please justify.

O.
Are all laboratory shelves secure?




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

EQUIPMENT SAFETY

A.
Are emergency eyewashes and/or showers available in your laboratory free from obstructions?








N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

B.  Are emergency eyewash stations in your laboratory flushed weekly to prevent build up of sediments?








YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 6C.
Have frayed, damaged, or otherwise hot electrical wires or equipment been reported to Engineering Service (ext.3270)?






YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

D.
Is equipment provided with adequate exhaust ventilation if gases, vapors, or dusts are released during


operation? 






N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

E.
Are centrifuges provided with interlocks to cut off rotation when the lid is opened?  If not, is a warning sign present that informs personnel to open lid only after spinning has ceased?









N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

F.
Are fume hoods and biological safety cabinets labeled with a dated inspection sticker (fume hoods, annually; biological safety cabinets, annually or semi-annually) documenting proper operation?      Date of last inspection                                    

N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

G.
Are all extension cords used in your laboratory tagged by the manufacturer as UL of FM inspected?









 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If NO, has the Facility Engineering Service inspected their use?

YES (
NO (


If NO, please call the Engineering Service (extension 3050) to inspect the extension cords.
H.  Are sterilization tests on laboratory autoclaves performed regularly? (Please note that electronics technicians at OVAMC perform testing monthly and maintain a log book)










N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

FIRE SAFETY

A.
Have you and your personnel attended or viewed the annual Fire Safety training presentation and understand the R.A.C.E. Fire Response Procedures?


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3B.
Is the corridor outside your laboratory unobstructed, not cluttered with lab materials or equipment?










YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3C.
Are exit doors of your laboratory obstructed or cluttered with lab materials/equipment to prevent immediate closure?






YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3D.
Is there an 18-inch clearance throughout the entire laboratory between sprinkler heads to objects below?








YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

E.  Is there at least a 30-inch clearance in all walkways within your research laboratories?

 ADVANCE \u 6








YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
 ADVANCE \u 3
F.
Are there any fire extinguishers located in your laboratory?

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3G.
If yes, are they properly mounted and remain unobstructed?         













N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3H.
Are ceiling panels within your laboratory intact and in place – i.e., not missing, stained, or broken?









YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
 ADVANCE \u 3
I.
Are lab room doors being blocked by doorstop devices?


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3J.
When lab doors are closed do the doors latch properly?


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


 ADVANCE \u 12
 ADVANCE \u 12
 ADVANCE \u 12FINAL CHECKLIST:
The following items have been posted for easy viewing in the laboratory:

(Copies of these notices are available in the Omaha VAMC Research Office)

 FORMCHECKBOX 

the VAMC (636) Policy SAF-004 on reporting injuries in the laboratory

 FORMCHECKBOX 

the NRC Form 3 (8-99), “Notice to Employees” with respect to use of and protection against radioactive materials

 FORMCHECKBOX 

the Research Service Chemical Hygiene Plan detailing emergency procedures in response to the spill of hazardous chemicals

 FORMCHECKBOX 

the Laboratory Rules for the Use of Radioactive Material detailing emergency procedures in response to the spill of radioactive materials

 FORMCHECKBOX 

one copy of the chemical inventory list has been posted in the laboratory

 FORMCHECKBOX 

One copy of the chemical inventory list has been submitted with this form to the Research Office.

I certify that my research studies will be conducted in compliance with Federal, State and local policies and regulations governing the use of chemical, radioactive and biohazardous materials.  I further certify that all technical and incidental workers involved with my research studies will be aware of potential hazards and will receive instructions and training on the proper handling and use of chemical, physical, radioactive and biohazardous materials.


 ADVANCE \u 12

 ADVANCE \u 12Certification of Proposal Approval
 ADVANCE \u 6The safety information for this proposal has been reviewed and found in compliance with Federal, State, and local policies and regulations governing the use of chemical, physical, radioactive and biohazardous materials.
_______________________________________________
_________________

 ADVANCE \u 6Safety Biosafety Review Member





             Date
__________________________________________________

__________________

 ADVANCE \u 6Radiation Safety Officer (if applicable)





Date
___________________________________________________

__________________

 ADVANCE \u 6Chair,  Subcommittee for Research Safety





Date
___________________________________________________

__________________

 ADVANCE \u 6Chair, Research & Development Committee




Date
___________________________________________________

__________________

 ADVANCE \u 6ACOS, Research Service, Omaha VAMC

 



Date
___________________________________________________

__________________

 ADVANCE \u 6Facility Safety Officer, OmahaVAMC





Date
Appendix I
BIOLOGICAL HAZARDS
A.
Identification of the microbiological or viral agents, pathogens, toxins, poisons or venom, or plants and animals harboring such agents and explain how these agents are stored and controlled.  It is the responsibility of each PI to:

1.
Consult either:


a.
the CDC/NIH publication entitled Biosafety in Microbiological and Biomedical Laboratories (available in Omaha VAMC Research Services, or online at http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm); or


b.
Appendix B of the NIH Guidelines on Recombinant DNA and Gene Transfer (available 

in printed version in the Omaha VAMC Research Services, or online at http://www4.od.nih.gov/oba/rac/guidelines).

2.
Identify the Biosafety Level (also called Risk Group) for each organism, agent, or toxin;

3.
Enter it into the table below.

Note:
The Omaha VAMC is not equipped with required facilities to accommodate research 



using Biosafety Level 3 and 4 agents.



Organism/Agent/Toxin



    Biosafety Level     

B.
Are any of the biohazardous agents listed above classified as a “Select Agent” by the Centers for Disease Control?







YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

C.
If your research involves studies with Hepatitis virus or the human immunodeficiency virus (HIV), or with human or non-human primate tissues or fluids, have all laboratory personnel read “OHSA’s Bloodborne Pathogen Rules” (available in the Research Office)?










N/A  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

D.
For each Biosafety Level 2 agent or toxin listed above, provide the information requested on the following page(s).  Note: the information requested will require consultation of the CDC Guidelines mentioned above

Appendix I (cont’d)
BIOLOGICAL HAZARDS

Biosafety Level 2 Agents
(Duplicate this page as necessary)
 1.
Identify the microbiological agent or toxin (name, strain, etc.) and how they are stored and controlled:

2.
Provide the location(s) where the agent or toxin is used and/or stored:

 3.
Indicate the largest volume and/or concentration to be used:


 4.
Indicate whether antibiotic resistance will be expressed, and the nature of this antibiotic resistance:

 5.
Describe methods of concentration of the agent or toxin (if applicable):


 6.
Indicate the methods used to inactivate the microbial agent or its toxin:

 7.
Describe the containment facilities and equipment (protective clothing or equipment, biological safety cabinets, fume hoods, containment centrifuges, etc.) to be used in this research:

 8.
Describe proposed methods to be employed in monitoring the health and safety of personnel involved in this research:

9.
Have all lab personnel involved in research with this BSL2 agent been pre-approved by the Subcommittee for Research Safety/Biosafety?


N/A  FORMCHECKBOX 
 
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

Appendix II
CELLS, TISSUE or BODY FLUID SAMPLES
 ADVANCE \u 6A.
Will personnel work with animal blood, body fluids, organs, tissues, cell lines or cell clones?
 ADVANCE \u 6








YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 6
If NO, go to question B.


1.  If yes, specify and explain how the materials will be stored and controlled: 
 ADVANCE \u 6
2.  Will research studies involving the aforementioned animal blood, body fluids, cells, tissues or organs represent a potential biohazard for lab personnel?
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



If No, go to question B.

 ADVANCE \u 6
If yes, specify the potential hazard and precautions (including disposal) employed to protect personnel and the general public:
B.
Will personnel work with human or non-human primate blood, body fluids, organs, tissues, cell lines or cell clones?





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



If yes, answer 1-3.



1.
Specify the materials to be used:



2.  Specify the potential hazard and precautions (including disposal) employed to protect personnel and the general public:


3.  Have all laboratory personnel read “OHSA’s Bloodborne Pathogen Rules” (available in the Research Office?





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 6 ADVANCE \u 6
Appendix III
RECOMBINANT DNA or MAMMALIAN VIRAL VECTORS

 ADVANCE \u 3A.
Are procedures involving recombinant DNA used in your laboratory?
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If YES, please explain how the “sensitive” materials are stored and controlled.

B.
Are recombinant DNA procedures used in your laboratory limited to PCR amplification of DNA segments (i.e., no subsequent cloning of amplified DNA)?
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If YES, your recombinant DNA studies are exempt (classified as category III-F-6) from restrictions described in the NIH Guidelines for Research Involving Recombinant DNA Molecules.


If NO, it is the responsibility of each PI to:

 
1.
Consult the NIH Guidelines for Research Involving Recombinant DNA Molecules (located in the Omaha VAMC SRS Safety Information binder, or available online at http://www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm).

 
2.
Identify the experimental category of their recombinant DNA research; and

 
3.
Answer the additional questions 1-9 on the following page concerning recombinant DNA studies.

C.
Will your experiments involve vector cultures of 10 liters or more?     YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

D.
Will your recombinant DNA molecules constitute more than two-thirds of any eukaryotic viral genome?







YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

E.
Will the recombinant DNA procedures used in your laboratory involve the use of recombinant viral vector systems?




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3F.
Will recombinant DNA constructs be introduced into whole live animals?











YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

 ADVANCE \u 3
Appendix III (cont’d)
RECOMBINANT DNA or MAMMALIAN VIRAL VECTORS
(Duplicate this page, as necessary)

1. 
Biological and laboratory sources of DNA insert or gene: 





2.
Function of the insert or gene:

3.
Vector(s) used or to be used for cloning (e.g., pUC18, pCR3.1):


What is the potential biohazard associated with the use of the whole vector?


For vectors containing specific DNA deletions, which segment(s) of the vector genome have been deleted?  Also, state the percentage of deletion relative to the length of the entire whole genome.


For vectors containing such sequence deletions, how have you assessed or addressed the potential for replication competency?
4.
Host cells and/or virus used or to be used for cloning (e.g., bacterial, yeast or viral strain, cell line): 











5.
Will the recombinant DNA be used to alter cell function?  If yes, explain: 



6.
If studies involve expression of recombinant proteins, describe the biohazard potential (both biological and environmental, including route of transmission):

7.
Identify the NIH classification for these recombinant DNA studies: 




8.
Define the Biosafety Level required for these studies: 






Appendix III (cont’d)
RECOMBINANT DNA or MAMMALIAN VIRAL VECTORS
(Duplicate this page, as necessary)

9.
For BSL2  studies, describe:


a.
the biocontainment precautions to be implemented:


b.
the methods (if any) to be employed in monitoring the health and safety of personnel involved in this research:


c.   supply 3-4 key literature citations supporting the biosafety aspects of these studies:

Appendix IV
CONTROLLED SUBSTANCES

According to the Code of Federal Regulations (Section 1301.75:  Physical security controls for practitioners), controlled substances listed in Schedules I, II, III and IV (consult DOJ/DEA website:  http://www.deadiversion.usdoj.gov/schedules/index.html) must be stored in a securely locked cabinet of substantial construction.  Even though the Federal regulations do not specifically define locked cabinet construction, the intent of the law is that controlled substances must be adequately safeguarded. Therefore, depending on other security measures, a wooden cabinet may or may not be considered adequate.  In an area with a high crime rate, a strong metal cabinet or safe may be required.

List the Schedule I, II, III, IV or V controlled substances used in your research:


Substance
Schedule
Storage location (bldg/rm)


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________


_________________________
____________
______________________

Appendix V
RADIOACTIVE MATERIAL USE INFORMATION

1.
Organization:

A.
Location (building & room numbers):








B.
Authorized user/principal investigator and license number:



Name: 






License No.: 





C.
Personnel:  List below your personnel who work with or in the vicinity of radioactive materials in this or any other laboratory in the Omaha VAMC.

2.
Audit/Review:  List below any items that were found in non-compliance by your self-audit, the Radiation Safety Officer (RSO), or an inspection by the NRC in the last year.  Also, list any corrective actions that were taken and/or any follow-up that verifies that this was done.  (Attach extra page if necessary.)

3.
Training, Retraining, and Instructions to Personnel:
Have all personnel listed in paragraph 1 above received annual refresher training given by the RSO and received proper instruction and training before beginning work?
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

4.
Radiation Protection Procedures:


A.  Are emergency instructions posted in the laboratory?


YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



If yes, list location: 










B.  Is there eating or drinking in the laboratory where radioactive materials are used or stored?









YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


C.  Is food stored with radioactive material?




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

5.
Materials, Facilities, and Instruments:


A.
Are the following areas of the laboratory correctly labeled for use of radionuclides?



1.
Entrance to the laboratory?





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



2.
Refrigerators and hoods? 





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



3.
Waste stored within the laboratory? 




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



4.
Individual vials and/or containers?




YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


B.
Materials:


List isotopes you currently use in your laboratory or anticipate using in the next year:



Isotope





Maximum amount in lab at any time


Is a Radioactive Material Receipt and Disposal Record form available and completed for all material received? 







YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


C.
Security:



Are all Radioactive Materials secured from unauthorized access at all times?













YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


D. Is a survey meter available in your laboratory?



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


If yes, complete the following:


Meter ID#: 




Meter manufacturer: 





Meter type: 




Date of last calibration: 





Probe ID#: 




Date of last calibration: 




6.
Receipt and Transfer of Material:

A.
Have you transferred any material off station?



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



Was the paper work documenting this disposition available?
( N/A
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



If yes, list the institution/location where material was transferred.



Did you receive any radioactive material from a source other than the RSO?













YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



If yes, did you notify the RSO? 





YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

If Yes, list instances.  Include dates, isotope and amount received, and experimental use and disposal methods:

 ADVANCE \u 9













 ADVANCE \u 9













 ADVANCE \u 9













7.
External Radiation Protection


A.  Are thermal luminescence dosimeters (TLD) and ring badges available and used by personnel for whom monitoring is applicable?



YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

B.
Are wipe surveys performed according to Nebraska/Western Iowa Health Care System – Omaha Radiation Safety Manual and are these surveys available for inspection by the RSO? 













YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


(Please note that the weeks that radioactive material is not used should be indicated also).

 8.
Internal Radiation Exposure


A.
Airborne concentrations


     1.
Are fume/exhaust hoods available for your laboratory if you are working with volatile radioactive material?





N/A (
YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



2.
If yes, are flow rates on fume/exhaust hood certified and documented on the hood?










 

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 


B.
Bioassay


1.
Does the principal investigator/authorized user(s) perform iodinations according to the Nebraska/Western Iowa Health Care System – Omaha Radiation Safety Manual?










N/A  FORMCHECKBOX 

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



 2.
Are bioassays performed following iodinations according to the Nebraska/Western Iowa Health Care System – Omaha Radiation Safety Manual when the above procedure is performed? 


N/A  FORMCHECKBOX 

YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

9.
Effluent Control and Waste Disposal


A.
Is waste discharged into the sanitary sewer?




YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



If yes:



1.
Is the sink properly labeled?






YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



2.
Are amounts recorded in millicuries or microcuries?


YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



3.
Is there a separate page for each isotope used?



YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



4.
Are cumulative totals maintained?





YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


B.
Is all radioactive waste appropriately labeled?




YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
C.
Is all radioactive waste transferred to the RSO?




YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

10.
Notification and Reports:

A.
Is the RSO notified when a new person begins work in the laboratory?
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


B.
Was there any theft or loss of radioactive material in the past year?

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


C.
Were there any other incidents worth noting?



YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 




If yes, attach a memo describing briefly the incident.

11.
Comments, elaboration and Addenda of Previous Items (attach as necessary):





PI Signature





Date






                                                                           	        						                                        


Principal Investigator’s Signature						Date








Acknowledgement of Responsibility
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